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What makes White Sister better? 



White Sister 
means FASHION 

Whenever you buy a White Sister 
uniform, you can be sure you are buying 
pure fashion . . . professionally interpreted. 
For, White Sister s knowing Fashion 
Design Department is constantly seeking 
newer and more attractive styling 
approaches to interpret into professionally 
correct uniforms that will capture 
your fashion imagination. As a result, 
the vast White Sister collection offers 
you the most pleasing range of original 
uniform fashions available anywhere. 

COURREGES! 

Typical of White Sister s famed fashion 
interpretations are these two exquisite 
uniforms that bear the obvious earmark 
of Courreges (of Paris) influence. 
To the left (A), the Courreges look in 
a lovely two-piece fashion keynoted 
by subtle vertical and horizontal bands 
that are set-off with vital fashion- 
stitching. The skirt flares subtly and 
features two deep pockets and side-zipper 
opening. In Sanitized Combed 
Wash-Wear Imperial Bengaline with 
Perma-Wear Finish, short sleeves 
in Sizes 6 to 18, Style 0523 at $12.98. 
To the right (B), the precision look 
of Courreges is superbly interpreted by 
this double-breasted step-in shift with 
marvelous fashion-stitched collar edge. 
(Wear it belted or beltless for a 
change of pace!) In Combed Wash- Wear 
Poplin (with a lovely subtle weave) 
Style 0518 at $9.98. In famed Lux-Opaque 
Terylene Taffeta Style 0718 at $12.98. 
Short sleeves in Sizes 6 to 20. 

Available wherever better uniforms 
are sold. 

WHITE SISTER 
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Is your patient all bound up due to chronic constipation? 



Corrective 
treatment with 



Metamucil 



Administration 

One rounded teaspoon, twice 
daily as follows: 
1. Fill an ordinary glass with 
cool water, milk, fruit juice 
or other liquid. 



2. Sprinkle a rounded tea- 
spoonful of METAMUCIL 
into the liquid. 

3. Stir briskly and drink im 
mediately. An additional 
glass of liquid is helpful. 



RESEARCH IN THE SERVICE OF MEDICINE. 



Hydrophilic Mucilloid 
with Dextrose 

G. D. SEARLE & CO. OF CANADA, LIMITED-249 QUEEN ST. EAST, BRAMPTON, ONT. 



AUTHORITATIVE GUIDE 

FOR 

STUDENT ACHIEVEMENT 



CARE OF THE ADULT PATIENT: Medical-Surgical Nursing 

By Dorothy W. Smith, R.N., Ed.D., and Claudia D. dps, R.N., Ed.D. 
A truly student-centered text which promotes a high degree of 
motivation, this book has earned such comments as "break-through," 
"masterpiece," "exciting." It gives principles a real-life dimension by 
the frequent use of interesting case materials which show how they 
are actually applied to patients. 
1521 Pages 347 Illust. 1963 $10.80 

TEXTBOOK OF MEDICAL-SURGICAL NURSING 

By Lillian Sholtis Briinner, R.N., M.S.; Charles Phillips Emerson, Jr., 
M.D.; L. Kraeer Ferguson, M.D., F.A.C.S.; and Doris Smith Suddarth, 

R.N., M.S.N. 

This widely used textbook gives a wealth of information and an intelli 
gent understanding of every patient with regard to altered physiology, 
signs and symptoms, management of his condition, and an appreciation 
of his emotional state. It will also help the nurse to assess the needs of 
her patients toward more effective "individualized" nursing care. 
1198 Pages 509 Illust., 48 in Color 1964 $12.00 

ESSENTIALS OF PEDIATRIC NURSING 

By Florence G. Blake, R.N., M.A., and F. Howell Wright, M.D. 
A popular introductory text which is both child-centered and family 
oriented, it acquaints the nurse with an understanding of children, their 
normal growth and development, reaction to stress and illness, diseases 
common to childhood and adolescence, and the supportive nursing care 
for optimum health. 
815 Pages 237 Illust., 7 Color Plates 7th Ed., 1963 $8.00 

ZABRISKIE S OBSTETRICS FOR NURSES 

By Elise Fitzpatrick, R.N., M.A.; and Nicholson J. Eastman, M.D. 
Authoritative, tested, practical, realistic, and extremely well-illustrated, 
this highly successful text continues its well-known service to students of 
maternity nursing. ". . . this universally used basic nursing text follows the 
present trend of presenting normal obstetrics first, then the deviations 
from the normal, and finally, the implications for nursing care." 
571 Pages 277 Illust., 2 Color Plates 10th Ed., 1960 $7.00 

BASIC PSYCHIATRIC CONCEPTS IN NURSING 

By Charles K. Hofling, M.D.; and Madeleine M. Leininger, R.N., M.S.N. 
An illuminating discussion of fundamental concepts of human behavior. 
Promotes a deeper understanding of patients in all areas of nursing, 
and in particular, offers insight into the more complex behavior patterns 
that require psychiatric management. 
540 Pages 11 Illust. 1960 $6.50 



NUTRITION IN HEALTH 
AND DISEASE 

By Lenna F. Cooper, M.A., 

M.H.E., Sc.D.; 
Edith M. Barber, M.S., 

M.H.E., Sc.D.; 

Helen S. Mitchell, Ph.D.; and 

Henderika J. Rynbergen, M.S.; 

with the assistance of 

Jessie C. Greene, B.S. 

The principles of normal nu 
trition and their application to 
therapeutic nutrition are well 
laid and to-the-point in this 
thoroughly revised edition. 
Thus their translation to the 
more complex aspects of diet 
ary management, when modi 
fications of "the normal" are 
essential, and more readily 
understood and easily applied. 

615 Pages 101 Illust. 

14th Ed., 1963 $7.50 

STUDY GUIDE FOR 
CLINICAL NURSING 

By a Distinguished Author 

Panel under the Editorial 

Director of Emily C. Cardew, 

R.N., M.S. 

This study guide and review of 
the clinical areas of nursing, 
including Fundamentals, is 
built around a series of thought- 
provoking patient studies and 
nursing situations. The prob 
lem-solving approach serves as 
an excellent framework for 
self-assessment and direction 
for patient-centered activities. 



557 Pages 



2nd Ed., 1961 
$7.35 
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This month we have accomplished something that never 
before was possible: we have arranged printing schedules to 
carry a news section with a deadline 15 days before publi 
cation date. We hope to use this section to make your 
magazine more truly the up-to-date voice of nursing. We 
hope our readers will enjoy this section enough to share 
our own vision that it can be expanded. 

In another departure from custom, we greet the New 
Year by putting the spotlight, not on the infant symbol but 
on the aged, one of the most neglected groups in our 
society. 

Canada s first conference on aging will be held this month 
in Toronto. It is significant that this conference "grew out 
of the concern of an increasing number of Canadians 
about their aged and aging citizens." 

Recently, we attended an RNAO workshop on nursing 
and the health of the aged in London, Ontario. (See page 16.) 
This conference impressed us for two main reasons: it 
demonstrated what members of a chapter the working 
unit of an association can do if motivated; and it gave 
clear evidence of the eagerness of nurses to attend 
conferences concerning this age group, and to participate 
in group sessions with the object of making specific 
recommendations. Obviously, those who went recognized 
the need for a drastic change in attitude toward older 
persons, and for better-prepared personnel to help them 
cope with physical, emotional and social problems. 

In this issue, we also present a forceful, candid article 
about the sick aged person in a long-term care facility, 
written by Louis J. Novick, administrator of Maimonides 
Hospital and Home for the Aged. Montreal. 

The JOURNAL staff wish all readers a happy and 
prosperous new year. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted for 
review for exclusive publication in the "Journal." The editor reserves 
the right to make the usual editorial changes. Photographs (glossy prints) 
and graphs and diagrams (drawn in india ink on white paper) are 
welcomed with such articles. The editor is not committed to publish all 
articles sent, nor to indicate definite dates of publication. Authorized 
as Second-Class Mail by the Post Office Department, Ottawa, and for 
payment of postage in cash. Postpaid at Montreal. Return Postage 
Guaranteed. 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Canadian Nurses Association. 
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Letters to the Editor arc welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter at the writer s- request. 

We Need More . . . 

Dear Editor: 

With a constant demand to upgrade 
nursing education, it is encouraging to read 
of the proposed extension course to be 
offered by the University of Toronto. It. 
however, does not solve the problem of 
many of us who live away from the city. 
While it is obvious that practical work 
must be done in a laboratory setting, will 
the day ever come when theory can be 
completed by correspondence? A course 
planned along lines similar to the Unit 
Administration course perhaps? It is easier 
to adapt home conditions to study than to 
absence. 

Thank you for a stimulating publication. 
Diana K. Ballard. Reg.N.. Campbell- 
ford, Ont. 

Character 

Dear Editor: 

I am a registered nurse taking a post 
graduate university program after one year 
of practice. When I graduated I was so 
disgruntled with the state of nursing I was 
on the verge of taking up secretarial work. 
Certainly, 1 was too discouraged to take 
an active part in any of the professional 
nurse organizations, feeling the cause was 
already lost. I think that I m safe in saying 
many of my classmates felt similarly. 

The reason for my writing is this: I m 
only now beginning to believe again that 
to be a nurse is something of value in itself. 
We are not the only group with difficulties 
of adjustment at a rate on par with that 
of a changing society. We do have a great 
deal of work to do. But let s not get so 
bogged down with the negative that we 
miss, the positive value of our occupation. 
Today our class was told that it takes 
character to be a nurse. If every nurse 
would believe this and meet the public and 
its challenge with this positive attitude then 
I think we might start to progress. - 
Sharon E. Abra, R.N., Ont. 

The Other Side 

Dear Editor: 

A few months ago I returned to my na 
tive heath after an absence of five years. 
Those years were spent nursing in hospitals 
in Australia, England and Canada, inter 
spersed with holiday trips in various other 
lands, in company with a good friend. 

In my new position here, I spend some 
time reading various national and inter 
national nursing journals, and at present 
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am enjoying THE CANADIAN NURSE of August, 
1965. In "Random Comments" is a letter 
from R.N.. Saskatchewan, describing her 
introduction to her new hospital. I would 
agree that such a reception as hers would 
help create a barrier, and engender a sense 
of rejection. 

However, in contrast, may I tell you of 
the introduction accorded my friend and I 
in our new hospital in a. to you, small 
city in Ontario, whence we had come from 
England. We were welcomed by the direc 
tor of nurses, whose second-in-command 
we had previously met in London (England), 
and subjected to an orientation tour. This 
was a fairly new expression to us at that 
time, as it possibly is to the staff of this 
Saskatchewan hospital. After the tour we 
were delivered to our respective head nurses, 
and I was gently initiated into the ways of 
my floor, observed what the various nurses 
were doing, was introduced to everyone, 
taken to coffee and meals at the proper 
times, and generally made to feel welcome, 
before being assigned my group of pa 
tients to care for. I believe my friend s 
experience on another floor was similar. 

Naturally. I could not assimilate every 
thing in one day, or even one week, and 
went on to find many procedures and ideas 
contrary to my previous experience. But 
that program of orientation, my first ex 
perience of the hospital, gave me a sense 
of encouragement, as opposed to one of re 
jection, and I think this will stay with 
me as a positive idea, and I hope, help me 
in my dealings with student nurses and 
colleagues. I know it helped me personally 
to overcome many irritations and frust 
rations which I experienced while working 
in a Canadian hospital, whose ways were 
so different from my own. Incidentally, my 
friend is still on the staff there. 

Perhaps the I. C. N. Conference theme 
could be applied here -- Communication 
or Conflict? -- N. Z. R. N.. ex. R.N.. 
Ontario. 

A Touring Nurse Service 

Dear Editor: 

Judith A. MacDonald s letter in the Sep 
tember issue of THE CANADIAN NURSE in 
terested me for several reasons. First, as an 
Australian who has become registered, and 
worked in three Canadian provinces I 
sympathize readily with her feelings of 
dismay in the difficulties encountered when 
seeking reciprocal registration. Second, I 
would like to comment on her wish that 
she. and other nurses could freely travel 
and work, alleviating staff shortages and 
at the same time seeing the country. 

This plan is in effect in the state of 
Tasmania. Australia, and is there known 
as The Tasmanian Touring Nursing Ser 
vice. The service is administered by the 



government, and means nurses can move 
around without loss of seniority (in salary) 
and good will. Nurses in the service move 
from hospital to hospital within that state, 
working perhaps for a month, and then 
moving on. If they particularly like a place, 
and there is a vacancy, they are free, of 
course, to remain indefinitely. 

Since this plan was worked out for one 
state only, it is still limited, but one 
wonders if the same thing could not work 
here, with perhaps a group of provinces, 
if not all, participating. There is no doubt 
that many of the small, chronically under 
staffed country hospitals would welcome 
any solution to their woes, and perhaps a 
Touring Nursing Service would provide a 
solution! Margaret Owen, R.N.. Alberta. 

Ryerson s Program 

Dear Editor: 

I was very pleased to see an article con 
cerning the new educational program at 
Ryerson in the September issue. This is 
one of the many ways nursing education 
is trying to prepare an adequate supply of 
nurses for the future. I would be most 
interested to see an article as to how 
nursing service plans to carry this young 
graduate through at least a years orienta 
tion or practical experience, whatever the 
case may be. Anita Lapointe, Cornwall, 
Ont. 

From Buenos Aires? 

Dear Editor: 

The British Hospital Nurses Association 
of Buenos Aires, Argentina, is anxious to 
locate all former graduates of that hospital 
to invite them to join their newly-formed 
Association. Would all graduates who are 
interested please write to: 

Jean Temperley 

Hon. Secretary. 

British Hospital Nurses Association. 

74 Perdriel. 

Buenos Aires, Argentina. 
Mrs. Elma Saracino R.N.. Welland. Ont. 

Thank You! 

Dear Editor: 

I wish to say "Thank You" once again 
for the gift subscription of THE CANADIAN 
NURSE which someone has so generously 
sent to me this past year. Whoever the 
person is I trust they will know that I m 
very happy with their gift. 

Congratulations are in order for those 
who are occupied in publishing the maga 
zine. Every year it s better than the year 
before. It is interesting and informative. May 
you have continued prosperity in this good 
work in 1966. June Teri. Metan. Salta. 
Argentina. 

THE CANADIAN NURSE 



Make sociology more meaningful to your students with the 
aid of the new edition of this stimulating text 




Ne\v 7th Edition! Bernard-Thompson 

SOCIOLOGY 

The Nurse and Her Patient in a Modern Society 

Discussing basic sociology, this text is written in a style and manner that make the 
subject interesting to students. It provides a survey of the field in a way that will hold 
the attention of the student nurse who often feels sociology is a dull, required sub 
ject to which she must be exposed. 



Written in a style and 
manner that make the 
subject interesting 
to students 



Most widely adopted text 
for students in diploma 
programs 



It gives her a wider perspective of the nurse s role in a modern society and the functions 
it is designed to fulfill. Furthermore, this book assists her in her search for an identity 
in a professional world, and orients her to social process, helping her understand the 
numerous problems faced by individuals and communities. 

This new 7th edition emphasizes current trends in governmental institutions in health, 
education and welfare. After beginning with a "note" to students, the authors present 
their discussions in seven logical units . . . orientation, population and culture, the 
structure of communities, major institutions, the hospital, the individual and his work, 
and social change. More principles have been included and the range of the book, 
in terms of social behavior, has been broadened. All discussions have been completely 
rewritten and, with the exception of the first unit discussing orientation, have been 
completely reorganized, reflecting today s current approach to teaching. Considerable 
attention is given the changes in religious teachings made by the Ecumenical Council 
of the Roman Catholic Church as they are related to nursing, and to the prolifera 
tion of government activities dealing with health. 

Adding to the practical value of this book are four separate appendices which present : 
a listing of national voluntary organizations, to demonstrate the scope of these organi 
zations, and to enable the student to contact them for assistance or additional litera 
ture; an outline of the Department of Health, Education and Welfare, its functions 
and structure ; the health of Negroes in America today ; and a glossary of sociological 
terms. Such important learning aids as study questions, bibliographies and numerous 
charts and tables make this the most stimulating text in its subject area. 

By JESSIE BERNARD, Ph.D., Research Professor Honoris Causa, Department of Sociology, 
Pennsylvania State University, University Park, Pennsylvania; and LIDA THOMPSON, R.N., 
B.S., Instructor, Fundamentals of Nursing, St. Lukes Hospital School of Nursing, Denver, 
Colorado. 

Publication date: February, 1966. 7th edition, approx. 280 pages, 7" x 10", 65 illustrations. 
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with medicated 



dermassage 



skin refreshant and body rub 

On every ward, when you turn out the lights, some one wakes up ... and wakefulness thrives 
on minor irritations. Skin discomfort, particularly, can disturb your patients during the night 
time hours. But as nurses in thousands of hospitals know, a body rub with Dermassage may 
add that one welcome touch of relaxation which tips the balance in favor of rest and sleep. 

Dermassage comforts, cools and soothes tender, sheet-burned skin. It relieves dryness, cracking 
and itching and helps prevent painful bed sores. 

You will like Dermassage for other reasons, too. A body rub with it saves your time and energy. 
Massage is gentle, smooth and fast. You needn t follow-up with talcum and there is no greasiness 
to clean away. It won t stain or soil linens or bed-clothes. You can easily make friends with 
Dermassage send for a sample! 

"SEE IF YOUR HANDS DON T TELL YOU THE DIFFERENCE" 

Now distributed in Canada bv LAKESIDE LABORATORIES (CANADA) LTD. 



"trademark 



64 Colgate Avenue, Toronto 8, Ontario 



Windsor Nurses 
to Test O.L.R.A. 

New trails may he blazed for Ontario 
Nurses in the area of employment relations 
when an application for certification by 
Windsor s Riverview Hospital nurses is 
heard later in January under the Ontario 
Labour Relations Act. Certification of the 
unit would represent a break-through in 
the efforts of Ontario nurses to achieve 
collective bargaining rights. 

Ontario nurses have pursued a stormy path 
to reach the point where these hearings are 
being held. The Ontario Labour Relations 
Board and the Ontario Labour Relations 
Act. which it administers, were designed, 
primarily to deal with industrial unions. The 
extent to which they can accommodate 
professional groups has not been made clear. 

An effort by a group of public health 
nurses to obtain bargaining rights under 
the Act in Halton County floundered when 
the employers took advantage of a section 
in the act. which makes it possible for a 
municipality to pass a by-law which pro 
vides exemption from the act. Halton 
Counts Board of Health passed such a 
by-law, thus ending the hopes of this par 
ticular group of nurses of being certified 
for collective bargaining purposes under 
the Ontario Labour Relations Act. 

A neighboring county, Peel, has stated 
that it will seek no such by-law but the 
Ontario group is pressing for special legis 
lation for collective bargaining. 

Meanwhile the Windsor situation looms 
up as an interesting test case which just 
might open the way for collective bargain 
ing for many groups under existing legis 
lation. 

N.B. Nurses Seek 
Policy Support 

The New Brunswick Association of Regis 
tered Nurses is seeking implementation of 
recommendations made in 1963 which would 
improve the economic situation of nurses 
in that province. In the late months of 
1965. the association sent telegrams to all 
employers of registered nurses asking that 
the 1966 budgets make provisions for the 
recommendations made three years ago. 
These provisions have been accepted only 
in part by the Treasury Board of the New 
Brunswick government. While 1966 was set 
as the target date for full implementation 
of the personnel policies recommended in 
1963. new policies are being drafted for 
1967. 

Action 66 

The theme. Action 66. is chosen for 
CNA s 33rd Biennial Meeting in July and 
all signs point to a successful convention. 
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Low Salaries Blamed for Lack of Nurses 

Dr. Helen K. Mussallem. executive director of the Canadian Nurses 
Association, said in Ottawa last month that nurses salaries and working condi 
tions have not kept pace with the rising level of income in Canada. She was 
speaking to the educational assembly on hospital administration. She told the 
delegates that "If because of low pay the nursing profession ceases to be 
attractive to young people, what then of the future of the profession and the 
nursing care it seeks to provide?" 

She said the national nurses association recognizes it has a social obliga 
tion to insure a satisfactory income and working conditions for nurses and has 
recruited a special staff to tackle the problem. 

Dr. Mussallem also gave the assembly an advance look at the soon-to-be- 
released nursing education report of the Royal Commission on Health Services. 

She said the report provides well documented evidence for changes in 
nursing education. It criticizes the apprenticeship system of education because 
it is geared toward service needs in hospitals and does not give the student an 
opportunity to understand the nurse s role as a member of the health team 
to provide total care. 



Thirty-six exhibitor s booths (out of a total 
of 53) have already been sold and according 
to business manager Georgina Clarke, a 
"sell-out" can be expected. Exhibitors offer 
stimulating new ideas important to the field 
of nursing and their bookings are coming 
in daily. 

Things are also moving on the program 
side. One full day will be devoted to auto 
mation its impact on society, on health 
services, on nursing care and nursing educa 
tion. A social and economic welfare program 
for the CNA will be discussed along with 
the reports of the School Improvement 
Program, the Program for the Evaluation 
of Nursina Care and the Study of Nursing 
Education in Canada. From these discus 
sions and those of the business sessions. 
there should emerge guidelines that may 
well have a bearing on nursing thought 
and action for years to come. 

A special feature of the week will be 
the premiere showing of CNA s centennial- 
yeur film on nursing. Produced by Crawley 
Films, with film sequences done in Ottawa. 
Montreal and Quebec City, it will be shown 
in both French and English. 

A slight variation from past conventions 
is that the keynote address this year will 
be presented by the president. Mrs. A. 
Isobel MacLeod, director of nursing at The 
Montreal General Hospital. 

Two special speaker-luncheons have been 
arranged at the Queen Elizabeth Hotel and 
the program of after-hour events for all 
delegates is progressing. 

"Welfare" Guide 

Now being examined by representatives 
of the Social and Economic Welfare Com 
mittee of the CNA is the first draft text 
of a Guide dealing with many phases of 
collective bargaining. 

The idea of the Guide, designed for the 
use of the provincial associations to further 
their efforts towards achieving equitable 



conditions of the employment for the nurses 
of Canada, emerged from the Sub-com 
mittee on Social and Economic Welfare in 
April 1965. It was further expanded at the 
September meeting of the committee in 
Ottawa. Following this meeting, the Guide 
project was assigned to specialists on the 
subject and the first draft text appeared 
late in November. 

The draft, which will be presented to 
the February Executive Committee meeting, 
introduces the subject candidly in noting 
that the Guide "is based on the need to 
talk about salaries and working conditions 
of nurses and to bring about improvement 
in them." From this base it proceeds to 
discuss the need for the activity of the 
Social and Economic Welfare Committee: 
government legislation, types of organiza 
tion, problems of certification, methods of 
preparing for bargaining, the handling of 
grievances, the need for research, the bar 
gaining process and related matters includ 
ing the handling of publicity and public 
relations. 

Favorable Report on 
Nova Scotia 

A favorable evaluation of Nova Scotia s 
public health nursing system has been pro 
vided by the assistant chief nursing con 
sultant of the Department of National 
Health and Welfare. Ottawa. 

Verna M. Huffman, who has just returned 
from a three-week visit to health unit 
headquarters in Sydney. Pictou and Dart 
mouth, said she is impressed with the high 
quality of public health nursing in the 
province. 

"Nova Scotia is one area in Canada 
where the province employs only nurses 
with post graduate public health training." 

During her stay. Miss Huffman talked 

with health unit directors, public health 

nursing supervisors and public health staff 

nurses. Her observations will be forwarded 

(Continued on page 8) 

JANUARY 1966 7 



NEWS 

(Continued jrom pafic 7) 

to Dr. J. S. Robertson, deputy minister of 
health. 

Miss Huffman has carried out similar 
consultative studies on nursing in Ontario 
and Prince Edward Island and has conducted 
a study of functions of public health nursing 
for the Canadian Public Health Association. 

Alberta Recommends 
Nursing Council 

The Alberta Association of Registered 
Nurses, in its annual submission to the 
Alberta cabinet, recommend that a nursing 
council to work with the provincial health 
minister be set up to provide liaison be 
tween all groups in nursing practice as 
well as to act in an advisory capacity to 
the health minister. The Council would also 
assist in the long-range planning of future 
developments of nursing in the province 
and in the development of research aimed 
at improving nursing practice. 

The AARN also asked for a substantial 
increase in the number and amount of 
bursaries for students enrolling in degree 
programs in nursing and pledged its sup 
port to any experimental program to de 
velop shortened nursing education courses 
in Alberta s junior colleges. 

The association expressed a wish for 
an amendment to the Alberta Registered 
Nurses Act to allow it to conduct collect 
ive bargaining for its members. 



B.C. Designs 
Study Program 



Based on recommendations arising from 
the RN ABC s Greater Victoria District 
Education Day held earlier this year, a 
program of study groups has been designed 
to allow nurses in Greater Victoria to 
explore current problems and trends in 
nursing and to make recommendations for 
progress and change. Financed by the 
District s Education Fund, the groups will 
be formed in relation to three major areas 
of interest: 1. Let s Look at Psychiatric 
Nursing, 2. The Challenge of the Aged - 
One Quarter of Victoria s Population, and 
3. What are our Local Nursing Problems. 
The study groups commence this month. 

Manitoba Studies 
Nurse Shortage 

A committee to study methods of ensur 
ing adequate nursing personnel in the prov 
ince of Manitoba has been established by 
the Minister of Health. C. H. Whitney. 
It will comprise a representative from the 
Manitoba Association of Registered Nurses, 
the University of Manitoba school of nurs 
ing, hospital schools of nursing, the As 
sociated Hospitals of Manitoba, the Mani- 
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loba Medical Association, the Department 
of Health, and the Manitoba Hospital 
Commission. 

Gordon W. Holland, chairman of the 
Manitoba Hospital Commission, has been 
appointed chairman and Miss Kathleen 
Ruane, former director of the Extension 
Course in Nursing Unit Administration, 
has been appointed secretary and consultant 
to the committee. 

The committee is to forward recommend 
ations to the Minister and it is hoped that 
a preliminary report will be available 
within three months. 

Higher Education 
Conference Subject 

Last April a CNA Ad Hoc Committee 
was set up to study and suggest a nation 
wide plan for the most effective develop 
ment of higher education for nurses in 
Canada. The committee has met twice since 
then. This month it takes a significant step 
in carrying through its commitment. 

Regional conferences are to be held in 
Edmonton, Montreal and Halifax to obtain 
information from deans and directors of 
university schools of nursing, executive 
secretaries of provincial nurses associa 
tions and representatives from major serv 
ice areas on the needs both regionally and 
nationally. The Edmonton conference will 
be held January 27 and 28 covering the 
western provinces. The Province of Quebec 
will be covered in Montreal February 17 
and 18 and the Atlantic Provinces in 
Halifax February 24 and 25. A two-day 
conference has already been held for 
Ontario. 

The nation-wide plan will be presented 
to the CNA General Meeting in July. 

To See Ourselves 

It is the year 4000 AD. Archaeologists 
are digging for traces of a vanished civi 
lization that lived in the Ottawa Valley. 
A box turns up and is carefully examined 
and opened. Experts study the contents. 
The conclusion? Here is a record of how 
Canadian nurses lived and worked more 
than 2,000 years ago. 

Far fetched? A trifle, but not entirely 
impossible. Such a scene was made possible 
on November 25, 1965 when documents 
and artifacts of the Canadian Nurses 
Association were placed in a strong box 
and sealed into the retaining wall of the 
new headquarters of the association now 
being built in Ottawa. Mrs. Isobel MacLeod, 
president of Canada s largest professional 
association, presided at the event, which 
was attended by the Sub-committee of the 
Executive Committee and the association s 
House Committee. The architects were also 
on hand. 

Included in the box were copies of 
THE CANADIAN NURSE and the French lan 
guage edition. L INFIRMIKRF CANADIENNE. 



Also sealed away for the inspection and 
edification of posterity were the CNA 
BULLETIN, a list of the 1964-66 Executive, 
a list of the House Committee, a CNA 
spoon, the special nurses stamp, some 
Canadian stamps, some Canadian coins and 
other items. 

It would be interesting to guess at the 
reaction of posterity when and if these 
items see the light of day again. Wonder 
what they will think of nurses uniforms? 

CNA Library - 

Resource Tool for Nurses 

The CNA library has been in operation 
just over one year. In that time Librar 
ian Margaret Parkin has catalogued over 
1.500 books and documents, has circulated 
over 1.100 of them to nurses across the 
country, has recorded some 1.700 periodi 
cals and prepared over 50 bibliographies 
for distribution. 

This is just the beginning of a national 
nursing library to be located in the new 
CNA headquarters presently under con 
struction in Ottawa. "These figures should 
double in the next year to adequately meet 
Canada s nursing needs," Miss Parkin said. 

The library in the new building will be 
housed in an area 60 ft. x 24 ft., twice 
the size of the present library, with high 
shelving for books on two walls; a refer 
ence bar for encyclopedias and dictionaries; 
and a periodical section for display and 
storage of journals and papers. It will also 
contain an archives area for rare books 
and nursing artifacts. 

Miss Parkin feels that a national nursing 
library would be a living tribute to the 
nurses of Canada who, through Canada s 
century of nationhood, have contributed 
to its life and growth. "To develop it to 
the extent and at the rate we would like 
however, we would require outside assis 
tance in the form of a grant or endowment," 
she stated. "We wanted to make it a 
centennial project, and have registered it 
as such with the Centennial Commission, 
but we need about $30,000." 

Continuing Education 
Conferences 

In November 1965, the Nursing Service 
Education Committee of the Ottawa Chapter 
of the Registered Nurses Association of 
Ontario sponsored and planned two work 
conferences for practicing nurses in the area. 
The conferences were conducted by Miss 
Margaret D. McLean, Chairman, Nursing 
Service Education Committee of Ottawa 
Chapter, and Consultant in Hospital Nursing, 
Health Insurance, Department of National 
Health and Welfare. 

Sixty general duty graduates attended 
the first conference on "Quality Patient 
Care," and 75 assistant directors of nursing, 
supervisors and head nurses participated 
in the second. 
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Laboratory tests show Turns neu 
tralize 93 times their own weight 
in excess stomach acids, and that 
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in 4 seconds on gas, heartburn and 
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CONFERENCE THEME : 
"ROADS TO MATURITY" 

The second Canadian Conference on 
Children was held in Montreal October 31 - 
November 4, 1965. Over 400 selected 
delegates from all provinces in Canada and 
parts of the United States met to discuss 
what is needed to help children develop 
into mature, responsible citizens and how to 
reduce the existing barriers to this objective. 

This conference draws together represent 
atives from all disciplines as well as mem 
bers from volunteer organizations and inter 
ested lay persons. Opportunities for ex 
change of ideas and a view of the total 
child are the results. 

Dr. Alva Myrdal, Swedish ambassador 
to the United Nations, a former prison psy 
chologist, and a mother and grandmother, 
delivered the keynote adress. "We have fail 
ed in finding a structural form for young 
people to move from dependence to inde 
pendence in harmony with their own pro 
cess of growth," she said. The five-day 
conference then devoted their efforts to 
search for means of providing better "roads 
to maturity." 

Dr. Helen Mussallem, executive director 
of the CNA, attended the conference on 
behalf of the Association. Dr. Mussallem 
felt that the conference concentrated on 
more than just problems of children, but 
also emphasized means of maintaining 
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health. She said that the conference "will 
provide a stimulus to the work of local 
groups where the action must take place." 

"The value of the conference," she em 
phasized, "lies in the bringing together of 
many disciplines to share and discuss their 
ideas and to break down barriers that arise 
when a group concentrates on only one 
aspect of the problem." 

Conference procedings and results will 
be available in published form at a later 
date. 

A "COUNTRY ESTATE" RESIDENCE 
FOR AGED 




Pierrefonds Manor, a residential and 
convalescent home to provide luxurious liv 
ing, complete with nursing care for elderly 
persons, recently opened in Montreal. 

The main building is situated on six acres 
of wooded land and has 50 private bed- 
sitting rooms, each with its own balcony, 



as well as numerous lounge areas for fire 
side chats or entertainment of family and 
friends. 

Services to residents include : physiother 
apy and hydrotherapy under supervision; 
nursing care, if needed; transportation by 
limousine for trips downtown, visiting 
friends and drives in the country; valet ser 
vice for laundry and dry-cleaning. Meals 
may be eaten where the individual wishes 
in an elegantly furnished dining room 
or in the bed-sitting room. Special diets 
are prepared when required. 

INTERNATIONAL NURSING INDEX 

The National Library of Medicine will 
cooperate with the American Journal of 
Nursing Company in the preparation of the 
new International Nursing Index, the first 
issue of which will be published in 1966. 

The National Library of Medicine, a 
component of the Public Health Service. 
U. S Department of Health, Education 
and Welfare, is the publisher of many 
major bibliographic guides to the world s 
literature in the health-related sciences. 
Chief among these publications is Index 
Medicus, a monthly listing of current articles 
from approximately 2,400 biomedical jour 
nals. Index Medicus is prepared by the 
Library s Medical Literature Analysis and 
Retrieval System (MEDLARS). 

(Continued on page 10) 
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MEDLARS employs trained literature 
analysts who index the literature and feed 
the bibliographic information into an elec 
tronic computer where it is stored and 
later retrieved for publication. The Inter 
national Nursing Index will be prepared by 
by the Library s computer system in the 
same format as Index Medicus. 

The International Nursing Index, to be 
edited by Lucille Notter, R.N., Ed.D.. will 
contain references from more than 125 



nursing journals published in the United 
States and other countries, plus nursing 
articles in nonnursing journals indexed by 
the National Library of Medicine. 

The publication of the International Nurs 
ing Index marks a new advance in the ful 
fillment of the profession s needs for biblio 
graphic control over today s wealth of nurs 
ing articles in periodical literature. Cumul 
ative Index to Nursing Literature, publish 
ed by Glendale Sanitarium and Hospital 
since 1961. indexes nursing literature from 
1956 to the present and will continue pub 
lication in the future. Nursing Studies 
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Index. Volume Four, 1957-1959, a 1. B. 
Lippincott Company publication, was pre- 
prepared at Yale University under the di 
rection of Virginia Henderson, R.N., and 
released in 1963. The other three volumes 
in this retrospective index will follow, 1900- 
1956. 

The new International Nursing Index, 
planned as a quarterly beginning in 1966, 
will mark the next stage in the development 
of a comprehensive index to the literature 
of nursing. - - Hospital Progress 46:60, 
Sept.. 1965. 

O. R. CONFERENCE 

The Operating Room Nurses of Quebec 
held their seventh annual Conference in 
Montreal on November 16-18, 1965. The 
three-day conference was attended by 
nearly 800 nurses from eight provinces 
and the New England states. 

The conference, while focusing mainly 
on the role of the nurse in the operating 
room, also covered all aspects of hospital 
care for the patient. 

The opening address was given by Jerry 
Peers, immediate past president of the 
6,500-member Association of Operating 
Room Nurses in the United States. In her 
address, Miss Peers spoke against the ten 
dency to shorten the time that the student 
nurse spends in the operating room, or 
the trends toward OR observation rather 
than practice. "Students in too many pro 
grams are not being allowed to have a good 
basic experience of sufficient time to permit 
them to develop skills of judgment, organ 
ization, anticipation and even skills of 
manual dexterity," she said. She further 
emphasized that the best way for a student 
to learn aseptic technique was as a func 
tioning member of the surgical team. 

The latest equipment for operating room 
and ward use was shown in the exhibit 
areas adjoining the conference area. 

NEW BARD PLANT OPENS 

Shipments of medical and surgical pro 
ducts to Canadian hospital supply distribu 
tors are now available from C. R. Bard 
(Canada) Limited s new Toronto headquar 
ters and warehousing center. Henry Enns, 
vice-president, announced that the compa 
ny is currently in full operation. 

Bard (Canada) will distribute medical 
tubular plastic products and new dispos 
able, pre-sterilized kits, packs and trays 
throughout the country. These products, 
widely used in urology, are designed to 
eliminate unnecessary assembly and steri 
lization work for the hospital staffs and 
to combat cross infection among patients. 

The new Toronto organization is a sub 
sidiary of C. R. Bard, Inc., Murray Hill, 
New lersey. The new Canadian company is 
expected to improve the availability of 
Bard s products in Canada and help to meet 
the growing demand for new types of dis 
posable supplies. 

(Continued on page 12) 
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"NEW" ARM TO THALIDOMIDE CHILD 

STOCKHOLM. Until three months 
ago four-year-old Mari, a severely handicap 
ped thalidomide child, had the use of only 
one arm. Today, she can use both, thanks 
to an operation performed by two Swedish 
doctors. Dr. Magnus Backdahl of the Karo- 
linska Institute and a mandible orthopedist, 
Dr. Karl-Erik Nordin of the Royal School 
of Dentistry in Stockholm, who transplant 
ed one of Mari s ribs to the abortive arm. 

The operation was performed in the mid 
dle of June and so far Mari has shown 
great improvement. The rib has taken the 
place of the radius and the little girl can 
now stretch the arm and pick up things. 
She previously had no grip at all. 

The surgery was preceded by a series of 
careful preparations. A resilient splint was 
attached to the arm during several months 
to force the hand into proper position and 
stretch abortive muscles. After the operation 
Mari will have to wear the splint also 
for some months until the arm is properly 
set. 

The rib the patient has already grown 
a new one - - was split at one end and 
fitted to the abortive radial bone with 
the aid of stainless steel wire. A prerequisite 
for a successful operation is that the small 
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patient has a functioning elbow. 

The two doctors are very cautious in 
commenting on the surgery. It will take 
at least a year before it can be pronounced 
a success. It is also too early to say whether 
the bone will grow or not. To lengthen it, 
however, is a comparatively simple opera 
tion. 

Mari is the first thalidomide child who 
has been operated on according to the 
Backdahl-Nordin method. There are now 
some 60 cases waiting their turn. The doc 
tors stress, however, that it is important 
that the operation occurs at an early age, 
preferably before the child reaches school 
age. 

SUCCESS OF GHANA UNIVERSITY S 
POST-GRADUATE SCHOOL OF NURSING 

Twelve students have successfully com 
pleted the new two-year course for nurse 
educators at the University of Ghana, 
Legon, according to reports received from 
the World Health Organization. These 
students will be the first to receive diplo 
mas from the University as qualified nurse 
educators. 

In addition, six students from the course 
have obtained scholarships from Canadian 
studies for a Bachelor of Nursing degree 
External Aid to enable them to complete 
at McGill University, Montreal. 

This was the first University post-basic 



nursing course in tropical Africa where 
experienced nurses could obtain preparation 
as teachers in schools of nursing, thus 
meeting one of the most urgent needs in 
developing health services in African coun 
tries. 

The course was set up with assistance 
from WHO in September 1963, when 20 
students (10 men and 10 women) were 
enrolled. For the academic year 1964-1965. 
28 more were accepted, and a further 16 
are to join for 1965-1966. All are qualified 
and experienced nurses, and all have to 
pass an entrance examination. 

In 1963, WHO provided the Director for 
the Nursing Department and one other 
member of the teaching staff. A third WHO 
teaching post was created in 1964 and a 
fourth in 1965. The United Nations Child 
ren s Fund (UNICEF) has provided books 
for the nursing library and buses to trans 
port students for field work. 

NEW ANTI-TUBERCULOSIS AGENT 
Dr. D. Todosijczuk, medical director of 
the Laurentian Chest Hospital, Ste.Agathe 
des Monts, has reported that capreomycin. 
a valuable new anti-tuberculosis drug, isol 
ated in 1960, is definitely less toxic to 
the eighth cranial nerve than streptomycin. 
Moreover, microorganisms are very slow 
to develop resistance to it. The drug is still 
being used on an experimental basis. 
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Speaking at a conference on "New Anti- 
tuberculous Agents : Laboratory and Clini 
cal Studies." sponsored by the New York 
Academy of Sciences, Dr. Todosijczuk stat 
ed that another advantage of capreomycin 
over streptomycin, especially in the treat 
ment of the elderly, is that it does not 
cause dizziness nor loss of hearing. 

The findings of the paper were based on 
extensive research studies carried out at the 
Laurentian Chest Hospital, with drugs sup 
plied by the Eli Lilly and Company. 

The conference was attended by physi 
cians and research scientists in the field of 
biology and microbiology from the United 
States. Canada and Japan. 

ACCREDITATION PLANNED 
FOR COMMUNITY NURSING SERVICES 

The National League for Nursing and 
the American Public Health Association 
have cosponsored an accrediting program 
for visiting nurse services and nursing ser 
vices of health departments. The program 
will focus on protecting and improving the 
quality of home nursing services in the 
United States. 

In the beginning the national accredit 
ation service will provide preliminary accre 
ditation for community nursing services 
based on a questionnaire survey of the 
agencies nursing programs. The survey is 
designed to enable a large number of 

VOLUME 62. NUMBER 1 



agencies to participate immediately in self- 
evaluation activities and to provide data 
on which the accreditation review board 
may base evaluation. This phase of the pro 
gram will extend through 1968. In its se 
cond phase, the program will offer full 
accreditation with visits to agencies as a 
part of the service. 

SLIDES AVAILABLE 

Two series of colored slides, mounted 
in cardboard, have been prepared by the 
League of Red Cross Societies. 

The first, a series of 30 slides, illustrates 
the life of Florence Nightingale. 

The History of Nursing from ancient 
times to the end of the nineteenth century 
is presented in the second series, containing 
100 slides. 

Detailed commentaries, in printed book 
let form, accompany each series. 

Prices and order forms can be obtained 
from the Canadian Red Cross, 95 Wellesley 
St. E.. Toronto 5. Ont. 

FIRE TRAINING LITERATURE 
AVAILABLE 

A copy of Training Your Fire Brigade, 
a 40-page manual intended for use by 
individuals charged with the organization 
and training of a plant fire brigade, is 
now available at no charge from Walter 
Kidde & Company. Inc.. upon letterhead 



request. Additional copies are also offered 
at a below-cost charge of 75c each. 

Presented in four sections, the richly- 
illustrated booklet covers the safety and 
economic needs which make the brigade a 
vital unit in every plant ; discusses the or 
ganization, duties, and drills necessary ; 
covers fire brigade training ; and details 
the care and maintenance of the many ty 
pes of specialized and general purpose fire 
extinguishers. 

For a copy of the manual, P-79, Train 
ing Your Fire Brigade To Use First Aid 
Extinguishers, address a letterhead request 
to Walter Kidde & Company. Inc. 675 
Main Street. Belleville, New Jersey 
07109. 

CAN YOU HELP ? 

The library of the Atkinson School of 
Nursing of The Toronto Western Hosniinl is 
seeking back issues of Nursing Mirror (J.ily 
to December, 1962) and Nursing Time* 
(July to December, 1962) to replace issues 
which have been lost. 

If readers could help supply any of these, 
the library will be happy to pay mailing 
charges. Send to : 

Miss E. S. Brown. Acting Librarian 

Atkinson School of Nursing. 

399 Bathurst Street, 

Toronto 2 B, Ontario. 

(Continued on page 14) 
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A BIO-ELECTRIC ARM 

A cooperative research venture between 
the University of New Brunswick and the 
Ontario Crippled Children s Centre has re 
sulted in the development of an arm pros 
thesis for a limb deficient child. 

The Bio-Engineering Institute. University 
of New Brunswick, operating under grants 
from the Department of National Health 
and Welfare and the New Brunswick Co 
ordinating Council for the Handicapped, has 
been experimenting with the use of myo- 



electric signals for control purposes. The 
principle was first demonstrated by Nigh 
tingale and Bottomley in England in 1950. 
Recently the Russians have utilized the 
control principle in fitting a large number 
of adult patients with below-the-elbow 
amputations. Their device consists of an 
electric artificial hand which may be open 
ed and closed by alternate contraction of 
two sets of muscles in the forearm. 

It remained to develop a control system 
that would be suitable for the weaker sig 
nals from the muscles of a limb deficient 
child. The University of New Brunswick 
team has not only done this but has de- 
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veloped a two-step control whereby a single 
muscle can do the work of two. 

Meanwhile, also operating under a Na 
tional Health Grant, the Ontario Crippled 
Children s Centre has developed electrical 
components for child amputees. These in 
clude an electric two-fingered hook, a wrist 
rotator and an elbow. They were designed 
to be operated by tiny switches triggered 
by slight motion at the shoulder or other 
parts of the body. However, it is not al 
ways possible to find enough locations on 
the body to operate all the switches required 
for a fully jointed arm. It was apparent that 
a solution might be forthcoming by combin 
ing the electrical prostheses with the con 
trol system of the University of New 
Brunswick. 

Paul Picard, age 11, of North Bay, 
Ontario, a regular out-patient at the OCCC 
was chosen for the first trial fitting because 
he is an intelligent and capable boy, and 
because of the exceptional cooperation 
from his parents. At first, Paul used the 
control to operate an electric hook since 
this was the only device then available. 
He now has an electric wrist rotator and 
operates his original hook and elbow by 
shoulder straps in the conventional man 
ner. 

The electrical system is triggered by Paul s 
biceps, a muscle which is otherwise unused. 
When a muscle is contracted a slight elec 
trical signal is emitted. Two button-like 
electrodes on the surface of the skin pick 
up the signal which is amplified and "pro 
cessed" to control the flow of current from 
a battery to the motor in the wrist. A 
weak signal from a gentle contraction causes 
the motor to rotate in one direction, and 
a strong signal from a strong contraction 
causes the motor to rotate in the opposite 
direction. The motor drives the wrist 
through a gear box with a ratio of 1800 
to 1. Both the electrodes and the gear 
motor are products developed in the U. S. 
for their space program. 

The two battery packs and the amplifier 
are carried in a special pouch that Paul 
wears about his waist. 

It is expected that information gained 
in this cooperative venture will lead to 
the development of improved prostheses for 
armless children. 

WHO s WORK IN AFRICA 

During the year ending in June, 1965. 
the World Health Organization assisted 35 
countries and territories of Africa (south of 
the Sahara) to fight major diseases, train 
doctors, nurses, health workers, plan safe 
water supplies and reinforce their health 
services including those for mothers and 
children and for better nutrition. In all. 
140 different projects were assisted by an 
international staff of over 200 doctors and 
specialized workers. In addition a total of 
237 Fellowships were awarded to enable 
African health personnel to obtain speciali 
zed training outside their own countries. 
THE CANADIAN NURSE 



WHO spent about $7 million on activities 
in the Region. 

During the year, 10 training centres for 
professional nursing staff received aid, in 
cluding the provision of two nurse edu 
cators for the advanced nursing training 
course at the University of Ghana, and 
four members of the teaching staff for 
the new Faculty of Nursing at Ibadan Uni 
versity, Nigeria. 

More than 50 projects concerned the 
struggle with Africa s eight principal com 
municable diseases : malaria, tuberculosis, 
bilharziasis (snail-fever), leprosy, trypano- 
somiasis (sleeping sickness), smallpox, yaws 
and poliomyelitis. 
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Mary I Herron ) Bonsall 19. Jean (Rus 
sell) Young 34. Toronto General Hospital 
Ontario. 

M. Kathleen (MacMillan) Chant 29. To 
ronto Western Hospital. Ontario. 

Ethel Louise Chisholm 05. Capital City 
Hospital, Washington. D. C., Miss Chisholm 
was on the staff of Hamilton General Hos 
pital. Hamilton. Ont.. for many years. 

Marguerite (Forget) Coad 36. Hopital 
St-Luc. Montreal.. Que. 

Enid (Browning) Cramp 43. Lorraine 
(Bonnefons) Mueller 59, St. Boniface 
General Hospital, Manitoba. 

Anne G. (Webb) Day 32, Victoria Hos 
pital. London, Ont. 

Marie Regina Lise (Ducharme) Dube 
63. Hopital Notre-Dame, Montreal. Que. 

Ida Henderson 24. Pearl B. (Vaudry) 
Ruel 20. Matilda M. Shaver 23, Ellen 
M. Stewart 17. Montreal General Hospital, 
Que. 

Alice Thompson Hewitt 40, Inez (Sly) 
Warren 31. Kingston General Hospital. 
Ont. 

Isabelle Jean Hilsden 65. Vancouver 
General Hospital. B. C. 

Kathryn (Martin) Hodgson 29. Anne 
E. Warner 64, Royal Victoria Hospital, 
Montreal. Que. 

Jeanne (Grenier) Lafoitune 34. Hopital 
Ste-Jeanne d Arc. Montreal, Que. 

Henriette Matte 3 1 . Hopital du St- 
Sacrement. Quebec. Que. 

Sister Mary Esther 22. St. Joseph s Hos 
pital. Peterborough. Ont. 

Soeur Joseph Emilien 35. Hopital du 
Sacre-Coeur. Cartierville. Que. 

Hilda Mary Smith 28. Ottawa Civic 
Hospital. Ont. 

Georgianna C. (Garrant) Strom 28, Holy 
Family Hospital, Prince Albert. Sask. 

Cathrine (Funk) Tasker 26, Miseracordia 
Hospital. Winnipeg. Man. 

Frances (Loughead) van Taack 08, Jef 
ferson Park Polyclinic Hospital. Chicago. 
III. 

Margaret Alberta (Aldcorn) Vicq 25. 
Moose Jaw General Hospital, Sask. 

M. O. Louise (Walker) (Sagert) Vollans 
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42, Ontario Hospital, London, Ont. 

Marion A. (Seale) Welden 28, Jeffery 
Hale s Hospital, Quebec, Que. 



DATES 

January 10-12, 1966 

THIRD CANADIAN INSTITUTE 

ON MENTAL HEALTH SERVICES 

CHATEAU LAURIER HOTEL 

OTTAWA, ONT. 

Information from: Canadian Psychiatric As 
sociation. 

225 Lisgar Street. Ste. 103. 
Ottawa 4, Ont. 

January 17-18, 1966 

CANADIAN SOCIETY OF CHEMOTHERAPY 

SECOND ANNUAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL 

Information from: Mr. E. J. Hamilton, 
Executive Secretary, Box 3341, Postal 
Station C, Ottawa 3. Ontario. 

January 20-22, 1966 

ROYAL COLLEGE OF PHYSICIANS AND 
SURGEONS OF CANADA 

ANNUAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL 

January 24-28, 1966 

CANADIAN CONFERENCE ON AGING 

ROYAL YORK HOTEL 

TORONTO 

February 1-3, 1966 

DALHOUSIE UNIVERSITY SCHOOL OF NURSING 

ANNUAL INSTITUTE 

" ECONOMICS AND THE NURSE " 

VICTORIA GENERAL HOSPITAL, 

HALIFAX. N.S. 

February 20-24, 1966 

ASSOCIATION OF OPERATING ROOM NURSES 

(U.S.A.) 

I3TH ANNUAL CONFERENCE 
HILTON HOTEL 

CHICAGO 

Information from : Miss Grace Y. Honda, 
Chairman, Hospitality Committee 
836 N. Yale Street, 
Villa Park, 111. 60181. 

March 14-17, 1966 

SECTIONAL MEETING OF AMERICAN 
COLLEGE OF SURGEONS 

CLEVELAND, OHIO 

This is a joint meeting of doctors and 
nurses. Information may be obtained from: 
Mr. T. E. McGinnis, American College of 
Surgeons, 55 East Erie Street, Chicago, 
Illinois. 60611. 

June 21-24, 1966 

CANADIAN CONFERENCE 

ON SOCIAL WELFARE 

THE BAYSHORE INN 

VANCOUVER, B. C. 

DON T FORGET CNA 
July 3-9, 1966. 




if America s most popular personalized badges. 
if Unsurpassed quality, smooth rounded edges. 
if Featherweight, won t "flop", lies flat. 
it Deeply engraved, lacquered, won t yellow. 
if Complete satisfaction guaranteed. Group 
quantity discounts: write for color folder. 

Order 2 identical badges (same name) at dis 
count prices as precaution and added convenience. 

Prices below are for 1 line lettering. 
For 2 lines, add 30c per badge. 



510 Simple, smart, mow-white 
ploitit . . . will never discolor 
or pull apart. 


1 badge 60c 
2 same name 1.00 


169 Tailored all-metal style, 
polished gold or silver plated. 
100 Distinctive white plastic, 
gold or silver metal frame. 


1 badge 1 .25 
2 same name 2.00 



Canadian orders remit prices above (Canadian) 
Order with coupon below or by teller 



TO: REEVES COMPANY, Attleboro, Mass. 02703 



Please send fallowing badges: PRINT CLEARLY! 

STYLE DESIRED: No ai shown above. 

METAL FINISH (169 or 100) Gold Q Silver Q 
LETTERING COLOR: Black D Dark Blue O 



Please send D 1 Badge D 2 Badges nome) 



LETTERING: 

2nd Line: 



Please send D 1 Badge Q 2 Badges 



(same 



LETTERING: 
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LETTERING: 
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Please send D 1 Badge D 2 Badges 



LETTERING: 

2nd Line: 

(ADD 30C fE 1DOI H&gt;t 2KD LIKI) 



I enclose. 
Send to 

Street 

City 



(Sorry no COD s) 



State 



Zip 



NOTE: Order for I, 2, 3 or 4 persons on above 

coupon . . . use extra sheet for more. Remember, 

duplicate badges (same name) eliminate changing, 

give you a spare, and cost less. 
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flMO TO ALL NURSES 

A nursing adventure awaits you at Montreal 
Julj 3-9. It s tL QU convention *i*r you 
will enjoy Mingling with many hundred 
professional colleagues in an exciting city 
blentiing the old and the new and in a progra 
? outstanding speakers. 

Make plan 



s 






for (Dioreetal 
comfort 
that lasts! 

meet the patient s needs with 

ANUSOL 

Hemorrhoidal Suppositories and Ointment 

SAFE: Anusol contains no 
analgesics or narcotics and will 
not mask the symptoms of serious 
rectal pathology. 



WARNER-CHI LCOTT 

Laboratories Co. Limited, Toronto, Canada 
Makers of Tedial.Brondecon, Choledyl 




NEWS 

(Continual from patte /5) 

RNAO WORKSHOP 
WELL ATTENDED 

Nineteen speakers and 470 delegates at 
a three-day workshop held in London. On- 
lario. in November, took a close look at 
nursing and the health of the aged. Spon 
sored by the Middlesex County Chapter of 
RNAO. the workshop was designed to assist 
nurses to gain: 1. a deeper understanding 
of the aging process; 2. a greater apprecia 
tion of the value of preparing for old age; 
3. a clearer understanding of their own, 
particular potential contribution to the care 
of the elderly as nurses and as citizens: 
and 4. a greater commitment to its optimum 
implementation. 

No one could deny the truth of Dr. Jean 
Dienum s statement that our society is 
youth-oriented, and that we tend to starve 
the aged of affection and give them the 
psychological deep freeze. "Older people 
feel left out," she stated, "since society gives 
the impression that once you re over 40. 
you ve had it." 

The plight of the aged, chronically ill 
person in hospital was emphasized by several 
speakers. Social worker Walter Lyons 
stressed that it is the staff, not the residents, 
in an institution who determine the atmos 
phere. "If it s clean, orderly, and deadly 
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boring, it s because the staff want it that 
way. If relatives don t want to visit, the 
persons who run the institution are to blame." 

Oressa Hubbert, clinical coordinator at 
St. Joseph s Hospital School of Nursing. 
London. Ontario, suggested that the unwil 
lingness of professional nurses to accept the 
challenge of geriatric nursing was because 
of fear and ignorance. Her impression is 
that the young tend to reject the elderly, and 
that this contributes to mental illness among 
the aged; this, in turn, heightens anxiety 
among the young about growing old. 

In a survey she made in relation to the 
teaching of geriatrics in Ontario schools of 
nursing. Miss Hubbert found meagre evi 
dence of planned, integrated programs, and 
little uniformity in the types of geriatric 
courses offered. Questionnaires sent to hos 
pitals and homes for the aged revealed that 
few institutions provide inservice education 
for personnel. 

Specific recommendations were made by 
delegates in their group sessions: 1. public 
apathy should be changed to interest by 
providing more information about the pro 
cess of aging and its ramifications; 2. inter- 
agency communication needs to be improv 
ed; 3. personnel caring for aged persons 
must be more carefully screened by em 
ployers; 4. refresher courses should be held 
for staff nurses working in geriatric units; 
and 5. more volunteers should he recruited 
to assist the aged in hospital. 




COLOR SLIDE PROGRAMS 

ON: COLOSTOMY 

AND ILEOSTOMY 

P.O. MANAGEMENT 

Contain anatomical diagrams and photos 
demonstrating the step- by- step procedures 
for properly caring for the palient post- 
opera lively. Complete with authoritative 
commentary on the Professional and nurte- 
patienf level. 



TO: UNITED SURGICAL SUPPLIES CO., INC. 

1 54 Mid land Ave., Port Chester, N.Y. .U.S.A. 

Please send me your FREE 
descriptive literature #579 C.N. 



NAME: . 
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PRODUCTS 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER. 



TELESCRIPT 

I BELL TELEPHONE i 

Description A device that features the 
speed of telephone communication and the 
accuracy of the written word. Designed 
for instantaneous transmission of written 
messages, the telescript is simple to oper 
ate. After an ordinary telephone call has 
been placed between the sending and receiv 
ing locations, the user writes out a message 
or draws a sketch with a pen attached to 
the Electrowriter transmitter. Simultan 







eously the writing pattern is duplicated 
exactly on the receiving machine at the 
distant point. 

The Electrowriter pen is connected to an 
instrument inside the transmitter. This 
instrument duplicates the movements made 
by the pen on the writing surface and 
causes the emission of a series of tones. 
The tones then go through the connected 
Data-Phone data set where they are con 
verted into signals that go out over the 
telephone lines. At the receiving end. these 
signals are accepted by another data set 
which re-converts them into tones com 
patible with an instrument inside the Elec 
trowriter receiver. This device follows the 
exact writing pattern that the transmitter 
is sending. 

The instrument is being used in hospitals 
to send messages from ward to pharmacy 
and in other areas where written orders 
are required. 

Full information can be obtained from 
Bell Telephone Co.. 393 University Ave.. 
Toronto 2. Ontario. 

U-BAG 

IHOLLISTER) 

Description A pediatric urine collector. 
Urine specimens, often difficult to obtain 
from young children, especially girls, now 
can be collected easily and in sufficient 
volume for any laboratory procedure. This 
new pediatric collector fits boys and girls 
with equal ease and is worn comfortably 
with or without a diaper. The bag s specially 
designed oval opening is sealed to the child 
with medically approved surgical adhesive 
which holds the bag firmly in place without 
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tape. The U-Bag rests between the child s 
thighs, allowing complete freedom of 
movement. 

The double-chambered construction of 
the U-Bag isolates the urine specimen, and 
protects it from fecal contamination. "No- 
flowback" valves prevent leakage, and even 
when the bag is tipped or tilted the speci 
men cannot spill or back up and splash 
against the child s sensitive skin. The U-Bag 
may be drained while still on the child, 
then reseated for continued use; or it may 
be sent with its contents directly to the 
laboratory for analysis. Each U-Bag is 
completely disposable after use. 

Additional information and samples may 
be obtained by writing, on hospital or pro 
fessional letterhead, to Hollister Incorporat 
ed, 833 North Orleans Street. Chicago. 
Illinois 60610. 

GESTANON 

(ORGANONl 

Description - - A new oral pregnancy- 
maintaining agent. Gestanon is allylestren- 
ol, a member of the unique series of 3- 
deoxo-nortestosterone steroids. 

Indications A true, orally-effective ges- 
tagen; effective in threatened or habitual 
abortion, particularly in cases with a poor 
initial prognosis. Closer to natural proges 




terone in its physiologic action than other 
synthetic progesterones, Gestanon has been 
shown to be ". . . without apparent andro- 
genic. oestrogenic, or other side effects," 
including masculinization of the female 
fetus. It does not interfere with assays of 
endogenous progesterone production since 
Gestanon is not excreted as pregnanediol 
and does not seem to influence plasma his- 
taminase activity. Also may be used for 
umenorrhea. dysfunctional uterine bleeding, 
dysmenorrhea, premenstrual tension and in 
fertility due to inadequate luteal phase or 
failure of nidation. 

Dosage Threatened Abortion: Doses of 
10 mg. to 20 mg. daily should be adminis 
tered as soon as the typical symptoms make 
their appearance. Other accepted measures 
such as bed rest, sedation, etc., may also be 
indicated. Higher doses may be safely used 
if needed. Therapy should be continued for 
at least one week after subsidence of symp 
toms and preferably until fetal viability 
becomes established. Habitual Abortion: 
Daily doses of 10 mg. to 20 mg. should be 
started as soon as possible following the 
first missed menstrual period. Continuous 



maintenance therapy with 15 mg. daily may 
be safely employed throughout pregnancy. 
In some cases it might be preferable to 
institute cyclical therapy in patients with a 
long history of habitual abortion. 

Side Effects Gestanon is well tolerated 
and no significant untoward effects have 
been reported to date. For complete details 
of dosage, etc. write to Organon Inc., 286 
St. Paul St. W., Montreal, P.Q. 

IHDOCID 

(MERCK. SHARP & DOHME) 

Description -- A new, nonsteroid, anti- 
inflammatory agent with analgesic and anti 
pyretic action. The drug is a new substance, 
chemically unrelated to the salicylates, the 
phenylbutazone-like and the corticosteroids. 

Indications Indocid is used for rheu 
matoid arthritis; rheumatoid (ankylosing) 
spondylitis; gout; severe osteoarthritis (in 
cluding degenerative joint disease of the 
hip) not responding to treatment with other 
drugs such as the salicyfates. 

Dosage Each capsule contains 25 mg. 
indomethacin. Usual adult dose is 1 capsule 
b.i.d. or t.i.d. with food. Higher doses may 
be ordered in individual cases. 

Side Effects -- Commonest side effects 
are headache and g.i. upset. Other adverse 
effects have been reported. 

For full information, write for the small 
booklet on this drug to: Merck, Sharp and 
Dohme, 560 de Courcelle, Montreal, Que. 

DISPOSABLE FOLEY CATHETER TRAY 

(BARD) 

Description - - A new, sterile catheter- 
ization unit, complete with every required 
item. The new tray is simple, safe and 
ready to use with its contents arranged in 
step-by-step order to facilitate the nurse s 





task. The tray incorporates a CSR wrap, a 
unique preparation tray, a Foley catheter 
and the new Expand-O-Bottle closed drain 
age system to provide an unbroken, one- 
line construction from bladder to collection 
device. A full-color, 12-page brochure des 
cribing the new tray and detailing proce 
dures for use is available free from your 
Bard representative. He will also supply 
aid to hospitals in teaching ward staff the 
proper method of using the tray. 
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your pick of protection for pediatric patients 



HIGH IN QUALITY... LOW IN COST 

When you prescribe PARDEC Drops or Liquid, you can be sure that 
your patients will be getting optimal potencies of the highest-quality 
vitamins. And mothers will appreciate the low cost of these proven 
preparations. 

PARDEC DROPS-Each 0.6 cc. provides: Vitamin A-5000 I.U., vita 
min D 1000 I.U., vitamin C (ascorbic acid) 50 mg., vitamin B 6 1 mg. 
as an aqueous, nonalcoholic solution having an orange-lime flavour. 
INDICATIONS: Prevention and treatment of vitamin deficiencies. 
DOSAGE: For infants less than 1 year old-0.3 cc. (5 minims), for 
older children and adults-0.6 cc. (10 minims). AVAILABILITY: Bottles 
of 15 cc. and 30 cc. 



PARDEC LIQUID-Each 5 cc. contains: Vitamin B,, (cyanocobala- 
min) 5 meg., vitamin C (ascorbic acid) 50 mg., vitamin A 5000 I.U., 
vitamin D 1000 I.U., vitamin B, (thiamine hydrochloride) 3 mg., 
riboflavin (vitamin B,)-3 mg., vitamin B 6 (pyridoxine hydrochloride) 
2 mg., niacinamide 20 mg., d-pantothenic acid (as the sodium salt) 
10 mg. as a palatable, nonalcoholic, aqueous vitamin preparation 
having an orange flavour. 

INDICATIONS: Vitamin supplementation for prevention of vitamin 
deficiencies in infants and children. Also suitable for adults. DOSAGE: 
For infants-Vz teaspoonful daily. For children and adults-1 teaspoon- 
ful daily (or as directed by physician). 
AVAILABILITY: Bottles of 4 oz., 8 OZ., 
and 16 oz. crests 



PARKE-DAVIS 



OPINION 




Is nursing a profession? In an inau 
gural address to the International 
Council of Nurses Congress in 1961, 
Dr. Marie Jahoda expressed her 
views on this subject and. as an 
outsider to the nursing profession, 
looked at it from a new angle. She 
outlined the traits common to tradi 
tional professions and applied them to 
nursing. Without a doubt, nursing 
must be considered a profession. 

A profession may be described as 
the self-organization of any group 
with respect to an occupation based 
on the implementation of specialized 
knowledge, such group establishing 
its own rules and standards for the 
protection of the public and its own 
members. Emphasis is placed on the 
quality of the services rendered, rather 
than on the personal interests of indi 
vidual members. A profession is born 
out of free, collective action, and the 
rules and regulations of a professional 
organization are based on this phi 
losophy. 

Members of the nursing profession 
possess specialized knowledge acquir 
ed through definite studies common 
to all, and prescribed by the regula 
tions of our professional corporations 
and associations. Nurses consider the 
quality of their work to be of paramount 
importance. Both individually and 
through their professional associations, 
they strive to establish and maintain 
high-quality services that assure protec- 
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tion and security to society. Such is the 
raison d etre for our profession. 

A few generations ago, a number 
of nurses made a decision to form a 
professional organization. The conti 
nuously increasing membership in our 
organizations is positive proof that the 
younger generation s views are in 
agreement with that of our predeces 
sors. It is now an accepted fact that 
nursing is a profession and that we 
belong to it. 

Since we voluntarily became mem 
bers of a professional association, we 
should know what it offers us and, in 
turn, what is expected of us. 

The nursing profession fully attains 
its objectives with respect to the socie 
ty it serves through its professional 
associations at the local, provincial, 
national and international levels. To 
keep abreast of the needs of this chang 
ing society, associations are constant 
ly seeking the proper balance between 
the two goals: the protection of pat 
ients and the protection of their mem 
bers. They set professional standards. 
They establish and maintain strict re 
quirements in education, practice and 
research. Through their direct action, 
they control education, working con 
ditions, and remuneration of nurses, 
and supervise all factors that influence 
practice. 

Professional associations inform, 
unite, guide and stimulate their mem 
bers, and strive to generate interest 
and enthusiasm through dynamic 
programs based on matters of common 
concern. They use all modern methods 
of communication. 



Through constant contact with mem 
bers they gather data on new techniques, 
on developments in nursing practice, 
and are kept busy analyzing and dif 
fusing information that will be bene 
ficial to all. 

The professional associations have 
foresight. In the light of social and 
economic trends, they discover their 
strong points and their weaknesses, 
study long-range changes to be under 
taken and perceive new responsibilities 
to be assumed. In addition, they 
maintain relations with their public, 
members of the profession, members 
of other professional associations and 
the general public. They are intent 
upon creating an image of what nurs 
ing is and what is has to be. 

The character of nursing changes 
because society itself keeps changing. 
We know that nursing is a profession 
today; but who can give us the assur 
ance that it will continue to be in 
future, without the support of each 
member? 

Professional associations can unite 
and direct; but only their members, 
through loyalty, a strong sense of res- 
ponsability and a spirit of unity, can 
make them effective. By dynamic ac 
tion, members can endow their asso 
ciations with the power and influence 
they must show in their dealings with 
the public. As each family is to so 
ciety, each member is to the associa 
tion an integral, fundamental and es 
sential element. The voice of an organ 
ization is only as powerful as the indi 
vidual members it represents. Our as- 



JANUARY 1966 



19 



sociation needs us as much as we need 
it. 

We must be proud and consider our 
selves fortunate to be members of this 
profession that has accepted, educat 
ed, and guided us, providing us with 
an opportunity to develop our per 
sonalities and to fulfill our role in 
society. 

To be loyal to her profession, a 
nurse must work as a responsible 
member of her professional associa 
tion to help it achieve its goals. She 
must be conscious of the worth of 
each member s contribution to the 
profession and sufficiently mature to 
understand that individual differences 
within groups can be a source of drive, 
energy and strength for the profession 
as a whole not a cause for dissen 
sion. 

Too many nurses remain passive, 
adopt an indifferent attitude, pay their 
dues unwillingly, stay away from meet 
ings, and give vent to criticism with 
out taking time to learn the facts. 
This attitude is harmful to a pro 
fession. 

How can members benefit from 
information originating from profes 
sional associations? How can they 
learn, appreciate, accept, and adapt 
themselves to the requirements and 



changes of our present-day society? 
How will they be able to rid themsel 
ves of the anxiety that feeds upon it 
self as new horizons unfold? By attend 
ing professional meetings. 

Nursing is essentially a social pro 
fession. If our professional associations 
know and understand the needs of 
people and of society, and if they seek 
advice from leaders in different fields, 
they will stimulate their own members 
to take part in various community af 
fairs and to join other groups in ac 
tivities aimed at the commonweal. 
Such action calls for a personal dis 
cipline that we must accept willingly 
if we are to render the services society 
has a right to expect of us. 

Each nurse, consciously or uncons 
ciously, through her professional and 
personal behavior, constantly shapes 
the public s attitude toward her pro 
fession. She must be a strong public 
relations agent so that she can make 
known the objectives of her profession. 
Her own economic security depends, 
in large part, upon the public s image 
of the profession. 

Finally, undergraduate nurses must 
be encouraged to develop an interest in 
professional affairs. They should be fa 
miliar with the framework, history and 
trends in nursing so that they are cons 



cious of the complexity of the pro 
blems facing the profession - - pro 
blems they will have to face after 
graduation. These students have a 
right to be informed. Our schools 
must educate and motivate them to 
participate in accordance with their 
capacities. After graduation, they shall 
thus be better equipped and more wil 
ling to make personal contributions 
to their organizations. They shall also 
be in a better position to guide and 
direct the activities of tomorrow. 
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Two new films entitled Lorfies in Waiting 
and You and Your Baby Come Home are now 
available to mothers-to-be classes, through 
the courtesy of the H. J. Heinz Company 
of Canada Ltd., makers of Heinz Baby 
Foods. 

The films are 16 mm., sound (English 
or French), color films and were made 
under the supervision of the Maternity 
Centre Association of New York City. 
Running time of Ladies in Wailing is 11 
minutes, and You and Your Baby Come 
Home runs for 18 minutes. 

The films offer advice on how mothers 
can help nature during pregnancy and in 
the post-partum period. They also contain 
information for mothers on how to mi 
nimize strain, how to be more comfortable 
during pregnancy and how to feed, care 
for, and bathe the new baby. The films 
are excellent introductions to pre- and post 
natal care. 

To obtain these films for showing to 
pre-natal and post-natal classes, organiza 
tions should write to: The Professional 
Services Department, Heinz Baby Foods. 
Leamington, Ontario. 

Bronchial Carcinoma, a 30-minute, color, 
sound film, is available for showings in 
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schools of nursing or to professional 
groups. In this film, the diagnosis of bron 
chial carcinoma is illustrated from actual 
cases, and the main methods of examina 
tion clinical, x-ray, bronchoscopic and 
cytological are demonstrated in detail. 
Requests for further information or for 
booking should be made to: Film Library, 
Pfizer Co. Ltd., 50 Place Cremazie, Mont 
real 1 1. P.Q. 

The film Fractures: An Introduction gives 
a clear and practical approach to modern 
fracture treatment. The film stresses the 
importance of individualized care. Full 
color, animated anatomical drawings sup 
plement the live photography and depict 
what happens under the skin in the mech 
anism, pathology, repair and management 
of fractures. 

The 27-minute, sound, color film may 
be borrowed from: Anne Gilbert, Johnson 
& Johnson Ltd., 2155 Boulevard Pie IX, 
Montreal 4. Que. 

Search Without End provides a brief look 
inside the research and control laboratories 
and drug manufacturing plants in Canada. 
The 13-minute, sound, color film illustrates 
the degree of technical accomplishment. 



accuracy and care that go into the making 
of today s drugs. 

The film, which would be of interest in 
school of nursing materia-medica classes, 
was produced by the Pharmaceutical Manu 
facturers Association of Canada and is 
available on loan from Modern Talking 
Picture Service, Inc., 1875 Leslie St., Don 
Mills, Ontario. 

A new motion picture, An Ounce of Pre 
vention, is now available in Canada. The 
newest in a series of medicolegal films, 
An Ounce of Prevention deals with hospital 
medication procedures. Produced by The 
Wm. S. Merrell Company in cooperation 
with the American Hospital Association, 
the film portrays, by case example, proper 
methods of ordering, dispensing and ad 
ministering medications in hospital. 

Medication procedures used by hospitals 
are important in determining the quality 
of care each patient receives. This point 
is emphasized and reemphasized in the 
film by visual reference to the "5 Rights" 
of proper medication procedures. 

The 26-minute, sound, black and white 
film may be obtained on free loan from 
The Wm. S. Merrell Company, 2 Norelco 
Drive. Weston. Ont. 
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Understanding 



Makes 



The Difference 



The aged person, who has lost social roles and status, physical health and 
independence, family and friends, requires mature understanding and acceptance. 

Louis J. NOVICK 



Any nurse who works in a long- 
term care facility for the sick aged 
requires a good understanding of the 
following areas: 1. the feelings of an 
old person in general, and of a sick 
old person in particular, in modern 
North American society; 2. the impact 
of institutionalization on the aged; 3. 
the feelings of the aged patient s chil 
dren; 4. her own role in helping the 
aged patient and his children to cope 
with their feelings; 5. her own feelings 
with respect to the aged. An analysis 
of these areas may assist the nurse 
to use herself more effectively. 

Social Roles Determine Status 

Every person has a need for self- 
respect. The feeling of self-respect is 
usually achieved when one carries out 
successfully, responsibilities that so 
ciety regards as being important and 
appropriate to one s age, sex and sta 
tion in life. The complex of a person s 
responsibilities constitutes his social 
roles. If one performs these roles well, 
he receives acceptance, recognition or 
status from others. 

In North America today, a person 
enjoys social recognition or status 
mainly to the extent that he performs 
successfully a job in which he produces 
either goods or services. His status 
may be great or small depending upon 
the nature of the goods or services that 
he produces. Without a job, however, 
his status suffers a shattering blow. 

Holding a job is not the only role 
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that a man plays in life. As a husband, 
it is his responsibility to use the money 
he earns to support his wife and to 
give her love and companionship. As , 
a father, it is his responsibility to sup 
port his children, provide for their 
formal education and help guide the 
proper growth of their developing per 
sonalities. As a conscientious member 
of his community, it is his responsi 
bility to participate in groups whose 
aims have to do with furthering the 
well-being of the community. If he 
performs these latter roles successfully, 
he will be rewarded with status pro 
portionate to the value accorded them 
by society. He will receive his greatest 
status, however, from his role as pro 
ducer of goods and services, the role 
to which the greatest value accrues. 
The modern North American wom 
an, too, may enjoy status because of 
her participation in the production of 
goods and services outside of the 
household; however, she can limit her 
activities to those connected with 
conducting the affairs of the household 
and suffer no diminution in social 
status. Moreover, a woman s status 
varies with the status accorded her 
husband. 

Roles and Status Diminish in Old Age 

By the time people reach old age, 
the number of significant roles that 
they play in society has diminished. 
Their children have grown to adult 
hood, have married and left the pa 



rental household. Lessened physical 
energy has curtailed activity in social 
organizations. Finally, with retirement 
from work, the greatest blow to social 
status occurs. The scope of the social 
roles played by both men and women 
is further diminished when one s 
spouse dies. 

As yet, modern society has not suc 
ceeded in giving to its aged members 
social roles that are important enough 
to offset the loss in status suffered 
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through earlier role elimination. Wom 
en are somewhat more fortunate than 
men, because as housewives they can 
continue for a longer period to play 
a role that society feels is appropriate. 
However, a man too, as long as he is 
able to live in his own household, 
enjoys the status accorded to one who 
retains the ability to care for his own 
needs independently. He follows a 
daily schedule of his own liking, and 
makes his own decisions with respect 
to such matters as time of rising and 
retiring, choice of companions, choice 
of menu, and choice of furniture. Fur 
thermore, as long as an old person is 
well, he is able to care for his own 
body by performing the activities of 
daily living, such as eating, dressing, 
bathing, walking, grooming, and toilet 
care. However, when these abilities 
are lost because of physical deteriora 
tion, the individual s status and sense 
of self-respect sustain further serious 
blows. Admission into a long-term 
care facility for the sick aged becomes 
necessary. 

Impact of Hospitalization on Aged 

The nursing staff in a long-term 
care facility must be aware of certain 
factors, inherent in the institutional 
situation, that place further limitations 
on the extent to which these patients 
may direct their own lives. One such 
factor is the lack of privacy. A major 
ity of rooms in most long-term care 
facilities contain more than one bed. 
The will of one s partner must, there 
fore, be taken into account in relation 
to such matters as opening or closing 
a window or door, playing the radio 
or television when the partner wishes 
to rest, getting up during the night to 
go to the toilet, and receiving visitors. 

Other limiting factors are budgetary 
considerations combined with the need 
to serve large numbers of people. 
These factors make it necessary to 
establish routines governing many as 
pects of daily living, including the time 
of waking and retiring, the time of 
meal service, and the frequency with 
which specific foods are served. Safety 
rules pertinent to facilities for the sick 
aged also limit the patient: He may 
not smoke wherever he wishes; he may 
not keep certain medicines in his 
room; nor may he have small scatter 
rugs on the floor. 

How does the patient of the long- 
term care facility react to the severe 
curtailment of his social roles brought 
about by old age, physical sickness 
and the realities of the institutional 
situation? He may feel that he no 
longer has any worthwhile goals to 
achieve in life. This is what he means 
when he says, "I have reached the 
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end of my line." Seeing no goal in 
sight, he may retire from all activity 
into a deep depression. Frequently, 
a patient reacts to what has befallen 
him with extreme anger. He feels that 
forces beyond his control have gripped 
him tightly, bringing him to the brink 
of personal destruction. Yet anger 
cannot be directed against non-cor 
poreal forces. The individual must 
have a target against which to direct 
his hostilities. He may choose as a 
target his children, his nurse, his doc 
tor or his fellow patients. 

Patients frequently state that their 
children have deserted them. There is 
an oft-repeated saying that parents are 
able cheerfully to rear ten children, 
but ten children are unable to care 
for one parent. This feeling is a cul 
tural heritage rooted in a period of 
history when aged people entered in 
stitutions to live out their years, even 
though they were physically well, be 
cause they lacked the resources that 
would enable them to continue living 
in their own households. The situation 
today is quite different. Medical sci 
ence has enabled large numbers of 
people who otherwise might have died 
in their youth, to achieve old age. 
However, because medical science has 
not yet conquered the chronic diseases 
to which a great percentage of the 
aged fall prey, old people who suffer 
from chronic ailments and who re 
quire the type of medical and nursing 
care not available in a private house 
hold, must seek admission into long- 
term care facilities. Despite changes 
in the purpose and program of institu 
tions serving the aged, the patient often 
tends to feel that his children, who 
may love him dearly, have actually 
deserted him. 

Many patients are unable to ex 
press anger against their children 
openly or consistently. They feel am 
bivalence: while they are angry at 



22 



JANUARY 1966 



them, they also love them. It is easier 
for them to direct this anger against 
someone who shares certain charac 
teristics in common with their children. 
The nurse who possesses the charac 
teristics of youth, physical beauty and 
vigor, in common with the patient s 
children, becomes the object of his 
outraged feelings. 

The doctor is another target of the 
patient s anger. So brilliant have been 
the advances of science, that people 
have come to expect miracles as a 
matter of course. The patient cannot 
accept the fact that the ability of the 
doctor to cure is, after all, limited. 
The latter s inability to produce the 
cures, to which the patient during his 
earlier years had become accustomed, 
brings in its wake bitter disappoint 
ment. 

One more victim of the aged pa 
tient s anger is his fellow patient. In 
him, the former sees all the charac 
teristics which he rejects in himself: 
deafness, halting walk, poor vision, 
wrinkled skin, forgetfulness. In reject 
ing these characteristics in his fellow 
patient, he really rejects them in him 
self. It is this rejection that is behind 
the oft-repeated complaint, "I don t 
like to associate with these people. 
They re too old for me." Who is a 
more rabid critic of the deaf patient 
than the old man who is deaf himself? 
Who is more prone to criticize forget 
fulness in others than one who is 
forgetful himself? So rejecting are 
many aged patients of their physical 
failings, that they insist that pictures 
of themselves, as they appeared in 
youth, shall be inbedded in their 
tombstones after they die. 

We have said that the anger directed 
by the patient against the nurse may 
be the deflected anger that he really 
harbors against his children. This 
anger may be rooted in other reasons. 
The patient must depend upon the 
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nurse to help him with some of his 
most basic functions of daily living, 
such as walking, toilet care, and 
grooming. Her very presence becomes, 
in his eyes, a symbol of his helpless 
ness a helplessness that he resents. 
Sometimes a patient will express such 
resentment by saying, "She depends 
for her job upon me." 

In addition, the patient is aware 
that the nurse controls him in im 
portant ways: She bathes him when 
she, not he, feels he must be bathed; 
she gives him medications at times 
determined by her, not by him; she 
may deny him medications when he 
wants them. To one who is furious at 
having lost his role of caring for his 
own physical needs, and who mourns 
the more important roles in life that 
he used to enjoy, the nurse becomes 
the enbodiment of the forces that 
have robbed him of these precious 
roles. 

Nevertheless, to the extent that the 
patient must depend upon the nurse 
for his most basic needs, she also 
becomes a mother person for whom 
he may entertain a deep and abiding 
love and for whose attentions he may 
compete with his fellow patients. The 
components of anger and love, there 
fore, may exist concurrently in the 
patient s mind, with the latter feeling 
hopefully predominating. 

Fear of Change 

So attached can the patient become 
to the nurse, that he lives in fear she 
may leave him. This brings us to yet 
one more reaction of the patient to 
the curtailment of his social roles and 
the realities of the institutional situa 
tion: his extreme fear of change. Why 
is this fear so great? By the time an 
old person enters a long-term care 
facility, he has already lived through 
many changes in his life, each change 
bringing in its wake heartache and 
frustration. He suffered change when 
his children left home. He suffered 
change when he lost his job. He suf 
fered change when his wife died; 
when he became sick; when he had to 
leave his household to enter the un 
known and therefore frightening in 
stitution in which he now lives. Every 
readjustment, required to accommo 
date to change in the past, has also 
required much effort. The patient has 
finally adapted successfully to his 
nurse. From an unknown, frighten 
ing entity, she has become a 
known and loved friend. Must 
he now begin the entire process 
of adjusting to a new nurse once 
again, with all the mental energy such 
adjustment demands, at a time when 
his reserves of energy are so depleted? 
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Change of room also creates a reac 
tion of fear and anxiety. A study of 
182 patients living in a home for the 
chronically sick aged in Chicago 
showed that when the home closed its 
doors, 38 percent of the residents 
died within one year after relocation.* 




A patient enjoying a game of bowling with 
the encouragement of the physical therapist. 

The researchers ascribe this high mor 
tality rate to the factor of relocation. 

Change of room, while it does not 
involve moving the patient to a new 
building, is, nevertheless, a form of 
relocation, the consequences of which 
can be very severe. An illustration of 
the probable truth of this fact is 
presented by the contrasting experi 
ences of Maimonides Hospital and 
Home for the Aged in its old building 
and in its new building, to which 132 
patients were moved one year ago. 
In the old building, all patients, with 
the exception of four, occupied double 
rooms. Because of partner incompat 
ibility, room changes were frequent. 
The annual mortality rate in the old 
building, like the mortality rate in 
similar longterm care facilities for the 
chronic sick aged, was approximately 
25 percent. 

Being mindful of the importance of 
the warm relationships these patients 
enjoyed with various members of the 
staff in the old building, we made 
certain that these workers continued 
their tenure in the new building. To 
break down the fear of the unknown, 
patients were taken on frequent trips 
to the new site to observe the progress 
being made in erecting the new 
structure. 

As far as the program of services 
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was concerned, there was little, if any, 
difference between the services offered 
patients in the old and new buildings. 
The one variable with respect to which 
both buildings differed markedly was 
the variable of space arrangement. In 
the new building, two thirds of all 
beds are located in single rooms. 
Among the 132 patients who were 
moved, all except a mere handful of 
individuals were placed in single 
rooms. In addition, corridors in the 
new building are arranged so that any 
one section contains a maximum of 
16 beds. This allows patients to live 
in small groups, and encourages great 
er intimacy and warmth among them. 
At the end of 1 1 months, the annual 
mortality rate was only 15 percent 
a reduction of 10 percent as com 
pared with the annual mortality rate 
in the old building. 

Related to the patient s fear of 
change of location is his fear of loss 
of familiar belongings. Upon admis 
sion into the institution, he seeks to 
bring along with him as many be 
longings as possible. These have a 
strong symbolic value for him. They 
may be associated with a beloved 
spouse or with social recognition for 
an important role he used to play or 
with a household over which he once 
was master. Denial of the right to 
retain these belongings or carelessness 
in handling them which results in loss, 
is interpreted by the patient as a denial 
of his importance as a person. 

Other Reactions to Hospitalization 

Patients may hoard everything from 
newspapers, to rubber bathtub stop 
pers, to sets of false teeth gathered 
from other patients. It is as though 
they wished to compensate for all the 
losses of social role, bereavement and 
physical strength which they have suf 
fered. They often refuse to accept 
medical, nursing and rehabilitative 
procedures that spotlight their inade 
quacies. Thus, many aged patients 
refuse to use a cane or wear a hearing 
aid or take medication in public. They 
refuse to permit a new nursing at 
tendant to bathe them because this 
reveals to yet one more person their 
inability to care for themselves. 

Many aged patients pay exaggerated 
attention to the few pleasures they 
are still capable of enjoying, since 
their capacity to enjoy other pleasures 
has been greatly decreased or elim 
inated. Among the pleasures they still 
can enjoy are those of eating and 
smoking. If not involved in some 
other activity, patients may show an 
enormous desire to overeat. They will 
line up in front of the dining room as 
early as one hour before the meal time. 
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Patients malting bondages for the Red Cross in the sheltered workshop at Maimonides 
Hospital and Home for the Aged. Each patient receives payment for the work produced. 



Patients often speak of past glories 
as a means of bolstering egos sorely 
hurt by current disabilities. In addi 
tion, they will often delude themselves 
into believing that their level of physi 
cal functioning will improve, when 
actually there is no basis for such a 
belief. It is as though their willingness 
to put forth the effort required to 
adapt to current reality depended on 
the guarantee that the future would 
bring an improvement in physical 
capacity. 

Reaction of Family 

Frequently, the adult children feel 
that they have failed in their duty 
towards their sick aged parent by per 
mitting others to care for him. This 
feeling results in the following assump 
tions: 1. The staff of the long-term 
care facility cannot feel a genuine 
concern for their parent since they - 
the children do not. 2. The staff 
must inwardly criticize them for hav 
ing placed their parent in an institu 
tion, since they the children 
criticize themselves for having done so. 

Because they assume that the staff 
has no real concern for their parent, 
children are filled with anxiety. This 
anxiety, coupled with a lack of knowl 
edge about the services in the institu 
tion, often leads them to read false 
meanings into what they observe. The 
fact that the parent is served only one 
piece of bread for lunch is assumed 
to mean that the institution wishes to 
limit food expenditures, when actually 
it means that the patient has been 
placed on a reducing diet. The fact 
that the parent is unhappy and de 
pressed during his first month of living 
in the institution is assumed to mean 
that the nurses do not give him proper 
care, when actually this state of mind 



reflects his response to the relocation. 

Because they assume that the staff 
is critical of them as children, the 
latter may be extremely sensitive 
about the behavior of staff toward 
them. The fact that a nurse rushes 
past them without a word of greeting 
is taken to mean that she is purposely 
ignoring them, when actually she may 
be hurrying to help a patient and in 
her concern is unaware of the visitors 
who are about her. 

The aged patient may use the guilty 
feelings of his children to gain certain 
ends. He may complain about his 
health to punish them for what he 
considers to be their neglect of him. 
He may also play upon these feelings 
to induce his children to pressure the 
staff to alter institutional procedures 
that he finds difficult to accept. 

How the Nurse Can Help 

In the light of the analysis of the 
feelings of a patient living in a long- 
term care facility, what can a nurse 
do to helo him with these feelings? 

1 . Seek to add constantly to her 
knowledge of the psychological needs 
oj the aged patient. Such knowledge 
can be achieved by reading material 
that explains how an aged patient 
feels; by discussing the patient with 
the nursing supervisor or with mem 
bers of other professional disciplines 
represented on the staff, such as the 
social caseworker or the occupational 
therapist; and by listening carefully 
to what the patient has to say. The 
last point is particularly important. 
Frequently, people who are in the 
presence of a sick old person are so 
overcome with a sense of helplessness 
concerning what they can do to assist, 
that they talk to cover up their sense 
of inadequacy. By so doing they are 
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responding not to material which the 
patient brings forth, but to their own 
feelings. Thus they run the risk of 
saying something that will hurt the 
patient. One should always ask him 
self what meaning, other than the 
obvious, lies in the aged patient s 
words. For example, when the latter 
criticizes the children of his neighbor 
for not visiting often enough, he may 
be criticizing his own children. When 
he shows annoyance with a neighbor 
who is deaf, he may be expressing 
anxiety about his own failing hearing. 

2. Accept the patient as he is with 
all of his anger and negative traits. It 
is possible for the nurse to assume 
that the anger of the patient points to 
a defect in her own personality. If this 
assumption is made, the nurse may 
respond with a loss of self-confidence 
followed by anger at the cause of her 
discomfiture. However, if she sees in 
the patient s behavior a response, not 
to herself but to the patient s own life 
experience, she will be more prone to 
accept his response, negative though 
it is, calmly and thoughtfully. Knowl 
edge, therefore, is often a prerequisite 
to acceptance. 

When a patient with all his nega 
tive traits senses his acceptance by the 
nurse, he feels safe. Knowing that he 
is accepted gives him a feeling of self- 
respect and self-confidence. Instead 
of using his energy to express anger, 
he can use it to improve his condition. 

Understanding and acceptance en 
able a nurse to be flexible in her ap 
proach to the aged patient. If he 
expresses anger when she offers him 
medicine in public, and if she cor 
rectly senses that he feels embarrassed 
at taking medicine when others are 
watching, she will be willing to bring 
the medication to his room. 

Understanding and acceptance will 
enable her to concentrate her atten 
tion on matters that are important to 
the patient. She will make certain 
that his clothing is properly stamped 
with his name before being sent to 
the laundry to avoid loss of a precious 
possession. She will spend time in 
listening to him recount events from 
his past life which have particular sig 
nificance for him. She will exercise 
restraint and use tact in her relation 
ships with other nurses, because strife 
among nurses is very distressing to 
the aged patient. To a certain extent, 
such strife affects the aged patient as 
strife among parents affects the young 
child. Conflict of loyalties in relation 
to the contending nurses may be 
aroused in the patient who may fear 
that as a result of the contention their 
ability to care for him properly is 
affected. 

3. Hz\p him lo help himself. Once 
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the nurse has succeeded in convincing 
the patient that she understands and 
accepts him, she is in a better position 
to induce him to do things for him 
self. She can do this either directly 
or in cooperation with other members 
of the staff. If a patient is able to dress 
himself, walk unaided, and feed him 
self, the nurse should urge him to 
perform these activities independently 
rather than encourage him to depend 
upon her. 

Patients Help to Shape Environment 

At Maimonides Hospital, it is rec 
ognized that the aged patient must be 
helped to participate in the very pro 
cess of creating policy for the hospital, 
introducing new services and altering 
old ones, if he is to feel that he has a 
significant role left to play in life. 
Accordingly, the patients have been 
encouraged to organize the "Patients 
Club," with membership open to all. 
The planning arm of the Club is the 
executive committee whose members 
are elected by the patients. This com 
mittee meets regularly with the direc 
tor of social group work to review 
hospital services. When indicated, staff 
from different departments attend 
these meetings. There is a free inter 
change of ideas between staff and 
patients. Committee recommendations 
pertaining to the hospital s program 
are presented for consideration to the 
entire club membership at its regular 
monthly meetings. Recommendations 
are accepted only when they are fa 
vored by a majority. Thus all patients 
have the opportunity to participate in 
making the final decision. They may 
rightly feel that they are helping to 
determine the nature of the environ 
ment in which they live. 

By encouraging patients to attend 
meetings of the Club and its executive 
committee, by scheduling nursing pro 
cedures so that they do not conflict 
with the time set for these meetings, 
and by participating in free discus 
sion of problems with patients when 
the nursing service is involved, the 
nurse helps the patient to help himself 



and to develop a stronger sense of self- 
respect. 

All recreational activities are plan 
ned through the Patients Club. These 
activities help meet the patients 
needs for companionship and enjoy 
able relaxation. 

A sheltered workshop program that 
provides paid work to patients through 
the cooperation of business firms in 
the community is carried on at Mai 
monides Hospital. Earning money, 
even if in small amounts, renews a 
sick old person s sense of adequacy. 
In addition, the occupational therapist 
and physical therapist use their skills 
to help the aged patient to achieve 
his maximum potential of physical 
functioning. The nurses encourage him 
to participate in these recreational, 
sheltered workshop and rehabilitative 
activities, and arrange the nursing 
schedule so that conflict with these 
activities is avoided. 

Much of what has been said about 
the nurse s relationship with the pa 
tient holds true for the relationship 
with his children. Children must not 
be regarded as natural enemies. They 
are people who suffer keenly because 
their parents are sick. They need all 
the understanding and acceptance that 
the nurse can muster. Sons and daugh 
ters who feel that the nursing staff 
respects them as people are more like 
ly to cooperate with the staff in doing 
what is necessary to help the patient. 

The Nurse s Own Feelings 

It is a fact that many professional 
people prefer not to work with the 
aged for a variety of reasons. One 
reason is that the aged are presumed 
to have "no future." Only the young 
have a future. The truth is that as 
far as physical existence is concerned, 
nobody, not even a new-born child, 
has much of a future. The Psalmist 
has said, "For a thousand years in 
Thine eyes are as but yesterday that 
passeth and as a watch in the night." 
Since life is so ephemeral, helping 
another human being in the immediate 
present, regardless of his age, should 



be of the greatest importance. 

The word "future," of course, often 
is used as a synonym for career. Thus 
the young either have their careers, 
as producers of goods and services, 
ahead of them or are actively engaged 
in successful careers in the immediate 
present. They therefore enjoy social 
prestige while the aged, whose careers 
are behind them, are not endowed 
with this prestige. Some professionals 
seek to help only those who have 
prestige, preferring not to work with 
people who do not have it. This rep 
resents an unfortunate attitude. A 
Talmudic statement says, "The begin 
ning of wisdom is knowledge of God." 
A basic tenet of this knowledge is that 
all life is created by God and should, 
therefore, be treated with reverence. 
Helping another human being ought 
to confer the greatest sense of prestige 
upon him who does the helping. 

Dramatic improvements in physical 
and mental condition do not occur in 
the chronic sick aged with the same 
frequency that they occur in the 
young, whose potential for improve 
ment is far greater. Hence many pro 
fessional people experience a sense of 
frustration in working with the aged. 
However, the awareness that one s 
knowledge and skill can help to 
lighten the load of a sick old person 
and make his problems more bearable 
ought to give one the greatest sense 
of fulfillment. 

The sick aged evoke the fear of 
death in some younger people. There 
fore, he who would help them must be 
possessed of a mature philosophy of 
life. In others, the aged evoke un 
resolved conflicts with respect to their 
own parents. This interferes with the 
helping relationship that should exist 
between the professional person and 
the one being helped. Unless these 
conflicts are resolved, an individual 
should not become engaged in work 
with the aged. 

It is encouraging to note that an 
increasing number of persons are find 
ing self-fulfillment in the process of 
nursing the sick aged. 
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The traditional association of gout with "high living" has resulted in a certain 
lack of sympathy for sufferers of this painful disease. 



Gout Th 



Not until the nineteenth century 
was it possible to differentiate gouty 
arthritis from other forms of joint in 
flammation. Before that time, some 
of the shrewdest medical observers 
had recognized principles that, with 
some modification, are still useful in 
recognizing and understanding gout. 
For example, Hippocratic writings 
note: "Eunuchs do not take gout or 
become bald. A woman does not take 
gout unless her menses be stopped. A 
young man does not take gout until 
he indulges in coition." 

Medieval authors used the word 
"gout" to describe a painful joint con 
dition. Since the Latin word gutta 
means "drop" or "dropping," it was 
applied to the disease because of the 
theory that it was caused by "rheumy 
rumors" flowing drop by drop into 
the joints. 

Etiology 

We now know that gout is almost 
invariably associated with an accumu 
lation of uric acid in the blood. This 
may result from a hereditary, inborn 
error of metabolism, referred to as 
primary gout, or from increased uric 
acid in the blood, secondary to some 
other process. For example, if there 
is increased formation of erythrocytes, 
with subsequent increased breakdown 
of blood cells, as in polycythemia, a 
great deal of uric acid will be produc- 
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ed and the patient may develop at 
tacks of gouty arthritis. Gout may 
also be secondary to other blood dis 
eases, such as chronic leukemia or 
chronic hemolytic anemia; possibly to 
elevation of uric acid in chronic kid 
ney failure; and to the use of certain 
drugs, notably diuretics such as thi- 
azide derivatives, or pyrazinamide, a 
tuberculostatic. Occasionally, the dis 
ease occurs in persons using starva 
tion regimes for weight reduction. 
Fasting forces the patient to meta 
bolize his own cellular protein, thereby 
increasing production of uric acid. 

As Hippocrates noted, gout ordina 
rily does not make its appearance in 
the prepuberal male. For the most 
part, elevation of serum uric acid 
commences in the gouty male at the 
time of puberty, and the level fluc 
tuates at first between normal and 
increased levels, later at consistently 
elevated levels. Gout appears rarely 
in very young individuals; when it 
does, the prognosis is bad. 

Some researchers believe that prim 
ary gout is the result of inheritance 
of a dominant gene; others attribute 
it to a more complex gene pattern. 
The hereditary factors appear to be 
responsible for the elevation of blood 
uric acid, and the female seems to be 
protected from hyperuricemia until 
the menopause. Following puberty in 
males and menopause in females, 
about 20 years is ordinarily required 
for sufficient urate to pile up in the 
body and cause symptoms. 

It is difficult to know when to ap 
ply the term "gout" to a patient with 
biochemical evidence of blood uric 



acid elevation. Formerly, the term 
"larval gout" was applied to a number 
of conditions that were believed to 
occur more commonly in the gouty 
state, s"uch as eczema, psoriasis and 
migraine. Some authors have suggest 
ed the use of this old term to describe 
persons with hyperuricemia who have 
not yet developed disease symptoms. 
Uric acid is a nitrogenous waste and 
is the chief end-product of the break 
down of purine contained in nucleo- 
protein. Nucleoprotein forms part of 
the nuclei and cytoplasm of all living 
tissues and can be separated into 
proteins and nucleic acids. The nu 
cleic acids can be broken down to 
nucleotides, which consist of a mole 
cule of a base (a purine or a pyrimi- 
dine) linked to a molecule of a pen- 
tose (ribose or desoxyribose); this, in 
turn, is linked to a molecule of phos 
phoric acid. The nucleotides can be 
broken down to nucleosides and they, 
in turn, to hypoxanthines and xan- 
thines. Finally, under the influence 
of an enzyme called xanthine-oxidase, 
the xanthines are broken down, yield 
ing uric acid. The latter is excreted 
chiefly through the kidneys, although 
a significant proportion is excreted 
into the digestive tract in gastric juice, 
bile and duodenal secretions, then 
degraded to ammonia by the action of 
intestinal bacteria. 

Theoretically, gout could result 
from excessive amounts of purine in 
the diet, increased formation of uric 
acid in the body, or failure to excrete 
uric acid adequately. It has now been 
clearly shown that the second me 
chanism, that of increased formation 
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of uric acid, is important in the cau 
sation of many cases of gout. This 
certainly applies in patients who de 
velop gout secondarily to increased 
cellular breakdown in the body. How 
ever, in primary gout caused by in 
creased urate formation, the uric acid 
seems to be derived almost directly 
from simpler substances, such as car 
bon dioxide, glycine, formic acid and 
others. This short-circuiting of the 
usual metabolic pathway for urate 
formation is referred to as a "shunt." 

Failure to excrete sufficient uric 
acid is responsible for gout in a sig 
nificant number of patients. This is 
sometimes called a selective renal 
block for uric acid. All human beings, 
but apparently some races more than 
others, are in rather precarious uric 
acid balance. It is stated that the in 
cidence of gout is relatively high in 
India, where the diet is largely veget 
arian and the alcohol consumption 
low. The Maoris of New Zealand de 
veloped an unusually high incidence 
of gout when they adopted a higher 
protein diet as the result of coming 
in contact with the habits of their 
colonizers. During World War II, 
when the people of the United King 
dom were reduced to a low protein 
diet, the incidence of gouty arthritis 
declined strikingly, only to increase 
again as the diet became richer in 
protein, following the end of the war. 

Most of the uric acid in the pa 
tient s blood is not bound to protein: 
consequently, it is filtered through the 
glomerulus of the kidney and would 
be lost to the body if there were not 
a tubular mechanism for reabsorbing 
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most of it. Blocking this tubular re- 
absorption constitutes the basis for 
the standard treatment of gout. 

In summary, the exact mechanism 
of the arthritis of gout is not well un 
derstood; nor is it clear why the re 
latives of gouty individuals may also 
show hyperuricemia, yet have no at 
tacks of arthritis. In 1961, it was 
found that when fluid was aspirated 
from the joints of gouty patients, 
sodium urate in crystalline form was 
usually present in the fluid. Later that 
year it was discovered that urate 
crystals underwent phagocytosis by 
leukocytes during acute attacks of 
gouty arthritis, whereas little or no 
phagocytosis of crystals occured in 
the joints of patients with chronic 
gouty arthritis. Up until this time it 
had not occurred to researchers to 
inject sodium urate into animals or 
human beings in the crystalline form. 
When micro-crystals of sodium urate 
were injected, it was found that they 
provoked an inflammatory reaction 
resembling acute gouty arthritis. 

Diagnosis 

Diagnosis depends on the recogni 
tion of a high blood level of sodium 
urate. The first test for blood uric 
acid was performed by placing a cot 
ton thread in a sample of drawn blood 
and removing it gently, many hours 
later, at which time the sodium urate 
crystals could be seen adhering to it. 
Since then, satisfactory chemical tests 
utilizing the reduction of phospho- 
tungstic acid have been developed for 
the quantitative measurement of blood 



and serum uric acid levels. Of recent 
years, researchers have developed an 
enzymatic procedure using the enzyme 
uricase which oxidizes uric acid to 
allantoin. Although this method is ex 
tremely accurate, it is time-consuming 
and requires the use of an ultra-violet 
spectrophotometer. Recently, a mech 
anical "automated" chemical analyzer 
has been introduced and appears to 
be quite satisfactory. 

The physician must know what test 
is being used, since the results by the 
uricase and the automated procedures 
are about a milligram higher than 
those by the common colorimetric 
method. The automated test is now 
being employed by the central labo 
ratories operated by the Government 
of Nova Scotia, and its upper limit 
for normal is approximately seven 
milligrams percent for males and six 
milligrams percent for females. 

When seeking to diagnose gout, the 
physician orders a blood urea nitrogen 
or blood non-protein nitrogen at the 
same time as he orders a serum uric 
acid, since elevation of the latter may 
be only part of the picture of the 
kidneys failure to eliminate nitrogen 
ous waste products. 

The serum uric acid level will be 
affected in various ways by various 
drugs. For example, small doses of 
salicylates will decrease the output of 
urate through the kidneys, whereas 
large doses will increase output. Ob 
viously, the patient should not be 
receiving salicylates at the time of 
testing. 

The patient who has a somewhat 
atypical arthritis with hyperuricemia 
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presents the physician with a difficult 
problem. Is the arthritis gouty? If the 
joint is acutely inflamed, synovial fluid 
can probably be obtained by aspiration 
and later examined under the micro 
scope for urate crystals. When seen 
in joint fluid, the crystals appear long 
and narrow, with somewhat rounded 
ends. Still more positive identification 
can be made by using polarizing fil 
ters. 

Another test for gout can be made 
by treating the acute attack of arth 
ritis with the ancient herbal remedy 
colchicine. This alkaloid, derived from 
the autumn crocus, can be given by 
mouth at the rate of one-half mil 
ligram every hour, not beyond a total 
dose of nine milligrams. Relief of 
the severe pain of the attack of gouty 
arthritis usually occurs when the pa 
tient begins to feel uneasiness in his 
bowels. At this point the drug should 
be stopped. Diarrhea is almost ine 
vitable and nausea and vomiting oc 
casionally occur. Quicker relief and a 
greater likelihood of avoiding gastro 
intestinal upset can be obtained by 
giving colchicine intravenously. Col 
chicine has a very spectacular effect 
on the acute attack of gouty arthritis, 
provided it is given early. It has a 
less pronounced effect on other forms 
of inflammatory arthritis. 

Tophaceous deposits may appear 
along tendons, in the olecranon bursae 
and in the cartilages of the ears. This 
is a definite aid to diagnosis. If a 
small or large mass or an accumula 
tion of yellowish material beneath the 
skin is discovered and incised, a 
chalky or creamy-looking material will 
escape. This material, when placed 
on a microscopic slide, will demon 
strate narrow, needle-shaped sodium 
urate crystals that can be chemically 
characterized by a simple test called 
the "murexide test." These deposits 
of urate crystals are described by the 
Greek word tophus which means 
"crumbling rock." 

The physician may have a problem 
diagnosing gout when a patient ap 
pears with a red, swollen, tender foot 
resembling cellulitis. If gout is not 
suspected, a fruitless exploration of 
the swelling may be undertaken. 

Signs and Symptoms 

Traditionally, the acute attack of 
gouty arthritis begins in the small 
hours of the morning. A team of phy 
sicians investigating this found that 
about 50 percent of attacks were of 
nocturnal onset. Slight discomfort in 
the joint may be experienced for a 
few hours or even a few days before 
the acute attack commences; when 
it does begin, the individual becomes 



aware of severe pain in a joint. There 
seems to be a predilection for this 
acute arthritis to occur in the bunion 
joint or first metatarso-phalangeal 
joint of the foot, although investigators 
have stated that only 20 percent of 
first attacks occur in this joint. Since 
the joint is eventually affected in 80 
percent of patients, its fame as the 
preferred site for attacks of acute 
gouty arthritis seems secure. The 
disease can affect any joint including 
those of the spine, and attacks of 
identical nature can occur in bursae, 
often the olecranon bursa. The rapid 
development of redness overlying the 
joint or bursa, the suddenness of the 
onset and usually the involvement of 
a single joint at most two or three 
joints should alert the physician to 
the possibility of gout. 

Since gout is the most readily treat 
ed form of arthritis, it is important 
that the diagnosis be made early; the 
earlier treatment begins, the more 
effective it will be. The acute attack 
is characterized by a pain that differs 
from the pain of rheumatoid arthritis 
in that it is present not merely on 
movement of the joint, but is con 
tinuous. It is distressing and severe, 
and carries with it apprehension that 
the joint will inadvertently be touched 
or moved, however gently. The sever 
ity of the pain resulting from pressure 
upon an acute gouty joint has given 
rise to many colorful descriptions. 
Fortunately, the attack is unlikely to 
last longer than 5 to 10 days; then 
it remits spontaneously. Attacks may 
occur at intervals of about 18 months, 
later coming closer together, or the 
patient may experience a single attack 
of gouty arthritis in a lifetime. In 
short, the arthritis can follow an in 
finite variety of courses. In the in 
dividual who builds up a great excess 
of urate in his body, tissue fluids will 
become supersaturated and precipita 
tion of urate will occur in various 
localities. The selection of these local 
ities is unexplained, but urates tend 
to be deposited in joint cartilages, in 
bones adjacent to joints, the cartilages 
of the ears, tendons, bursae, kidneys, 
and occasionally other organs. 

Gout and "High Living" 

The traditional association of gout 
with "high living" has resulted in a 
certain lack of sympathy for sufferers 
who are sometimes considered to be 
receiving just punishment for overin 
dulgence. Attacks of gouty arthritis 
are sometimes precipitated by injury 
and the injury may be no more than 
the wearing of a new pair of shoes. 
Sometimes gout occurs when unac 
customed walking on rough ground is 
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undertaken as, for example, on a 
hunting or fishing trip. Some patients 
develop attacks of gout after acute 
alcoholic overindulgence, yet evidence 
to support the theory that alcohol 
elevates uric acid level is lacking. It is 
true, however, that malt beverages, 
such as beer, contain purine; their 
consumption adds to the dietary load. 
Frequently, an attack of gouty 
arthritis follows a surgical operation. 
Arthritis occuring 5 to 10 days post- 
operatively should be suspected of 
being gouty in nature. 

Effects on Joints and 
Other Structures 

Urate crystals are deposited in the 
joint cartilage perpendicular to the 
cartilage surface in a layer resembling 
frosting on a cake. More and more 
urate may be deposited, usually to an 
accompaniment of repeated acute 
attacks of gouty arthritis, or a con 
tinuous inflammatory reaction in the 
joint. Eventually, the urate crystals 
replace the superficial layers of cartil 
age, impair the joint surface and set 
the stage for the changes usually as 
sociated with .secondary degenerative 
joint disease. Deposits of urate crystals 
may also occur in the bone adjacent 
to the joint and may displace bone in 
certain areas. This will give rise to 
the x-ray appearance of "bubbles" in 
the sub-chondral bone or punched 
out areas in or near joints. Urate may 
be deposited in and around the kidney 
tubules, causing an inflammatory re 
action, impairing renal function and 
predisposing to pyelonephritis and 
hypertension. Further predisposition to 
kidney infection may occur as a result 
of obstruction by calculi formed by 
conglomeration of urate crystals. 

It has long been believed that 
coronary and cerebral thromboses oc 
curred in gouty patients more com 
monly and at an earlier age than in 
the general population. In the last 
few years, considerable light has been 
thrown upon this phenomenon by 
the demonstration that thrombocytes 
(platelets) are used up more rapidly 
in hyperuricemic individuals than in 
the general population. To compensate 
for this, they are built up more 
rapidly so that there is an increase in 
thrombocyte turnover. Hyperuricemic 
individuals have also shown unusual 
stickiness of their platelets as well as 
elevation of serum cholesterol and 
other lipids sometimes considered 
important in the genesis of arterios 
clerosis. 

Prevention and Treatment 

The treatment of the gouty patient 
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is more satisfactory than the treat 
ment of patients with other forms of 
arthritis, but still leaves much to be 
desired. The methods are aimed at 
balancing the metabolic defect and 
terminating the attack of joint inflam 
mation, rather than at eradicating the 
cause. 

Such methods, like their paral 
lels used for the control of diabete.v 
mellitus, require a great deal of sus 
tained interest and cooperation on the 
part of doctor and patient. Adequately 
managed, satisfactory results are usual. 
The acute attack can be treated with 
colchicine orally or intravenously. Al 
ternatively, phenylbutazone and oxy- 
phenbutazone are equally effective 
and avoid the production of gastro 
intestinal uoset. ACTH or cortisone 
can be used, but there is ordinarily no 
reason to choose these drugs over the 
two varieties previously mentioned. 
Indomethacin, a new drug, has been 
reported to be an effective agent for 
the treatment of acute gouty arth 
ritis. 

For longer term control of the dis 
ease, colchicine can be given pro- 
phylactically in doses of 0.5 to 1 mg. 
daily, either alone or concomitantly 
with other drugs. If prophylactic 
colchicine is not satisfactory, phenyl 
butazone or oxyphenbutazone can be 
used with appropriate precautions for 
long-term therapy. 

If the patient s serum uric acid is 
not very high, it may be possible to 
treat him with drugs without inter 
fering with his usual dietary habits. 
It seems reasonable to restrict the 
foods of highest purine content, es 
pecially since these are rather exotic 
dishes such as anchovies, sardines, 
sweetbreads and meat extracts. Liver, 
kidney, meat-stock soups, gravies and 
sausage are also usually restricted. An 
ideal weight exists for each individual 
and it is more important for the gouty 
person than for the healthy to ap 
proach this figure. Gradual weight re 
duction will not ordinarily precipitate 
acute gouty arthritis attacks. 

Having attempted to prevent the 
occurrence of acute gouty arthritis and 
to modify the diet, the physician then 
tries to reduce the level of blood uric 
acid. Actually, many drugs will ac 
complish this, some more safely and 
conveniently than others. It can be 
done with very large doses of sali- 
cylates ; however, it is much more 
convenient to use probenecid (Bene- 
mid) or sulfinpyrazone (Anturan). The 
reason for the greater convenience of 
these "uricosuric" agents is the smaller 
number of tablets required and their 
relative freedom from toxicity. To get 
results with salicyJates, it is usually 
necessary to give at least four grams 
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of acctylsalicylic acid per day (12 or 
more 300 mg. tablets), whereas one 
to four tablets of probenecid 500 mg. 
will be effective in the majority of 
cases. Sulfinpyrazone is supplied in 
tablets of 100 and 200 mg., and 
doses of 100-400 mg. are usually 
effective. Rarely, a patient will re 
quire much larger doses of the urico 
suric preparation. Probenecid has a 
long, happy record of insignificant 
toxicity. Sulfinpyrazone has not been 
in use as long, but appears to be 
almost as innocuous. There is some 
reason to believe that sulfinpyrazone, 
in addition to its well-known action 
of increasing urate excretion, may 
eliminate the increased turnover of 
thrombocytes and, by implication, de 
crease the likelihood of thrombotic 
episodes. 

Large doses of salicylate and the 
recommended doses of sulfinpyrazone 
and probenecid act by blocking the 
tubular reabsorption of urate, thereby 
allowing the excretion of larger 
amounts of this particular nitrogenous 
waste product. The paradoxical effect 
of too small doses should be kept in 
mind. Since these drugs act very 
quickly, the physician can soon de 
termine whether satisfactory lowering 
of the serum urate level has been 
achieved. 

Once the acute attacks of arthritis 
have been eliminated, both the patient 
and the doctor have a tendency to 
feel that further treatment may be 
unnecessary. Actually, the metabolic 
defect persists throughout the patient s 
life, and so should the treatment with 
the drugs that compensate for the 
fault. 

Since the amount of urate passing 
through the kidney tubules and down 
the urinary tract is increased by uric 
osuric therapy, the possibility of urate 
renal calculi formation is increased. 
To counter this, the patient should 
be advised to increase his daily fluid 
intake. In addition, medication may 
be given to alkalinize the urine, since 
urate stones form more readily in an 
acid medium. This means the ad 
ministration of more drugs and may 
meet with resistance on the part of 
the patient. An attack of renal colic 
will usually decrease this resistance, 
at least temporarily. In this instance, 
it is desirable to give doses of sodium 
bicarbonate, sodium citrate, or a mix 
ture of sodium and potassium citrate, 
sufficient to increase the pH of the 
urine to 7.0 or higher. The patient 
can use nitrazine paper or a similar 
indicator to determine the effective 
ness of the program of alkalinization 
by simply wetting the paper in his 
urinary stream. 

Occasionally, we encounter patients 



in whom the intelligent, enthusiastic 
and persistent use of the above-men 
tioned methods will not halt the 
ravages of chronic, tophaceous gout. 
For them, the immediate future holds 
promise of hope. A new drug, allo- 
purinol, inhibits the action of the 
enzyme called xanthine-oxidase which, 
as mentioned previously, catalyzes the 
degradation of hypoxanthines to xan- 
thines and of xanthines to uric acid. 
By giving this drug, which, so far, 
seems relatively harmless, excessive 
formation of urate is prevented. Xan 
thines accumulate to some extent, 
since they are unable to break down 
to uric acid because of the allopurinol. 
This does not seem to be particularly 
harmful, although it is possible for 
xanthine urinary calculi to develop. 
Certain individuals are known to have 
a hereditary lack of endogenous xan 
thine-oxidase without impairment of 
health. 

Patient Rarely Hospitalized 

How does the gouty patient come 
to the attention of the nurse? In 
most hospitals, the patient with 
chronic, gouty arthritis is rarely seen. 
The nurse working in the cystoscopic 
room may unknowingly minister to 
gouty patients suffering from renal 
calculi. The care of postoperative 
surgical patients will occasionally be 
complicated by the development of 
an acute, swollen, painful red joint 
which should be recognized as post 
operative, acute gouty arthritis. The 
nurse who draws this to the attention 
of the attending doctor will be doing 
the patient a great favor. Occasion 
ally, a bursa will be excised or drain 
ed in the operating room and creamy 
material resembling pus or solid 
chalky material will be encountered. 
Patients with chronic renal failure 
may be demonstrated to have gout 
as the underlying cause of their dis 
ease. The nurse engaged in public 
health or home-visit services may oc 
casionally encounter a gouty patient. 

During the acute attack, the gouty 
individual is apt to be apprehensive 
and irascible. A correlation between 
serum uric acid and intellectual level 
has been noted, and other investi 
gators have stated that the serum uric 
acid values of business executives are 
significantly higher than those of 
craftsmen. Medical students had 
serum uric acid levels comparable to 
those of the business men, though it 
is probable that in the absence of 
"expense account living" the medical 
students ingested less pretentious diets. 
This leave s us with an interesting 
question: Does urate stimulate the 
intellect? 
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What About a D.A.C.? 



A key to open the door of Development, Acceptance and Cooperation between 
nursing, pharmacy and medicine. 
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The individual roles played by the 
nurses and pharmacists in the hospital 
setting are well known to all of us. 
The need for cooperation between 
these two groups cannot be stressed 
enough, for each, either directly or 
indirectly, has the responsibility for 
the proper and safe dispensing and 
administration of drugs. 

In 1960, the director of pharmacy 
of our hospital undertook to establish 
a pharmacy and nursing working 
group, now known as the Drug and 
Administration Committee (D.A.C.). 
This committee was to function as a 
liaison between nursing, pharmacy, 
and medical staff. It was hoped that 
this committee would develop better 
relationships and produce a working 
relationship that would benefit all 
persons concerned but, most of all, 
benefit the patient. 

In December, I960, the director of 
nursing announced the formation of 
this committee: 

"After long periods of discussion 
by nursing education, nursing service 
and pharmacy regarding the present 
drug administration practices within 
our hospital, it has been noted that 
many problems exist. To provide im 
proved teaching methods and better 
nursing practices, the following was 
recommended: that a committee be 
formed of members of nursing educa 
tion, nursing service and pharmacy, 
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to investigate and control the policies 
governing the administration of drugs 
within this hospital." 

Thus, the liaison group was estab 
lished, not only to improve relation 
ships between departments, but also to 
establish a functioning body that 
would be in a position to propose 
recommendations to the Pharmacy 
and Therapeutics Committee, repre 
senting the doctors. 

D.A.C. Membership 

Since the committee was formed, 
the hospital has expanded from a 560- 
to an 800-bed capacity, and to keep 
up with growing demands, the D.A.C. 
has enlarged from an original 6 mem 
bers to its present 16 members. 

Official membership is drawn 
from three areas: nursing service, eight 
representatives; nursing education, six 
members; and the department of 
pharmacy, represented by the director 
of pharmacy, who serves as chairman, 
and the associate director of phar 
macy (co-chairman). Guests from 
other areas are invited to participate 
in the meetings as the need arises. 

The director of pharmacy was ap 
pointed as permanent chairman as she 
was also secretary to the doctors 
pharmacy and therapeutics committee, 
and this presented an ideal way to 
establish good communication be 
tween the two groups. All . members 
serve as secretary on a rotating basis. 
and thus have a more intimate rela 
tionship with the committee. No one 



can feel that all positions are held by 
the higher echelons in nursing and 
there is a more democratic atmosphere 
and more relaxed relationships. Mem 
bers are carefully chosen, not only for 
individual capabilities, but also be 
cause they are in positions to com 
municate the committee s ideas to all 
levels and return with suggestions. 

This cross-section of hospital per 
sonnel represents the professional indi 
viduals immediately and continuously 
involved with the responsibilities of 
drugs in relation to patient care. 

It should be pointed out that every 
hospital has the same potential mem 
bership, modified to its own particular 
situation. 

In our hospital, the ratio is 7 stu 
dents to every 9 graduate nurses, and 
this is the basis of committee mem 
bership. The non-professional person 
nel group (nursing assistants, ward 
clerks, and orderlies) are not repre 
sented as, in accord with hospital 
policies, they do not assume any re 
sponsibility for medication administra 
tion. 

The nursing service members bring 
varied responsibilities to the commit 
tee. The director of nursing has a dual 
role with responsibility for service and 
education and can immediately settle 
many points raised by the committee. 
Also, she sees both departments in 
operation and can foresee and advise 
against concentration upon isolated 
aspects of a problem. Her association 
with hospital administration guaran 
tees immediate discussion of ideas and 
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proposals when administrative prob 
lems arise and her association with 
the school allows direct communica 
tion with the students. 

She is also in a position to bring 
back suggestions from administration 
or education for consideration by the 
committee. As students work directly 
with medication administration, many 
of their proposals are worthy of 
consideration. 

The associate director of nursing 
service and her two assistants are 
members also. They can advise the 
committee of present policies govern 
ing the professional nursing staff, and 
they see the overall hospital routine. 
They are aware not only of the areas 
that need investigation, but also of 
the success or failure of ideas im 
plemented by the committee. As well, 
they take proposals to the supervisor 
and head nurse meetings. The as 
sociate director interviews all graduate 
nurses involved in drug errors and 
keeps a report on each for future re 
ference and statistical analysis. 

An area supervisor and a head 
nurse are represented on the com 
mittee for three reasons: they repre 
sent the two levels of ward adminis 
tration directly under nursing service 
administration; they are in a position 
to make their staff aware of the com 
mittee s projects, and to carry ideas 
back to the committee; and they are 
in a position to interpret the topic 
in detail. 

Two general staff nurses represent 
the professional nursing staff of the 
hospital. Since these are the people 
who will be working directly with any 
of the committee s proposed or im 
plemented programs, we feel it is vital 
to have their points of view. They 
often see the situation in a different 
light from other committee members. 
While the others view changes from 
a financial, administrative or educa 
tional framework, these nurses view 
changes from a practical, time-oriented, 
workable level. 

The teaching staff is responsible 
for a sound educational program for 
approximately 350 students. Policies 
governing medications must be incor 
porated into formal teaching, and also 
must be implemented into the clinical 
situation where the students are ex 
pected to perform in a practical, intel 
ligent manner. For these reasons the 
teaching staff must be aware of prop 
osed changes and see that they do 
not conflict with, but rather comple 
ment, the curriculum. 

Nursing education is represented by 
the associate director of nursing edu 
cation and five teachers. The associ 
ate director of nursing education can 
evaluate the committee s proposed 

VOLUME 62. NUMBER 1 



changes and ideas in the light of sound 
educational principles. She will be 
aware of potential areas in the medi 
cation program that warrant investi 
gation, areas that indicate weaknesses 
or that need change. She will also be 
alert to proposals that would weaken 
the educational program or under 
mine principles already incorporated 
in the student s learning. The associ 
ate director also keeps the entire 
faculty aware of the committee s ac 
tivities and promotes communication 
between the two groups. 

The senior teachers in fundamentals 
of nursing and physical and social 
sciences are members because their 
subject material encompasses and in 
tegrates pharmacology at a level neces 
sary for safe and intelligent nursing. 
In these basic subjects, nursing stu 
dents first learn the necessity, the 
value, the potential liminations, and 
the dangers of pharmaceutical ele 
ments not only from the physical 
side, but also from the sociological 
and psychological aspects. For this 
reason, these teachers must be 
aware of proposed changes in acceped 
procedure. 

One of these members will also 
have the added responsibility of inves 
tigating all drug errors attributed to 
students. The following method is used 
to investigate student errors. The 
student reports the error to the head 
nurse and her instructor. She then, 
with help, completes a "Drug Error" 
report. In an interview, the clinical 
teacher tries to evaluate the situation 
and determine corrective measures. A 
report of this interview is sent to the 
school and a personal interview is ar 
ranged between the student and the 
science teacher. The aim of the in 
terview is not disciplinary, but to de 
termine the factors contributing to the 
error and point out recurring weak 
nesses in techniques or method of fol 
lowing the procedure. The result of 
this interview is also recorded on the 
report and filed for any future refer 
ence. From these reports, periodic 
statistical analyses are drawn up for 
the committee. These analyses may 
indicate problem areas, weakness in 
procedure, necessary modifications in 
staffing, levels of performance that 
can be expected of students and 
graduates, and so on. 

During the past year, a special in 
structor has been appointed. Her sole 
responsibility is to supervise the stu 
dents in the administration of medi 
cations. Since this clinical pharma 
cology nursing teacher assumes the 
main responsibility for the mechanics 
of procedures, it is essential that she 
be aware of all drug policies. As a 
member of the committee, she is 



aware of all changes, and the com 
mittee, in turn, is aware of problems 
facing the student on the units. Two 
other faculty members are also repre 
sented on the D. A. C. and re-enforce 
recommendations from the school. 

Policy Organization 

Following the selection of members, 
the committee began to formulate 
policies. The following were set forth: 

1. This committee will have the 
right to make and enforce regulations 
regarding methods of drug adminis 
tration. 

2. This committee will investigate 
all errors in drug administration whet 
her made by student or graduate nurse. 
Findings shall be reported in com 
mittee meetings. 

3. This committee will investigate 
methods to help nurses understand 
pharmacology at a level necessary for 
the safe and intelligent practice of 
nursing. 

4. This committee will act as a 
liaison between nursing service, nurs 
ing education, pharmacy, and medical 
staff. 

It has not been necessary to alter 
any of these original policies. They 
are realistic iii nature and adequately 
cover all aspects of our proposed 
endeavors. 

Members did find themselves per 
forming a function which was not co 
vered by their policies, however 
pharmacy recruiting. In 1964, a phar 
macy recruitment film was made at 
our hospital and included our com 
mittee. This seemed to illustrate that 
relationships really had improved as 
pharmacy was willing to use our com 
mittee as an illustration to other hos 
pitals of the working relationship be 
tween nursing and pharmacy staff. 

All members agreed that the com 
mittee could not function at the ex 
pected level unless there could be a 
free exchange of ideas, not only 
between committee members them 
selves, but also between the repre 
sentatives of the professions and the 
individual staff members. Growth in 
this communication process is readily 
illustrated by the growth in the num 
ber of meetings. When the committee 
first began to function five years ago, 
the meetings were held only as neces 
sary; the committee is now so active 
that meetings are held every two 
weeks, except in July and August. 

D.A.C. Accomplishments 

The most important accomplish 
ments often must be measured on a 
sliding scale, as many problems are 
always present in varying degrees or 
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disguises, and it is not always possible 
to say "Yes, we have succeeded," or 
"No, we have failed." With many 
problems, it is "Maybe," or "Perhaps," 
or "We hope this will help the situa 
tion." The most important thing to 
remember in this type of work is to 
be flexible and always have an open 
mind. 

Still, certain things have been ac 
complished by the D.A.C. The major 
item, although not a concrete, tangi 
ble factor, is a close relationship and 
free exchange of ideas between the 
committee members. Such freedom is 
not obtained overnight and, in our 
situation, three blocks had to be over 
come: nurses, on the whole, are more 
accustomed to follow than to initiate 
directives; members came to the com 
mittee thoroughly engrossed with their 
own particular problems, little realiz 
ing that many of the problems over 
lapped; and all levels of nursing had 
to meet as equals to solve problems 
common to all. Free exchange of ideas 
is not something inherent, but evolves 
through conscientious effort on the 
part of all participants. 

Many other accomplishments are 
general in nature, but they directly 
benefit the patient and the hospital 
as a whole. There have been, however, 
many specifically demonstrated results 
such as: 

1. investigation of the legal aspects 
of doctors countersigning verbal and 
telephone orders; 

2. introduction of a newer method 
for preparing hypodermic tablets for 
injection; 

3. establishment of policies for the 
newly-formed intravenous team; 

4. introduction of a check every 
7-15 days by the pharmacy staff of 
all unit internal and external medica 
tion stocks; 

5. institution and establishment of 
medication rooms on the medical 
units to correspond as similarly as 
possible with the medication rooms 
in our new surgical wing; 

6. establishment of medication rules 
to govern private duty nurses; 

7. statistical check of all drug er 
rors and a periodic evaluation of the 
tours of duty and units most frequent 
ly involved, the reason for the error 
and the level of nurse involved with 
the error; 

8. enforcement of routine "Auto 
matic Stop Orders" on specific drugs 
by the nursing personnel; 

9. establishment of a regular 
monthly pharmacy bulletin issued to 
all hospital departments and the 
school of nursing. 

To illustrate the value of these ac 
complishments, let us consider one 
of wide interest. In many hospitals. 



even at the present time, the enforce 
ment of "Automatic Stop Orders" is 
a problem. The question of institut 
ing an automatic stop control for 
potentially toxic and dangerous drugs, 
prescribed without written limita 
tion as to duration or specific number 
of doses, first arose in our hospital in 
March, 1956, four years before the 




Picture shows Mist Mclnnes and 2nd-year 
student June Howe// with the new medication 
cart developed by the D.4.C. 

establishment of D.A.C. As such or 
ders are necessary for hospital ac 
creditation, the doctors Pharmacy and 
Therapeutic Committee put forth the 
motion that antibiotic administration 
be controlled on a 7-day limitation. 
In reality, it was only a recommended 
time limit. It was not until February, 
1959, that our present automatic stop 
orders on antibiotics and narcotics 
were instituted. Narcotics are discon 
tinued at the end of 48 hours unless 
the physician specifies in the initial 
order that they are to be given for 
a specific length of time. An auto 
matic stop order now applies to anti 
biotics after five days. 

In 1960, when the D.A.C. was or 
ganized, we faced the problem of 
gaining the cooperation of nursing 
staff in enforcement of these rules. 
Memoranda reminding them of their 
responsibility were not effective. It is 
the duty of the charge nurse to notify 
the doctor that the time limit is run 
ning out (4th day for antibiotics, 2nd 
day for narcotics). She may notify the 
doctor in person during his daily visit, 
by telephone, or by a note placed on 
the chart. If he wishes the medication 
continued, he writes another order. 

The committee soon realized the 
lack of cooperation by the nurses was 
not because of lack of interest, but 
rather because of the mechanical as 
pect: there simply was not time for 
all the continual checking of dates 
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and times that were necessarily involv 
ed. The D.A.C. developed a new, 
larger medication card that would 
eliminate this , problem, Two extra 
lines were placed on the card. These 
clearly state "Date and .time dose 
started" and immediately below it 
"Date and time dose discontinued." 
When medication cards are checked 
each morning, it is quickly noted if 
any time limit is near or has elapsed. 
This check has proven invaluable in 
three ways: it has made it easier for 
rnedical and nursing staff to cooperate 
in the enforcement of the automatic 
stop orders; it assists both the medica 
tion nurse and the charge nurse to 
conserve time and energy; and it 
eliminates the danger of administering 
extra doses. 

Pharmacy cooperates closely with 
nursing and medical staff in enforcing 
these orders. For example, when an 
order is received for an antibiotic, 
that has no stated time-limit, 
the pharmacist issues to the nursing 
unit only enough medication for five 
days. If this order is to be refilled, a 
new written doctor s order must be 
sent. Further control is obtained by 
not stocking antibiotics on the nursing 
units and through an "antibiotic record 
sheet" that is returned to pharmacy 
daily. 

The control of the 48-hour stop 
on narcotics is the sole responsibility 
of the nursing staff, but is effectively 
carried out with a minimum of effort 
through the use of the medication 
cards. 

Introduction of Complex Plans 

All the more complex, long range 
plans of the committee are instituted 
gradually. Ground work involves dis 
cussion of the problem, of why a 
change is thought necessary, and of 
the proposed plan of change. Appro 
priate committee members are ap 
pointed to investigate certain aspects 
of the plan and submit written or oral 
reports. From this information, the 
preliminary idea is organized into a 
concrete framework. 

Appropriate groups, such as super 
visors and head nurses, faculty, general 
staff nurses or medical groups, send 
suggestions to the committee and the 
feasibility of the proposal is consider 
ed. When a procedure is finally organ 
ized, it is instituted on a trial basis and 
a pilot study carried out. Question 
naires are completed by those working 
with the plan in the actual situation, 
and verbal and written evaluations 
are made by committee menbers 
through their personal contact in the 
unit. If the plan proves practical on 
the experimental unit, it is initiated 
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on one nursing unit at a time, with 
periodic evaluation so that necessary 
modifications can be made. The 
procedure is introduced to units by 
nursing service personnel so that pro 
cedures are as standard as possible. 
Any variations made in the procedure 
to accommodate certain units must 
be justified. 

This method is satisfactory, not 
only from the committee s point of 
view, but also from that of the staff, 
who feel the change has been intro 
duced in a democratic, rather than 
an autocratic, manner. Faculty also 
endorse this method as changes are 
introduced in a practical, reliable way 
and the necessary standardization of 
procedures is provided. Some of the 
changes undertaken by using this plan 
include: 

1. design and introduction of new 



medication cards and a method of 
checking cards and recording the ad 
ministration of the drug; 

2. organization of medication 
rooms such as by arranging the medi 
cation shelves so that labels are always 
visible; 

3. design and implementation of 
new medication cards and injection 
trays; 

4. increase in the number &gt;f medi 
cation nurses from one to two on 
surgical units and from one to three 
on the medical units and the reas 
signment of their respective duties 
followinging a statistical study of the 
number of medications being admin- 
nistered on a unit during a 24-hour 
period; 

5. design and institution of new 
"Drug Error" reports; 

6. design of new medication boards 



to increase speed and efficiency of 
drug administration; 

7. introduction of a "Medication 
Check Book" to help in the organiz 
ation ef new and discontinued drug 
orders. 

Summary 

The Drug and Administration Com 
mittee has functioned well in our 
hospital. Improved communication and 
better interdepartmental relationships 
have resulted, and, most importantly, 
patient care as it is concerned with 
drug therapy is safer and more ef 
ficient. 

It is hoped that the description 
of the value of such a committee will 
stimulate other hospitals to consider 
this means of solving problems in 
medication administration. 



IMMUNITY AGAINST WASP STINGS 

Acute reactions to wasp stings soon 
may disappear from the list of sum 
mertime medical emergencies. A re 
searcher at Cornell University reports 
that a method of immunizing against 
stings of the Polistes wasp is also ef 
fective against the common yellow 
jacket. 

The allergist induces immunity by 
injecting six sacsful of the Polistes 
venom, emulsified in 1 .2 cc. of mineral 
oil, in a single subcutaneous dose. 

The 24 persons treated, previously 
subject to anaphylactic reactions to 
yellow jacket stings, were voluntarily 
stung by a yellow jacket wasp at least 
once within four to seven months 
after the injection. Only one showed 
a serious allergic response, apparently 
due to some factor other than specif 
icity of the venom. 

The repository dose, states Dr. 
Loveless, provides complete cross- 
immunity for about a year, which can 
be maintained further by three or four 
wasp stings at yearly intervals. - 
Homer Newslettzr, Oct. 29, 1965. 

BOVINE CARTILAGE AIDS HEALING 

Doctors at Columbia University, 
New York, report that bovine cartilage 
preparations are effective in accelerat 
ing wound healing in humans. The 
increase in tensile strength of wounds 
treated with powdered cartilage from 
calf trachea was 42 percent, as com 
pared with untreated controls. 

The researchers report that "it ap 
pears reasonable to conclude that 
cartilage preparations will accelerate 
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the healing of clinical wounds over 
a period of time ranging from the sixth 
to the fourteenth postoperative day." 
In addition, cartilage from the shark 
has proved equally effective. The 
Homer Newsletter. 

THE NOT-SO-INNOCENT TURTLE 

It s getting to the point where 
there s hardly a safe pet left for a 
child to play with: dogs may bite and 
produce rabies, cats produce cat- 
scratch fever, and pigeons are a source 
of mycotic disease. And now the 
hitherto innocuous pet turtle must be 
added to the list: many of them, it 
develops, carry various types of Sal 
monella and pass them on to their 
owners. 

This sad fact came to light when a 
family outbreak of gastroenteritis was 
found to be due to Salmonella panama, 
cultured from the family members 
stools and from the water in the turtle 
dish. Ensuing epidemiologic investiga 
tion revealed that this was not an un 
common situation. Twenty-two persons 
with salmonellosis were found, with 
the evidence in practically all the 
cases incriminating the family turtle. 
Sampling of turtles in retail stores and 
in schools, where they are popular 
pets, showed many of them to be 
harboring salmonellae. Most of the 
cases of salmonellosis were in young 
children, whose personal hygiene is 
not likely to be meticulous. 

The report does not say: abolish 
turtles. But it recommends that child 
ren shouldn t be allowed to handle 
them unless they re responsible enough 



to wash their hands afterward; that 
turtle water should not be discharged 
into the kitchen sink; and that the 
turtle dish should be used only for 
the turtle. Williams, Leslie P., Jr. 
and Helsdon, Harry L. Pet Turtles as 
a Cause of Human Salmonellosis. 
J.A.M.A. 192:347-351, May 3, 1965 
as abstracted in A.J.N. 65:141. July, 
1965. 

EXTROVERTS AND ESP 

Happy-go-lucky extroverts are more 
likely to exhibit extrasensory percep 
tion than over-controlled introverts, 
according to Dr. Gertrude Schmeidler. 
The New York psychologist says she 
has correlated such personality traits 
as freedom from fear, stability, and 
good social adjustment with high ESP. 
"Withdrawn, repressed persons score 
low," she declares, "because they are 
afraid of the responsibility of ESP 
powers and retreat into safe conform 
ity." - - The Homer Newsletter. 

A MIRACULOUS DISAPPEARANCE 

A little boy in England says God 
took out his tonsils. The boy s account 
of a tonsillectomy, given to his mother 
and reported in a hospital staff letter 
went like this: 

"When I went into the big room 
there were two lady angels all dressed 
in white. 

"Then two men angels came in. 

"One of the men angels looked 
down my throat and said: God look 
at that child s tonsils. 

"And God looked and said: Til 
take them out at once. 
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Nurse Anesthetists in th 



A review of the history of this special field. 



The nurse as a practitioner of anes 
thesia has been part of the hospital 
picture in the United States since the 
last two decades of the nineteenth 
century. In 1877 records show that 
Sister Mary Bernard entered St. Vin 
cent s Hospital in Erie, Pennsylvania 
to be trained as a nurse and within a 
year she was called upon to assume 
the duties of an anesthetist. 

During the next 20 years, many 
sisters were trained for this service in 
hospitals. It was at St. Mary s Hospital 
in Rochester, Minnesota that the lay 
nurse anesthetist was to gain national 
recognition. 

By 1906, the practice of training 
nurses to become anesthetists had 
spread rapidly throughout the middle 
western states. In addition to the 
Catholic sisters, both lay nurses and 
Protestant sisters were trained. 

Before World War I there were few 
formal training programs for nurse 
anesthetists. Many nurses had been 
trained by special arrangement at some 
of the larger teaching centres. In 1914, 
although the United States had not yet 
entered the World War, many nurse 
anesthetists were active in ambulance 
corps and in base hospital units. The 
Army and Navy trained nurses for 
service. In 1917, with the entrance of 
the United States into the conflict, the 
demand for anesthetists increased the 
need for training. During the war and 
during the postwar period surgeons 
learned the advantage of using nurses 
who were specially trained as anes 
thetists. The number of schools of 
anesthesia increased in the 1920 s. 



Miss McQuillen is the Executive Director, 
\merican Association of Nurse Anesthetists. 
Chicago, Illinois. Miss Baum is the As 
sociate Director. 
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There were few requirements beyond 
the consent of the surgeons and the 
willingness of the nurses to be taught. 

The groups of nurses in larger cities 
began to have meetings usually based 
upon alumni groups from the various 
training centers. In Cleveland, Ohio 
the nucleus of such a group was the 
alumni of the Lakeside Hospital 
School of Anesthesia which in 1923 
formed an alumni association. How 
ever, it was not until June 17, 1931 
that a formal organizational meeting 
for a national association was held. 

Originally called the National As 
sociation of Nurse Anesthetists, the 
group later changed the name to the 
American Association of Nurse Anes 
thetists. The original articles of incor 
poration were registered in Ohio in 
March of 1932. In 1939 the offices 
of the Association were moved to 
Chicago and the group became incor 
porated in the state of Illinois. 

In the first bylaws adopted by the 
National Association of Nurse Anes 
thetists the subject of education was 
included in the objectives "to advance 
the science and art of anesthesiology. 
to develop educational standards and 
techniques in the administration of 
anesthetics." At its first convention, 
the group adopted minimum standards 
for schools of nurse anesthesists. With 
the changes in anesthesia practices, the 
Association has periodically increased 
the entrance requirements for ac 
credited schools. In 1945 it instituted 
the first qualifying examination for 
membership in the Association. 

While work on the accrediting pro 
gram was delayed during the war 
years, work on a national qualifying 
examination had gone forward. In the 
formulation of plans for the qualifying 
examination, minimum essentials of 



training -- length of course, hours of 
classroom instruction based on a re 
commended curriculum, and hours and 
numbers of cases of clinical instruction 
- were required of applicants and, as 
a corollary, a certain evaluation was 
placed on those schools whose gradu 
ates were found eligible. Upon 
establishment of an accreditation pro 
gram, the American Association of 
Nurse Anesthetists was recognized by 
the United States Department of 
Health, Education and Welfare as the 
accrediting agency for schools of 
anesthesia for nurses. Only graduates 
from the accredited programs are ac 
cepted for the qualifying examination 
for membership in the American Asso 
ciation of Nurse Anesthetists. 

At the present time, the minimum 
requirements for a course of anesthesia 
for nurses are that the course shall be 
not less than 18 months in duration, 
that each anesthetist must have admi 
nistered at least 450 anesthesias. The 
types of experience, such as the agents 
used, methods and the types of cases, 
are spelled out in the minimum re 
quirements. 

The number of schools training 
nurse anesthetists practicing in the 
United States is not definitely known. 
The growth in membership of the 
American Association of Nurse Anes 
thetists, however, may give some indi 
cation of the trend. Beginning in 1931 
with the 41 founders, the Association 
has grown in numbers steadily over 
the years reaching a total of 12,434 in 
July of 1965. 

A survey in 1955 indicated that 
only 52 percent of the anesthesias in 
the surgeries in the United States were 
administered by physicians or nurses 
who had special training in anesthe 
sia. A survey in progress in July of 
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1965 shows that in the 10-year interval 
there has been considerable improve 
ment. 

At the present time qualifications 
for membership in the American As 
sociation of Nurse Anesthetists are: 
graduation from an accredited high 
school or its equivalent; current reg 
istration as a professional graduate 
nurse; good moral and ethical stand 
ing in the profession; evidence of train 
ing in anesthesia based on the require 
ments of the Association; and satisfact 
ory standing in the qualifying exam 
ination for membership. Such persons 
are then certified by the Association as 
having met these requirements. 

Just as in the medical profession, 
there is no licensing of nurses by 
specialties. A registered professional 
nurse who specializes in anesthesia 
maintains her professional nursing li 
cense but does not have a special li 
cense as an anesthetist. Each state 
controls its own licensing laws and 
although there is fair uniformity in 
many of the laws, there may be slight 
differences. The license of one state 
may be accepted by application and 
reciprocity in another state. However, 
no nurse may practice in a state on the 
basis of licensing in another state. The 
only exceptions to this rule are federal 
government employees, working in fe 
deral government hospitals. Some 
require that a nursing license be ob 
tained before the individual is admitted 
to the school of anesthesia; other 
states supply a permit or do not require 
the postgraduate student to be licensed. 
However, upon completion of the 
course and before being admitted to 
the practice of anesthesia in any state 
the nurse must be licensed in that 
state. 

In practice, many nurse anesthetists 
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work in cooperation with physician 
anesthetists in the hospital department 
of anesthesia. In some hospitals the 
nurse anesthetist works directly under 
the supervision of the surgeon. This 
is especially true in smaller hospitals. 
Nurses practice anesthesia in all 50 
of the United States. They are employ 
ed in all branches of government ser 
vice including the Army, the Air Force, 
the Navy and Public Health. 

Men nurses are particularly attract 
ed to this specialty. Having been ad 
mitted to membership in the American 
Association of Nurse Anesthetists 
only since 1947, the number of men in 
the Association has increased to ap 
proximately 10 percent as compared to 
4 percent in the nursing population as 
a whole. 

Concerning the legality of the ad 
ministration of anesthesia by nurses, 
Hayt has said, "The giving of anes 
thetics by qualified nurse anesthetists 
is generally accepted. Standards for 
evaluating the qualifications of nurse 
anesthetists have been established by 
the American Association of Nurse 
Anesthetists ... A nurse administering 
a prescribed anesthetic to a patient in 
the presence of and in accordance with 
the directions of the surgeon in charge 
does not practice medicine within the 
meaning of the term . . . The Nurse 
Anesthetist like any other member of 
the surgical team is personally liable 
for her own negligence irrespective of 
whether the surgeon may be jointly 
or primarily liable. The fact that the 
court may consider the nurse an agent 
of the hospital under the rule of 
respondeat superior does not relieve 
her of responsibility for her own care 
lessness. She is not responsible for the 
carelessness of the surgeon, his assist 
ant and the operating room nurses . . . 



Where the surgeon has full control 
over the actions of the nurse anesthe 
tist in the operating room he becomes 
responsible for her negligence ... If 
the surgeon himself selects the nurse 
anesthetist he is expected to exercise 
the same degree of knowledge, skill 
and care in the choice as in the per 
formance of any phase of the opera 
tion. During the course of the opera 
tion when a patient is under anesthesia 
the surgeon must see that no prevent 
able injury occurs to him. On the 
other hand, the surgeon has the right 
to assume that the nurse anesthetist 
employed by the hospital is competent. 
He is not chargeable for her incompet 
ence unless he is aware of her lack of 
experience and skill. A duty rests upon 
him to give proper instruction to the 
nurse anesthetist except as to her 
ordinary duties and to control her 
actions in the operating room."* 

Concerning the future of the pro 
fessional nurse in the field of anes 
thesia, there is every indication that 
the need will continue as it has in 
the past. The combined efforts of 
nurses and doctors to fill the posi 
tions in the United States have failed 
to care for more than half of the peo 
ple needing anesthesia service. New 
hospitals are being built. Older hos 
pitals are being expanded to provide 
for the growing number of patients. 
National as well as world populations 
are expanding. There are more births 
and more aged persons. The greater 
range of prepaid hospital plans and the 
broader scope of surgery all add to 
the growing need for more anesthetists. 



* Hayt. Emanuel. Hayt, Lillian R. and 
Groeschel. August H. Law of Hospital, 
Physician and Patient. New York. Hospital 
Textbook Company, 1958. 

JANUARY 1966 35 




Faced with a shortage of trained 
anesthesiologists, different countries 
have chosen different solutions. In the 
early days of simple ether anesthesia, 
the Mayos and other American doctors 
trained nurses as anesthetists. Should 
Canada do likewise? I am convinced 
the answer is NO. As a native Can 
adian doctor and anesthesiologist, who 
practised, taught, and wrote about 
anesthesia for nine years in Canada, 
and now eleven years in the United 
States, I am impressed with the fact 
that Canada is much better supplied 
with anesthesiologists than is the 
United States. One reason is the 
legal ban on nurse anesthesia in Can 
ada. However, there are several aspects 
of this lively subject which should be 
considered. 

Anesthesia is the practice of medi 
cine, conceded alike by law and by 
common sense. Proper practice requi 
res intensive medical training in physio- 



Dr. Helton obtained her B. A. from the 
University of Saskatchewan and her M. D. 
from McGill University, Montreal. Her 
anesthesia training was obtained at Mon 
treal General Hospital, Toronto General 
Hospital, and Saint John s (New Brunswick) 
General Hospital. For two years she was 
Assistant Director of Anesthesia at the 
Children s Memorial Hospital, Saint John s, 
under Dr. Digby Leigh. She has had a 
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Oxnard, California. She is co-author of 
Pediatric Anesthesiology (Macmillan and 
Co.) and author of numerous articles, main 
ly on pediatric anesthesiology. She is very 
active in the Society of Anesthesiologists. 



Nursi 



A look at our own situation. 



logy, pharmacology, internal medicine, 
anatomy, physics, chemistry, bacterio 
logy, and other disciplines. Nurses do 
not, nor should, learn enough of these 
in their basic training; nor can it be 
supplied later with less than equivalent 
of medical school time and effort in 
these fields. 

"Don t nurses take six months to 
two years training to become nurse 
anesthetists?" True, and being notably 
meticulous and adept, they often 
become skilled at the actual techniques 
of anesthesia: spinal puncture, veni- 
puncture, intubation. Although the 
nurse appears efficient, this skill, 
only a part of anesthesia practice, can 
be taught readily to an intelligent, 
attentive person. During anesthesia, 
frequent minute-to-minute diagnoses of 
complications must be made: blood 
pressure depressions and elevations, 
changes in pulse rate, sudden cardiac 
irregularities, lung collapse, brain 
edema and many others. Cardioscopes, 
carbon dioxide analysers, many other 
monitors are used to help diagnose 
trouble, and proper treatment must be 
instituted, often at once. Nurse anes 
thetists are not thus trained. 

"But the nurse anesthetist is always 
supervised by a doctor." Theoretically, 
yes; in practice, it is token supervision. 
It may be the surgeon, whose mind 
is and should be concentrated on the 
surgery, and whose knowledge of anes 
thetic drugs and practices is minimal 
and rusty. The supervising anesthesio 
logist, giving a more complicated anes 
thetic in another room, cannot or 
should not leave his patient; or (a de 
plorable situation) he may stay home 
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in bed for night emergencies. The 
nurse must make her own decisions. 
This amounts to the practice of medi 
cine, and is wrong and illegal. 

When a nurse merely allows an 
anesthetic agent to flow into a patient, 
she is actually prescribing drugs. All 
anesthetic drugs are potent and toxic; 
any drug that can prevent pain, pro 
duce sleep and relaxed muscles in the 
presence of painful surgery must be 
potent. All of them have many toxic 
features, can readily cause damage 
and must be carefully metered. This 
applies to all local, spinal, intravenous 
drugs, gases and vapors. 

"Don t ward nurses often give potent 
toxic drugs on doctor s orders?" Yes, 
but this is a single dose. In anesthe 
sia, it is a continued administration of 
toxic anesthetic agents, even an increase 
or decrease in the amount, and now 
the nurse is deciding or prescribing 
the dose for that patient. Anesthe 
siologists vary the drug dose according 
to the patient s needs, gauging these by 
blood pressure, pulse, blood loss, relax 
ation, reflexes, operative needs and 
progress, and a multitude of other 
signs, which are based on advanced 
knowledge of physiology, drug action, 
anatomy, surgery, and many things. 
A nurse, allbeit of high intelligence, 
lacks the medical knowledge to give 
the patient proper care. 

"But with the shortage of anesthes 
iologists, should not nurses be trained 
to fill in this gap?" No. There is also 
a critical world-wide shortage of train 
ed nurses. It is foolish to make that 
shortage more acute by using nurses 
to do doctor s work. The practice of 
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nursing is just as important in proper 
patient care as is the practice of anes- 
thesiology. So let s keep nurses practis 
ing nursing and doctors practising med 
icine. If a nurse must do anesthesia, 
she should do it properly, as a number 
have: take her medical course, interne- 
ship and anesthesia residency. There 
are no short cuts. 

"Who will substitute until enough 
anesthesiologists get trained ?" Log 
ically, doctors who take part-time train- 
ning in anesthesia for several months 
and will do part-time anesthesia, 
should fill in: general practitioners, 
obstetricians, even surgeons. All have 
a good medical knowledge; in a few 
months they can be taught specialized 
anesthetic techniques, and refresh their 
learning on the physiology, pharma 
cology, anatomy and internal medicine 
peculiarly appropriate to anesthetic 
management. Notably successful in 
some countries like Canada, this has 
been largely neglected in the U. S. A., 
but now is becoming increasingly im 
portant there. Training general prac 
titioners and surgeons also lures many 
into anesthesiology, good recruiting for 
a specialty which needs more members, 
while general surgery is overcrowded. 

"Isn t it true that in healthy patients 
most anesthetics are uneventful? Why 
couldn t these be done by a nurse 
anesthetist with a doctor nearby?" 
True, a large percentage (some say 90 
percent) are uneventful. But which 
ones? Severe anesthetic accidents, even 
cardiac arrests, occasionally happen in 
apparently healthy patients undergoing 
minor surgery. No one can predict 
trouble. Patients vary greatly in their 
reaction to drugs. Some have had 
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painless or occult coronary attacks, or 
are afraid to tell of other illness. So the 
anesthesiologist must be capable of 
detecting trouble, reasoning out the 
cause, and treating it immediately; 
often one cannot wait even a minute 
for help. 

Obstetrics presents an analogous 
situation. English midwives deliver 
most babies there, and most babies 
pop out with no trouble. But which 
ones? Very few nurses would engage a 
well-trained midwife or nurse anesthe 
tist rather than a well-trained doctor, 
be he specialist or general practioner, 
for either their delivery or their anes 
thetic. 

"Couldn t nurse anesthetists be use 
ful in big city hospitals, in obstetrical 
departments, in dental offices, and in 
rural areas?" Where nurse anesthetists 
exist, these are their main areas of 
practice ; in each case better answers 
are available. Large city hospitals make 
ideal teaching departments of anesthe 
siology for both anesthesia residents 
and doctors taking shorter courses. 
This is the common, commendable 
practice in all the major Canadian city 
hospitals, and in many large county 
hospitals like Los Angeles County 
General Hospital. Obstetrical anesthe 
sia is well handled in metropolitan 
areas by organized groups of anesthes 
iologists with several people on call. 
In smaller places, one doctor may give 
the anesthetic for another s delivery, 
while in an emergency the obstetrician 
with his knowledge and skill gained 
from several months of anesthesia 
training, may give his own saddle or 
epidural block, with a nurse to watch 
the blood pressure and pulse. Rural 



areas can be covered by an anesthes 
iologist who serves two or three, or by 
one or more general practitioners who 
have taken extra training. I have 
helped to train many of these and am 
very proud of their work. Extensive 
dental work is more safely done in 
hospital, but some is justifiable under 
general anesthesia in a properly equip 
ped dental office with recovery bed 
facilities. In many towns like mine, 
where the surgical schedule slackens at 
noon, anesthesiologists happily do 
afternoon dental office anesthesia, 
where a trained general practioner 
covered the morning. 

Nurse anesthesia is rapidly disap 
pearing in some states of the United 
States, notably California and other 
western areas, partly due to an increase 
in trained anesthetists. Partly, expen 
sive law suits have forced a higher 
quality of patient care, making doc 
tors and hospitals loath to worry about 
the legal implications of hiring nurse 
anesthetists. Canadians are not so suit- 
conscious, but will become more so. 
With the many interesting challenges 
facing nurses in a widening variety of 
areas, hospital, administrative, teach 
ing, public health, industrial, why 
would a nurse want to be involved in 
the potential legal danger of nurse 
anesthesia? 

In summary, anesthesia is a special 
ty branch of the practice of medicine, 
which properly given requires a medi 
cal background. Nursing is a comple 
tely different and equally important 
profession. Both professions today 
face a marked shortage. Let s do our 
recruiting from the proper places, and 
not from each other s ranks. 
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Some Comments on 
Collective Bargaining 



There is nothing degrading, mean, nor irresponsible about pooling energies and 
working to achieve a desired objective. 



PETER Y. WALMSLEY, M.A. 



Over the last few years there has 
been a sharp increase in the number 
of eruptions of discontent among 
various classes of professionals in sev 
eral democratic countries and areas in 
Canada: doctors in Great Britain, Bel 
gium and Saskatchewan; social work 
ers in New York; nurses in Quebec; 
and teachers in various places. These 
professionals have threatened, and in 
some instances have taken strike 
action either to further their economic 
aims or to rebel against conditions of 
employment that were being forced 
on them. At present, nurses in several 
provinces are trying to obtain some 
form of collective bargaining. 

Changing System of Work 
Relationships 

The position of all professional 
bodies in our society is changing. 
Until recently, the more senior pro 
fessions have operated somewhat like 
exclusive clubs. They have controlled 
the conditions of membership; deter 
mined for themselves acceptable stan- 



Mr. Walmsley is Assistant Professor of 
Administration. University of Saskatchewan, 
Saskatoon. Sask. He presented this paper 
at an SRNA meeting in Saskatoon. 
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dards of competence and ethical be 
havior; and set fees with an eye to 
market considerations, but mainly on 
the basis of what they believed to be 
fair recompense for the service provid 
ed. This degree of control by any 
group over its conditions of employ 
ment and remuneration is bound to 
create difficulties. What constitutes 
fair return for services in a monopoly 
situation is a question of community 
values. There is no doubt that by 
rigidly controlling membership, pro 
fessional associations have maintained 
the demand for their services at a high 
level and, therefore, have enjoyed a 
considerable degree of freedom in de 
termining fee structures.* 

However, the fact that society has 
granted them virtual control over pro 
fessional standards and, therefore, 
over supply, is an indication of the 
social esteem that has traditionally 
accrued to certain professions. The 
assumption is made that professional 
bodies and each practitioner will, in 
all situations, act in a way that is 
in the best interests of society. When 
professional groups were given their 
powers, it was generally thought that 
such a class of persons was in a pos 
ition to judge what, in their field of 
competence, was in the general inter 



est. This view is currently being chal 
lenged. 

Professional people have been al 
lowed this amount of autonomy be 
cause their work was typically carried 
on in the context of a very personal 
relationship: the doctor with his pat 
ient, the lawyer with his client, and 
the engineer as a consulting specialist 
to private individuals or firms. There 
were, of course, checks within these 
professions that offered some protec 
tion to the public against the unscru 
pulous and the incompetent; for more 



* In Capitalism and Freedom, Milton 
Friedman states: "To avoid misunderstand 
ing let me emphasize that I am not saying 
that individual members of the medical 
profession, the leaders of the medical pro 
fession or the people who are in charge 
of the Council on Medical Education and 
Hospitals deliberately go out of their way 
to limit entry in order to raise their own 
incomes. That is not the way it works. 
Even when such people explicitly comment 
on the desirability of limiting numbers to 
raise incomes, they will always justify the 
policy on the grounds that if too many 
people are let in. this will lower their 
incomes so that they will be driven to 
resort to unethical practices in order to 
earn a proper income." 
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flagrant cases of either, there was 
always recourse to the law. Most 
people would agree that given the 
limitations of the system itself, the 
vast majority of professional people 
have carried out their duties with a 
commendable degree of social responsi 
bility. Such personal relationships 
still exist in the professions today; but 
a number of social changes are 
occuring that are forcing many prac 
titioners to provide services within 
quite a different system of relation 
ships. 

The services provided by profession 
als are becoming less esoteric. Fairly 
accurate measures are being developed 
to determine the quality of services 
rendered. These measures are reason 
ably free of, or at least not entirely 
dependent upon, the subjective opinion 
of the profession concerned. 

A profession will always require 
individual imagination, insight and 
artistry to supplement its scientific 
and technological aspects. It will 
always be personal magic that distin 
guishes the superior practitioner from 
the merely competent. Society will 
demand, however, an increasingly pre 
cise definition of what constitutes 
minimal acceptable standards, and will 
insist on being represented on agencies 
whose task it is to set and administer 
these standards. 

Nurses, teachers, pharmacists, and 
other semi-professional** groups have 
traditionally been subject to more open 
scrutiny than have doctors and lawyers. 
But since they were too politely middle 
class in outlook to use trade union 
tactics, they have tended to try to 
take on the aura of professionalism 
to maintain their respective spheres of 
authority. The trend that is taking 
place in the more prestigious profes 
sions is obviously going to have an 
even greater effect on those that have 
less power. 

It is not difficult to predict that 
intelligent people, when faced with a 
challenge to some of their funda 
mental values, are going to search for 
new devices through which they can 
have a more effective say in determin 
ing the nature of their work situations. 
It is to this general end that collect 
ive bargaining is being suggested as 
a possible means by which profes 
sionals can maintain some degree of 
control. That is, professionals are seek 
ing new avenues of approach to those 



levels, private and governmental, 
where policy is formulated. 

Effect of Health Care Changes 

Changes that are already quite 
apparent in the health care field are 
causing the professionally educated 
nurse to reassess her role and the 
system of attitudes and ^values tra 
ditionally associated with that role. 
There will be an increasing demand 
for health care services of the highest 
quality that medical and related 
sciences can offer. More geriatric 
centers, nursing homes, sheltered 
workshops, half-way houses and simi 
lar institutions are going to be needed. 
Positions in health education, especial 
ly in the mental health field, will 
increase. It would seem likely that 
nursing, social work, clinical psychol 
ogy, and institutional administration 
will merge in certain of their aspects. 
Senior positions will go to individuals 
who have sufficiently broad training 
and experience to enable them to 
understand and deal with all the 
various economic, sociological, psy 
chological, and administrative factors. 
I am not suggesting that nursing 
education for traditional hospital work 
will disappear. But there will be 
insufficient numbers of senior jobs in 
ward nursing to accommodate the 
members of the profession who want 
challenging work. 

Therapeutic techniques, especially 
in physical medicine, will involve more 
complicated hardware. Specially train 
ed technicians will be required. 
Chemists, physicists, and their tech 
nicians will play an increasingly im 



portant part in the provision of 
health care and related services. These 
people will not be centrally concerned 
with the emotional needs "of the pat 
ient. In spite of this, more personalized 
service will be demanded. More atten 
tion will have to be paid to psychol 
ogical and sociological factors. Because 
of increased costs and the feeling that 
a high level of medical care is the right 
of every citizen, more central financ 
ing through government is inevitable. 
Therefore, everyone in the field is 
going to have to be aware of the 
problems of resource allocation. 
There will be a much greater number 
of factors to be considered in assigning 
priorities to various forms of treat 
ment, especially insofar as equipment 
and facilities are involved. There will 
be virtually no such thing as a purely 
medical decision. We will all have to 
live and work within an administrative 
system. 

For these various reasons, I see the 
essential role of the nurse as being 
a knowledgeable and sympathetic 
human bridge between the complexity 
and impersonal nature of this hier- 
archial system and the patient. It is 
only to the extent that nursing associa 
tions can successfully persuade society 
of the crucial importance of this func 
tion that power and influence will 
accrue to them. 

Basis of Bargaining Power 

Such changing conditions are bring 
ing about new juxtapositions of various 
formal power groupings that currently 
exist in the health field. Many issues 
will have to be faced and can only 



* This term is not meant as a slight on 
any occupational group. For my purposes 
it is necessary to make a distinction between 
professionals on the basis of the amount of 
control their respective governing bodies 
have on entrance into the profession and 
control over the membership thereafter. 
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be resolved within the framework of 
governmental politics. This area of 
discussion is beyond the scope of this 
paper. Certain kinds of problems that 
stem from the traditional conception 
of appropriate subordination between 
various professions have emerged. 
Other kinds of problems stem from 
changing conceptions of professionals, 
including nurses, as being employees 
or part of management. It is toward an 
accommodation between such group 
ings in the work situation that col 
lective bargaining addresses itself. 

The power that any work group can 
bring directly to bear on a situation 
that is intolerable to them is their 
ability to withhold labor. Unions 
approach this fact directly and open 
ly. They go on strike. The conse 
quence in most instances is one of 
temporary inconvenience to a part of 
the total population, although there 
are situations even involving private 
firms where the effect is widespread 
and generally costly. Professionals, 
however, control a monopoly of an 
essential service. Direct strike action 
is not usually acceptable to the pro 
fessional person nor to society.*** 



*** There are numerous devices by 
means of which a group can restrict its 
output. Shorter working hours, more days 
off. more rigidly defined work assignments, 
working-to-rule, and above all. bringing 
less enthusiasm and energy to the work 
situation, may reduce the quantity or qua 
lity of total output in some degree. It is 
quite likely that such devices have an in 
finitely greater negative effect on output 
than strikes. Some of them, such as more 
time off, are felt to be quite legitimate; 
others, such as slowdowns, are often suf 
ficiently covert that the existence of restrict 
ed output is not generally known. Where 
morale is extremely low. output might even 
be unconsciously restricted. 

For all these reasons, it seems to me that 
the formal strike, as a piece of rationally 
conceived strategy, is often misunderstood 
and unjustly maligned. It forces conflict 
into the open and allows the general public 
to indicate its concern through the various 
news and opinion media. This is quite 
proper because public interest is becoming 
more directly involved. In fact, a strike is 
often merely the open declaration of a 
dispute that has been simmering beneath 
the sui-face for some time. There are 
situations where considerable public incon 
venience for a short period of time is 
preferable to the prolonged provision of 
service at an inadequate level. The danger 
is that this lower standard of service might 
become permanent and gain general accep 
tance. I am not advocating the use of strikes 
by professional people, but suggest that such 
action is not necessarily incompatible with 
the professional s responsibility to society. 
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In the past, the device that was 
usually used was that of individual 
withdrawal of service: A doctor could 
leave a particular hospital, city, or 
country; a lawyer might leave the em 
ployment of a corporation to establish 
a private practice. To cope with prob 
lems of a more general nature, a 
nurse or teacher might leave the pro 
fession. If such individual actions 
were sufficiently numerous,- they 
would have the result of a strike and, 
over a long period of time, would 
of necessity force some corrective 
action. Such individual action has 
been generally acceptable because it 
conforms to the social ethic as to free 
dom of choice of occupation and place 
of employment. 

As professionals, like other work 
ers, invest years in a particular organ 
ization, locality, or professional spe 
cialty, they become more reluctant 
to pull up roots and move. Often, in 
effect, there is no alternative position 
open to them that would offer compa 
rable opportunities and rewards with 
regard to personal, family and social 
needs. This approaches the position of 
many factory workers. Confronted 
with an intolerable situation, some 
from of collective action may be the 
only device through which an existing 
situation can be changed. Merely the 
term "collective action" is sure to 
appall, frighten, or disgust some 
people. 

A democratic society consists of a 
hierarchy of special interest groups. 
Each of us joins with other individuals 
whose attitudes, values and desired 
objectives are similar to our own. In 
this way, we pool our energies and 
resources to achieve the combination 
of goals that we feel most appropriate 
for a good society. The combination 
of such groupings with which any in 
dividual might associate himself can 
seem a bit weird; but the two trage 
dies of human existence consist in 
either not having the right to make 
a choice, or being too apathetic to 
make the choice when the right to do 
so is offered by a free society. There 
is nothing degrading, mean, nor irres 
ponsible about such activity. On the 
contrary, the highest accomplishment 
to which man can aspire is that of 
managing his own affairs well. 

The important function of collective 
bargaining is that it forces, through 
prolonged discussion and aggressive 
debate, consideration of all short-term 
and long-term implications of any 
policy or company practice. If wages 
and working conditions are arrived at 
through collective bargaining, there is 
less llkehood that a small group of 
people can. unilaterally, make deci 
sions that are unacceptable to em 



ployees and that may not be in the 
public interest. Either side, or any one 
of several sides, can force a difference 
of opinion into the arena of public 
discussion by resort to a variety of 
devices, ranging from letters to the 
editor to the precipitation of strikes 
that cause inconvenience to the public 
and perhaps embarrassment to the 
government. Collective bargaining, 
therefore, represents a workable, de 
mocratic approach to the resolution 
of differing opinions concerning con 
ditions and terms of employment. 
Some arrangements arrived at through 
collective bargaining are less than per 
fect. But few laws and government 
policies satisfy everyone. 

Service organizations are getting 
larger. This involves complex hier 
archical structures, impersonal plan 
ning, and control devices and proced 
ures. If work is to be meaningful and 
personnally rewarding, some arrange 
ment must be available for individuals 
at the lower levels of the system to 
make their attitudes and feelings 
known. Only through some system of 
collective bargaining can work activity 
on a day-to-day basis retain an element 
of democratic control. When a labor 
union signs a two-year agreement stip 
ulating wages and fringe benefits, its 
task has not ended; it has just begun. 
Wage negotiations, though of crucial 
importance, constitute a very small 
percentage of time spent by unions 
and management in a collective bar 
gaining relationship. Much more time 
is spent in the conveying of routine 
information as well as in contract 
maintenance through the process of 
the grievance machinery. This latter 
process takes an added significance 
when it is realized that only a small 
fraction of employee complaints be 
come formalized as official grievances. 
In the collective bargaining process 
every employee and every supervisor 
has. at least potentially, an active part 
to play. 

Structure of Nurses Organizations 

In Canada, wide variations exist in 
the legal frameworks within which 
nurses are permitted to organize 
themselves for the purpose of bargain 
ing collectively. These differences 
stem from the fact that our legislators 
are not quite sure whether nurses 
associations should be regulated with 
in a framework similar to that enjoyed 
by doctors, lawyers, engineers, and 
architects, or under an approach 
embodied within the various trade 
union acts. There is a problem, even 
a possible conflict of interest, between 
the function of professional licensing 
and that of promoting the special 
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economic interests of a professional 
group. f Only in Ontario are these two 
functions separated by the recognition 
of two separate bodies: the Ontario 
College of Nurses in which member 
ship is compulsory, and the Registered 
Nurses Association of Ontario whose 
membership is voluntary. 

In Quebec and Saskatchewan, some 
groups of nurses are organized within 
the trade union movement. In British 
Columbia, the Registered Nurses As 
sociation is the certified bargaining 
agent for any group of nurses who 
make application under the Labour 
Relations Act. It is, in fact, an inde 
pendent union. In most of the other 
provinces, the nurses associations pro 
pose salary schedules that at least 
influence the salary levels set by most 
of the major hospitals. Which aproach 
or combination of aproaches are in 
the best interest of the individual nurse 
and the profession is open to ques 
tion. ft However, in a profession such 
as nursing, I am concerned lest the 
belief develops that if association 
representatives could meet with hospi 
tal or government representatives and 
settle questions of salaries and fringe 
benefits, most of the difficulties would 
disappear. All such high level bodies 
can do is to provide a framework, 
including procedures, within which 
differences on the local level can be 
resolved equitably and expeditiously, 
with minimum disruption of the work 
process. The significant activity must 
take place in the local work situation. 

Functions of Nurses Associations 

It is quite apparent that nurses 
associations have three central func 
tions. The first is that of a licensing 
body. In this capacity the nurses as 
sociation is acting on behalf of society 



t According to Francis K. Eady. writing 
in Information, " It is probably better to 
separate these two functions, as do many 
other professions, the most noteworthy 
being (he doctors with their Colleges of 
Physicians and Surgeons which are licens 
ing bodies, and their medical associations 
which are de facto trade unions." 

These two functions became somewhat 
confused during the 1962 Medicare dispute 
in Saskatchewan. During the ordinary 
course of events it is perhaps not terribly 
difficult to wear two hats. During a crisis, 
however, when positions of special interest 
become ri"idified, it is difficult for an indi 
vidual or croup having two separate kinds 
of responsibilities to be perfectly impartial, 
and impossible to appear so to everyone 
involved. 

tt J. H. G. Crispo. Collective Bargaining 
and the Professional. Canad. Nurs. 59, 
Oct. 1963. 
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to ensure that only individuals who 
meet the required standards of ethical 
behavior and technical competence 
are permitted to have the responsibility 
of making crucial decisions in the care 
of sick people. The second is the func 
tion of furthering the general aims of 
the profession as such. This function 
has to do with the status of the pro 
fession and concerns itself with improv 
ing educational qualifications and 
maintaining effective relationship with 
the medical profession, hospital admi 
nistrators, government and the public. 
The third is that of furthering parti 
cular economic aims of their members, 
especially the lower status nurses. If 
collective bargaining for nurses is to 
work, these three functions must be 
delineated, understood and separated 
organizationally.|t t At the present 
stage of development of collective 
bargaining for nurses, this seems to me 
to be the first problem to be resolved. 
Only after this is done can an effective 
bargaining process be developed. 

Conclusion 

My definition of collective bargain 
ing is somewhat imprecise. I have been 
more specific in suggesting what it is 
not than I have in indicating what it 
is. This is intentional and inevitable. 
Most of us could point to examples of 
political systems that we believe do 
not embody the requisite features of 
a democracy. It would be a more dif 
ficult task, however, to try to sum 
up in a simple statement what demo 
cracy is. 

Collective bargaining requires an 
explicit legal framework, well-defined 
organizational structure of the em 
ployees organization, negotiation and 
dispute settlement procedures, and 
individuals with experience in under 
standing and coping with problems 



ttt For example, in respect to the first 
two functions, the interest of all nurses is 
involved, no matter what their status with 
in the profession. In the third, however, 
an effective bargaining unit must be defin 
ed to make a clear and workable distinc 
tion between those nurses who are part 
of management and those who are suf 
ficiently low in the hierarchy that they have 
no formal part to play in forming policy. 

As Francis Eady says, "The secret of 
collective bargaining is, of course, that the 
two groups must be clearly separate, and 
this means that employee groups, whether 
trade unions or a nurses association, should 
be led by people who are from the industry 
or profession involved, or as a minimum, 
are not from management. Management do 
mination is the sure sign of company unions 
and this is virtually what the nurses asso 
ciations are." 



that emerge within the relationship. 
Because each of these aspects of the 
process will inevitably generate differ 
ences of opinion, internal and external 
to nurses associations, they must be 
developed through argument and ne 
gotiation over time. Essential to this 
development is a strong and unified 
organization committed to the belief 
that a collective bargaining approach is 
necessary and just. 

Since the emergence of our modern 
capitalist society, an assumption has 
existed that property is the necessary 
basis of power, control and influence. 
This has resulted in the right and 
ability of owners or agents of capital 
in any form, to purchase or at least 
rent, through contract, the hands, 
minds even the spirit - - of other 
human beings. In a modern, complex, 
industrial society, it is necessary to 
question this assumption. Because of 
the size and interrelatedness of produc 
ing and service organization, including 
government, there is a danger that 
the individual will be denied the 
opportunity to manifest his essential 
humanness. To counteract this trend, 
society must be organized to ensure 
that each individual is the prime locus 
of power. This means that not proper 
ty rights but Human rights, the right of 
each individual to a set of legal, eco 
nomic and material conditions within 
which he can maximize his potential, 
must be the basis of relations between 
men. Only on such a basis can a 
society s most important resource, its 
people, be utilized to the fullest extent. 

This Utopian goal cannot be brought 
about by labor unions and other types 
of employee associations alone. In 
fact, some trade unions as they are 
presently constituted give evidence of 
having lost their ideology and sense 
of moral purpose and do not seem to 
understand their potential and overall 
responsibility to society. 

Increasingly, a person s place in 
society is determined by the kind of 
work he does. Individual talent and 
initiative in an advanced industrial 
society are more and more, at all 
levels, circumscribed within an inte 
grated plan. The strategy of all pro 
ducing organizations is to persuade 
each individual that it is in his best 
interest to support the prescribed plan 
by rewarding conformity to it and 
penalizing deviation from it. For the 
ordinary individual who desires some 
thing less than martyrdom, yet some 
thing more than escape into insanity, 
the most sensible course would seem 
to rest in an attempt to influence the 
planning through collective action. 
Collective bargaining is one of many 
avenues toward this general democratic 
goal. 
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Two Students at Quo Vadis 

What attracts a woman over 30 years of age to enter nursing? What do family 

and friends thmfc of her new venture? What difficulties does she encounter 

as she adjusts to her new role of student? 




Kathleen Me Adam s husband and two 
teen-age sons were surprised when they 
learned of her acceptance into the Quo 
Vadis School. Not that they had any 
doubts about her qualifications or ability 
to complete the program; they just hadn t 
known of her interest in nursing. However, 
since they believe in each member s right 
to lead an independent life apart from the 
close family circle, they accepted Kathleen s 
decision philosophically. "If you ever decide 
to leave the school" her husband said, 
"You ll be welcome back here at home!" 
Her friends thought it was "ridiculous" 
when she announced her plans. She already 
had a profession, why should she worry 
about another? For several years of her 
married life, Kathleen had taught public 
school. While teaching near Montreal, 
where her husband was employed with 
the Ford Motor Company, she became 
interested in children who were slow 
learners. "For some time. I wondered how 
I could be of more help to these children. 
It wasn t until we moved to Toronto and 
I read about Quo Vadis that I realized just 
how I could achieve this ambition." Kath 
leen hopes to combine her two careers fol 
lowing graduation by teaching exceptional 
children. 

The most difficult subject for Kathleen? 
Microbiology. "Lone before I entered nurs 
ing I knew of the existence of microbes. 
But little did I realize just how many 
varieties there were!" 

Actual patient care is most satisfying and 
and interesting for this 44-year-old-woman 
who is now in her second year. And if she 
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happens to be assigned to a Danish patient, 
shey can converse with him in his own 
tongue. Although raised in Alberta. Kath 
leen was born and spent the first three 
weeks of her life in Denmark. 

And how do patients react to a middle- 
aged student? According to Kathleen, all 
age groups relate exceptionally well to an 
older nurse: The aged feel less reserved in 
taking to a person who is not in her 
teens; the middle-aged patient treats her 
as a peer; and the child and youth look 
on her as a "mother figure." 

Kathleen McAdam admits that her family 
comes first, but she believes that a woman 
who has raised a family still has a great 
deal to contribute to society. 




MURIEL WESSEL 

Muriel Wessel gives credit to THE CAN 
ADIAN NURSE for directing her to the Quo 
Vadis School of Nursing. She read about it 
in the January 1965 JOURNAL, loaned to 
her by a registered nurse. 

Even as a child, in England, Muriel was 
determined that she would some day be 
a nurse. As she was too young to enter 
a school of nursing after completing her 
high school education, she decided to enroll 
in a two-year "Eye Nursing" course. Follow 
ing this, she completed two years of a 
three-year general nursing program. Mar 
riage intervened and shortly afterward 
Muriel and her husband emigrated to 
Canada. 

Muriel worked as a nurses" aide for a 
short time in North Vancouver. For the 
past 15 years she has been an office nurse 
with an ear, nose and throat specialist. 



In addition to this, she taught night classes 
at the Vancouver Vocational Institute, help 
ing a registered nurse with the Medical 
Office Assistants Course. Her desire to 
be a registered nurse never waned. 

There no family responsibilities to pre 
vent Muriel from embarking on a new 
career. She has been divorced for several 
years, and her only son is in the Royal 
Canadian Air Force. Only one friend a 
doctor expressed doubt about her deci 
sion to give up job, home and friends for 
the new venture. After all, she was 43 
years old. But Muriel was firm in her 
decision: If Quo Vadis would have her. 
she would go to Toronto. 

Since it was impractical for Muriel to 
come east before acceptance into the school, 
she was interviewed by a staff member of 
the Registered Nurses Association of 
British Columbia. Later, credentials and 
references were forwarded to the school 
from England and B. C. After her arrival 
in Toronto in July, she completed a series 
of written tests before final acceptance. 
"I was very nervous when writing these 
tests," Muriel admits. "My whole future 
depended on the results." 

What has been the major adjustment for 
Muriel? Inactivity. She finds it difficult to 
sit all day at classes. "Even though we 
have a ten-minute break each hour, I still 
feel restless!" Social activities, too, are 
somewhat at a stand-still. Although Muriel 
is living in an apartment with three class 
mates, she still feels rather lonely in the 
cold, somewhat impersonal city. The 
monthly newsletter that she sends to 
friends out West helps her to feel a little 
closer to them. On week-ends, she visits 
her brother and his family who live out 
side of Toronto. 

Chemistry and physics are the subjects 
Muriel finds most difficult. She and her 
room-mates have discovered a satisfactory, 
if rather unusual, way to "pound the facts 
home": They ask each other questions while 
awaiting the weekly washing and drying 
in the Laundromat! 

And the future? Muriel hopes to further 
her education after graduation in 1967. She 
plans to attend university and eventually 
teach nursing. 
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A fresh hair-do is a tonic for a well woman; but its 

effect on a physically or mentally ill patient in 

hospital is truly astounding. 



Four years ago, the Women s Aux 
iliary at Toronto General Hospital 
undertook the task of providing hair- 
dressing services for bed-patients. Mo 
bile carts were designed to carry 
everything from rollers, to hairdryers, 
to a liquid shampoo that had to be 
removed by hot, wet towels. The sight 
of these little "Beauty Bars" being 
trundled through the corridors be 
came a familiar sight and the staff 
approved this service-on-wheels for its 
efficacous effect on patients. 

As the service became increasingly 
popular, it became more and more 
difficult to keep up with the demand. 
Distances within the hospital s four 
connecting buildings were prohibitive. 
There was a definite need for a per 
manent beauty salon. 

A year ago, a room was provided 
for this purpose. With the help of ex 
perts, it was turned into a charming 
salon, complete with a garden-like 
atmosphere. The Auxiliary spent ap 
proximately $2,500 on this room, 
most of this coming from funds raised 
by two gift shops and three mobile 
shopping carts. Fifteen hundred 
dollars of this amount has already 
been repaid, and, in addition, $400 
has been used to purchase and equip 
another mobile cart. 

The mobile service is still used for 
bed-ridden patients and for ward pa 
tients, who pay half the rate charged 
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at the salon. Certain patients obtain 
the service free-of-charge on the rec 
ommendation of a head nurse or social 
worker. 

At present, there are two licensed 
hairdressers. They began on almost 
a volunteer basis, but now receive 
thirty-five dollars monthly, plus 60 
percent of their fees. The Salon is 
open from 9:30 A.M. to 5:30 P.M. 
and the mobile carts operate from 
12:30 P.M. to 6:00 P.M., five days a 
week. 

Appointments are made through the 
salon and the main inquiry desk. 
Stickers with both phone numbers 
printed on them are placed on the 
mirrors in hospital rooms to enable 
patients to make their own appoint 
ments. 

Volunteers assist the hairdressers 
and answers the telephone in the 
salon. They travel with the mobile 
carts and help by removing rollers 
and dryers, wringing out the hot towels 
for the shampoo, etc. They supervise 
the entire service and handle the ac 
counts. In the Auxiliary shops, they 
sell gift certificates for shampoos and 
sets. 

Doctors have found the hair-dress 
ing service to have real therapeutic 
value. They frequently recommend 
pre- and postoperative hairdos for 



their patients, particularly for wom 
en undergoing cardiac surgery. 

All in all, the Beauty Salon and 
mobile cart services have proven to 
be a tremendous success - both as 
morale boosters for the patients and 
as money-makers for the Auxiliary. 



Mrs. Rogers is President of The Wom 
en s Auxiliary, Toronto General Hospital, 
Toronto, Ontario. 
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Caring for Patients 
With Respiratory Problems 



Part 2 



Physical, psychological and social aspects oi care. 



Many chronic respiratory ailments 
are the result of repeated attacks of 
acute respiratory disease. For this rea 
son, the nurse has a responsibility to 
teach people to minimize the spread 
of colds, to care for themselves during 
acute respiratory illness, and to seek 
medical attention when they have a 
persistent cough, difficulty in breath 
ing, increased production of sputum, 
or constant nose and throat irritation. 

Knowledge of the characteristics of 




Miss McCallum is Medical-Surgical Su 
pervisor at the Royal Victoria Hospital. 
Montreal. 
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each respiratory disease will help the 
nurse to provide competent care. Two 
of the most important of these chronic 
respiratory conditions are bronchial 
asthma and pulmonary emphysema. 

Bronchial Asthma 

Bronchial asthma is characterized 
by dyspnea, especially of the expira 
tory phase, with whistling or wheez 
ing. These symptoms result from 
edema of the bronchiole lining and 
contraction of the smooth muscle 
leading to constriction of the bronchi. 
Inspiration is short, while expiration 
is greatly prolonged. The chest is full 
of rales, which can frequently be heard 
at a distance. The pulse is rapid and 
weak, often irregular. Large amounts 
of frothy sputum are evident and the 
patient is anxious, pale, and has cold 
extremities. 

The treatment usually includes sed 
ation, bronchodilation, and oxygen 
inhalation. Sedatives, such as Sodium 
Luminal, decrease the amount of 
wheezing and lessen the patient s 
anxiety. Morphine, although still pre 
scribed occasionally, is used with 
caution as it depresses the respiratory 
center. Of the bronchodilators, ami- 
nophylline, given intravenously or by 
rectum, is most effective. Because 
Isuprel is a cardiac stimulant, it is 
instilled in the nebulizer only if the 
heart is known to be in good condi 
tion. Oxygen given by mask or nasal 
catheter relieves dyspnea, but inter 
mittent positive pressure breathing 
(l.P.P.B.) affords the most dramatic 
relief. Antibiotics are introduced if 
the patient has an infection. Steroids 



can be used when other measures fail. 
Measuring air volumes and keeping 
the physician informed of the results 
is one of the nurse s major responsi 
bilities. To the less experienced doc 
tor or nurse, the cessation of wheezing 
may indicate that the patient is ven 
tilating adequately. In fact, however, 
this generally means that he is com 
pletely exhausted and is no longer 
able to use his respiratory muscles. 
Thus, the recording of air volumes 
gives a more accurate picture of the 
patient s condition. 

Pulmonary Emphysema 

Pulmonary emphysema is a chronic, 
destructive, progressive disease, which 
may follow repeated respiratory infec 
tions. Studies reveal that 25 percent 
of males over 40 years of age suffer 
from this condition. The tracheo- 
bronchial airways are narrowed and 
there is loss of the natural elasticity 
of the alveolar tissue. Diffusion is 
poor because of the destruction of 
many of the pulmonary capillary 
blood vessels and the diminution of 
the aerating surface for the blood. 

Ventilation and perfusion are im 
paired because blood goes to some 
areas where there has been replace 
ment in the alveoli, and air goes to 
areas where there is little or no blood 
si-nnlv. The obliteration of the pul 
monary arteries from the heart to the 
lungs requires the heart to pump 
harder, thus resulting in right conges 
tive heart failure. Signs include ankle 
swelling and enlarged liver and neck 
veins. 

The chief complaint in pulmonary 
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emphysema is dyspnea. Breathing is 
characterized by a prolonged expira 
tory phase. The configuration of the 
chest is altered, assuming a barrel- 
shaped appearance. The patient is 
most comfortable when dangling his 
legs over the side of the bed and 
resting his elbows on the overbed 
table to permit maximum chest ex 
pansion. Often, his lips are pursed 
and he emits a wheezing or "pigeon 
cooing" sound. 

Treatment is aimed at dilating the 
air passages, introducing drug-laden 
air into the lungs, and combating in 
fection. Spasmolytic agents, such as 
aminophylline or epinephrine, are 
given intravenously or by mouth, 
rectum, or inhalation to relieve bron- 
chospasm. Oxygen is often necessary 
but must be administered with cau 
tion as the patient may be hypoventi- 
lating and approaching a comatose 
state due to carbon dioxide retention. 
Oxygen can be given safely by 
I.P.P.B. since this provide adequate 
ventilation and removes the carbon 
dioxide. Isuprel and Mucomist are the 
drugs most frequently placed in the 
nebulizer. When infection is present, 
specific antibiotics are prescribed. 
Tetracycline is generally given if 
the bacterial sensitivity cannot be 
determined. 

An air conditioner or humidifier is 
an important aspect of treatment. 
Breathing exercises are encouraged to 
develop the habit of diaphragmatic 
respirations. Small, frequent meals are 
more easily tolerated and help to 
prevent the accumulation of gas. 
Finally, the patient must learn to avoid 
overexertion. 

Use of Tracheotomy 

Many patients in respiratory failure 
require assisted ventilation. One of 
the most effective methods to achieve 
this is by means of a tracheotomy. 
Under these circumstances, the phy 
sicians at the Royal Victoria Hospital 
do not consider the tracheotomy an 
emergency procedure. The emergency 
treatment for a patient with acute 
respiratory failure "is intubation. This 
is done quickly in the emergency de 
partment or on the ward. 

The tracheotomy provides a direct 
route of communication with a ma 
chine for artificial ventilation purposes 
and for reversal of carbon dioxide 
states. It reduces the airway resistance, 
since 75 percent of the resistance is 
above the tracheotomy site. As well 
as this, it reduces the work of 
breathing. 

Physical Care After Tracheotomy 

Immediately postoperatively, the 
patient is placed on bed rest with a 
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soft or liquid diet as tolerated. Seda 
tion is given as required, since the 
patient is apprehensive and exhausted, 
particularly if the pressure of carbon 
dioxide in the blood (pCO2) is in 
creased. Humidified air is given by 
means of a steam kettle, a tracheox (a 
method of supplying high-humidity 
oxygen through large bore tubing 
directly over the tracheotomy), a 
nebulizer with the Bird respirator or 
distilled water with the Engstrom 
respirator. If a nebulizer is used, anti 
biotics and bronchodilators are added. 
Oral hygiene is imperative, since the 
odor and taste in the patient s mouth 
caused by frequent raising of sputum 
may seriously affect his appetite. The 
inner tracheotomy tube is changed 
routinely every eight hours and more 
often when necessary. 

When suctioning through the tra 
cheotomy tube, we use a freshly 
sterilized suction catheter attached to 
a Y-connector. Disposable gloves are 
worn to prevent the introduction of 
microorganisms from hands into 
bronchi. The catheter is inserted as 
far as possible into the opening with 
the Y-connector open. Care is taken 
not to wedge the catheter in the bronchi 
as this may cause tissue damage. Clos 
ing the Y-connector with her fingertip, 
the nurse rotates the catheter slowly 
while it is withdrawn. On removal, it 
is irrigated and the procedure is re 
peated until the passage is clear of 
secretions. Normal saline, not distilled 
water, is our choice for irrigating 
catheters, because distilled water is 
more readily absorbed by the red 
blood cells causing them to swell and, 
subsequently, to interfere with normal 
circulation. 

If the patient becomes cyanosed 
while being suctioned, the Y-connector 
and tubing leading to the suction 
bottle are removed and the oxygen 
tube is attached to the catheter per 
mitting a flow of oxygen until the 
color improves. To ensure that the 
catheter has access to both bronchi, 
the patient s head is turned sharply 
to the left for the right tree and to the 
right for the left tree and the chest 
positioned accordingly. 

Soda bicarbonate is added to the 
suction bottle to reduce unpleasant 
odors. Catheters are soaked in a 
1:1000 dilution of aqueous zephiran 
before being returned to the central 
supply department for autoclaving. 

During the first hour postoperative 
ly, blood pressure is taken frequently. 
A normal heart can withstand the 
extra pressure from assisted ventila 
tion, but a heart that has already been 
under stress may not be able to toler 
ate extra pressure. 

A cuffed Morsch tracheotomy tube 



is generally used when the patient 
is receiving assisted ventilation. The 
nurse frequently checks for air leaks 
around the cuff while the respirator 
is functioning; otherwise, the patient 
will not receive full benefit of the 
machine. The cuff must be released 
every four hours at the minimum and 
deflated completely whenever the 
patient is removed from the respirator. 
The nurse must also watch for signs 
of obstruction due to the cuff slipping 
off the end of the tube. 

Another popular tracheotomy tube 
besides the Morsch tube is the Rush 
tube. Some physicians believe it has 
two advantages: It is slightly longer 
and thus more suitable for patients 
with thick necks, and it has an al 
ternating cuff to prevent stenosis. 
Two other types of tracheotomy tubes, 
the James and the McGill, are kept on 
supply but are used infrequently. 

We do not "cork" patients tracheo 
tomies; rather, we decrease the size of 
the tube gradually. Most of our phy 
sicians maintain that the corked tra 
cheotomy does not permit adequate 
air to by-pass the tube. One of our 
staff doctors who has very strong 
views on the subject states: "If a pa 
tient is lucky enough to survive with 
a corked tracheotomy, he can get 
along without one." There are, how 
ever, differences of opinion concern 
ing this. 

Tracheotomy tubes and cuffs are 
cleaned and kept in stock on the 
cardio-respiratory unit. Because of the 
emergency nature of the service, we 
believe it is more efficient to have a 
supply readily available. The tubes 
are disassembled and soaked in hy 
drogen peroxide, then cleaned thor 
oughly with green soap, polished, and 
autoclaved in a jar with the top off 
for 15 minutes. After the tube has 
cooled, a cuff is placed on it. The jar 
containing the tube is then capped 
and re-autoclaved for two to three 
minutes. It is important to make sure 
that the inner tube and obturator fit. 

Patient History 

Mr. Jordon, 64 years of age, had had 
three previous admissions for chronic 
bronchitis and emphysema. Every morning 
for many years he had had a cough pro 
ductive of a small amount of whitish 
sputum. He had been well until five days 
prior to admission when he developed a 
cold. He became much more short of 
breath than he had ever been before, and 
his sputum production increased and be 
came greenish. After admission, his condi 
tion deteriorated rapidly, he became ex 
tremely cyanotic and began dropping off 
to sleep. 

Four days later, a number eight Morsch 
tube was inserted into the patient s trachea 
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Patient receiving assisted ventilation by means of tracheotomy and Bird respirator. 



and he was transferred to the cardio-re- 
spiratory unit. The Bird respirator was con 
nected to the tracheotomy tube. The patient 
was extremely anxious. In addition to the 
experience of having a tracheotomy and 
the Bird respirator, his room and the 
nurses were all strange to him. It is in 
such instances as these that our nurses 
must be able to cope with the patient s 
acute physical needs and all the while be 
reassuring. Despite his discomfort and 
coughing with the tube, he was able to 
be ventilated adequately and rested easier 
following an injection of Largactil 50 mg. 
His pCO2 went from 909 to 54 mm.Hg. 
in three and one-half hours that evening. 
His vital signs were fairly stable, though 
his blood pressure fell to 84 systolic twice 
when I.P.P.B. was increased. 

The following day. he triggered the Bird 
respirator himself, was no longer cyanosed 
and was slightly more alert. At 8:00 P.M. 
he developed a temperature of 102.2 F. 
and was suctioned for large amounts of 
yellowish mucus. 

The next week he developed left lower 
lobe pneumonia and. when taken off the 
Bird for trial periods, became very cyanos 
ed. Blood cases were taken several times a 
day and showed better ventilation while he 
was on the respirator. Various tracheotomy 
tubes were tried before the most efficient 
a shortened endotracheal tube proved 
satisfactory. 

Nursing care included almost constant 
suctioning. encouraging the patient to take 
oral fluids in addition to intravenous fluids, 
and constant observation for drowsiness, 
shortness of breath and chances in vital 
signs. 

Fifteen days postoperatively. he was able 
to stay off the Bird respirator for eleven 
hours and to be ambulatory. The size of 
the tracheotomy tube was gradually de 
creased and. one month after admission it 
was removed and the site covered with a 
firm dressinc. He was discharged the next 
day. 

During the last five days of Mr. Jordon s 
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stay with us. he was situated in a four- 
bed room on the convalescent side of the 
ward. As each nurse saw him walking 
about, she must have felt a glow of satis 
faction in the part that she had played in 
his recovery. 



Psychological Care 

Dyspnea and coughing exhaust the 
patient, yet he he is unable to get 
adequate sleep. Conversely, patients 
with congestion hesitate to cough for 
fear it will cause pain. Anorexia often 
occurs, too, as the result of coughing 
or the inability to breathe freely. As 
well, the patient may refrain from 
breathing deeply because he antici 
pates pain. Since he has so much 
difficulty in breathing, he tends to 
become extremely apprehensive, even 
to the point of panic. 

Our patients are nursed in single 
rooms, not only for reasons of privacy 
and to lessen the risk of infection, but 
because of their coughing and noisy 
respirations. It is less distressing to 
other patients, especially if they, too, 
arc having respiratory problems. By 
decreasing the environmental stimuli 
for the hypersensitive and anxious 
patient, relaxation and sleep come 
more easily. Whe necessary, the nurse 
remains in constant attendance; she 
is within call at all times. Her presence 
can be a source of reassurance that 
helps the patient to control his fear 
and thus make breathing less difficult. 
When a period of acute respiratory 
distress or an arrest occurs, the nurse 
has to keep calm and to think before 
acting. The skilled nurse knows her 
role in providing the necessary enier- 
izency care. By her manner she estab 
lishes herself as competent to deal with 
the situation. 

Excessive complaints and demands, 
or regressive behavior usually indicate 
underlying anxiety and fear. By this 
behavior, the patient shows that he 



wants to know why he feels so 
miserable, who is going to treat him, 
how they are going to go about it, 
what is expected of him and, most 
important, if he will get well. 

The ultimate goal is for the pa 
tient to have confidence in his nurse. 
Whenever possible, the sa me nurse is 
assigned so that the patient gains con 
fidence in her. Her approach is kind, 
but firm; she is aware of any 
attempt on his part to manipulate 
her. She demonstrates through her 
attitude and behavior that she 
accepts him as a worthwhile in 
dividual. The patient is likely to re 
spond in a manner similar to the one 
by which he has been approached. 
The nurse provides an opportunity for 
the patient to discuss subjects of 
concern and interest either with her or 
with other persons. She anticipates 
questions and provides him with fac 
tual information so that he can 
perceive the situation clearly. Ex 
planations of the numerous tests and 
medications, the use of respirators, 
monitors and other equipment, should 
help to alleviate some of his anxiety. 
This is communicated in a way that 
he can understand. Attempts to com 
municate important information when 
the patient is physically or emotionally 
distressed are avoided. Instead, the 
nurse concentrates on making him 
physically comfortable. 

Visiting of close relatives is per 
mitted in the cardio-respiratory unit 
to help offset loneliness, a -feeling that 
has been observed in some intensive 
care units where visiting is prohibited. 
The acceptance of visitors may serve 
another purpose. With asthmatic pa 
tients, observation of visitors often 
provides clues to sources of emotional 
stress that aggravate the patient s con 
dition and precipitate attacks. In 
some instances, it may be necessary to 
restrict the visits of certain relatives 
who prove to be too distressing to the 
patient. 

There is a general impression at 
our hospital that not only asthmatics, 
but patients with most chronic re 
spiratory diseases, have similar per 
sonality patterns. One common factor 
seems to" be a difficulty in expressing 
hostility. The patient represses this 
hostility until a safety valve, in the 
form of respiratory distress, is releas 
ed. He only seeks hospitalization 
when the episode becomes acute. If 
the problem whether it be family 
relationships, financial or otherwise - 
still exists when he returns home, the 
stress builds up again and forces him 
back to hospital with a further attack. 



Planning for Rehabilitation 

Patients with chronic respiratory 
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conditions, notably bronchial asthma 
and pulmonary emphysema, usually 
derive a feeling of security from being 
in hospital and dislike plans for dis 
charge. This, in itself, may be suf 
ficient to precipitate an attack. This 
dependency on the hospital may be 
caused, in part, by brain damage as a 
result of anoxia. Whatever the cause, 
there is the intense fear that if you 
can t breathe, you can t live. 

Psychotherapy is of little value for 
most patients as they refuse to ac 
knowledge the psychological aspects 
of their illness. In our department, a 
staff psychiatrist makes clinical rounds 
with the health team and supervises 
the resident in psychosomatic medi 
cine and the nurses in their supportive 
therapy. 

Fear of another attack prevents 
many persons from being useful mem 
bers of society. Not only is the pa 
tient involved, but the family be 
comes anxious when they see him 
gasping for breath which may or 
may not be as serious as they think. 
Family members tend to become over- 
protective and the anxiety is transmit 
ted to everyone in the " home. Even 
the visiting nurse may become con 
cerned to the extent of phoning the 
doctor or the social worker for help 
more often than is necessary. Wher 
ever the nurse may be when working 
with the patient and his family, she 
should gain their cooperation in fol 
lowing medical advice, and should 
also help both the patient and his 
family to develop a matter-of-fact 
attitude toward his condition so that 
they can all lead relatively normal 
lives. 

For patients with pulmonary em 
physema, there is no cure. Treatment 
is only ameliorative. The nurse helps 
the patient and his family to plan a 
satisfactory way of life that is within 
the limitations of his disease. The pa 
tient s understanding of the disease is 
the basis of rehabilitation. In planning 
for his discharge from hospital, a 
reassessment of everyday activities is 
made. Because of dyspnea or morning 
coughing due to accumulated secre 
tions, he may have to rise earlier, 
dress and eat slowly, and allow for 
rest periods if he is going to carry 
on with his work. If breathing exer 
cises have been prescribed, he is 
taught how to do these and encouraged 
to practice them faithfully. He is in 
structed as to diet, drink and medica 
tions. Our patients are usually dis 
charged with a supply of aminophyllin 
suppositories and sometimes Choledyl, 
a mild bronchodilator. 

If well enough, the patient returas 
home after discharge from hospital. 
Otherwise, arrangements are made for 
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him to go to a large convalescent hos 
pital. These hospitals are chosen 
rather than nursing homes as their 
staff are familiar with the use of re 
spirators. Smaller institutions rarely 
have this type of equipment. If the 
patient has need of a respirator on 
discharge and has not the financial 
means to obtain one, the social service 
department can supply one on a tem 
porary loan basis. For some long- 
term out-patients, the provincial gov 
ernment will pay half the cost and the 
other half can usually be obtained 
from sources such as service clubs. 

Quite often, our patients are single, 
elderly people who may live in a 
second or third-floor apartment with 
no elevator. The social worker tries 
to find more suitable lodgings per 
haps a boarding house where meals 
are served. There may be a problem 
in breaking the former lease. A land 
lord is not obliged to accept a lease 
break, but usually is agreeable under 
the circumstances. 

If other financial problems exist, 
the City of Montreal provides mone 
tary assistance from social welfare 
funds on a temporary basis to any 
patient who has less than $600.00 in 
the bank. If, however, the patient is 
going to require financial assistance 
indefinitely, the social worker helps the 
patient to apply to the Government 
of Quebec for a disability pension. 
The Government requires proof that 
the patient is totally disabled or 
impaired. 

Some professional or skilled per 
sons may be able to find work, even 
if only part-time. They are directed 
by the social worker to the handicap 
section of the National Employment 
Service. Laborers and unskilled work 
ers have much more difficulty in find 
ing jobs, as they are unable to exert 
themselves physically. 

Our patients are encouraged to re 
turn for regular visits to the pulmonary 
clinic or to any other clinic that is 
necessary. If a taxi is required, it is 
paid for by the City if the patient 
comes under the welfare services. If 
the patient is from a community out 
side the metropolitan area, hospital 
volunteers or social service funds pro 
vide the transportation. 

Often, our liaison nurse with the 
community, a member of the Vic 
torian Order of Nurses, is requested 
to make arrangements for patients to 
be followed at home by one of her 
associates. The home visitor reinforces 
the health teaching given at the hos 
pital and provides continuing support 
to the patient. If she thinks that the 
patient is in need of hospitalization, 
she notifies the doctor or sees that 
the patient returns to clinic. 



Conclusion 

Many nurses prefer to work in sur 
gical areas, probably because the pa 
tient s term in hospital is usually of 
short duration and improvement can 
usually be seen quite quickly. In 
medical departments patients generally 
stay longer and return more frequent 
ly due to chronic illnesses. It is inevi 
table that deeper emotional attach 
ments develop between these patients 
and their nurses. 

Many patients on our cardio-re- 
spiratory unit are well known to the 
nurses. When out of hospital they 
find excuses to come to the ward 
for a visit even to the point of 
avoiding the more impersonal out 
patient department. 

Mr. Mack is one of our well-known pa 
tients. He has chronic emphysema and was 
hospitalized five years ago. He is not able 
to work and is getting provincial assistance 
as a handicapped person. He is driven to 
the hospital every Friday to have his 
tracheotomy tube changed and, when neces 
sary, to have his prescription renewed and 
arterial blood samples taken. Because of 
these visits, he has been able to stay out of 
hospital. 

Mr. Mack s Friday visits are anticipated. 
A jar with his name on it containing his 
extra tracheotomy tube is always waiting 
for him. Often, he doesn t receive im 
mediate service because the nurses are 
busy; but they speak to him as they pass 
by, and he appears quite willing to wait. 
Depending on the weather, his color is 
pink, grey or navy blue: but he never 
misses his visit, as he is as fond of the 
nursing staff as they are of him. He al 
ways has a big smile and a word of en 
couragement for them. 

This kind of relationship is one of 
the rewards that nurses receive in car 
ing for patients with chronic respira 
tory disease. 
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Basic Physiology and Anatomy by Norrrum 
B. Taylor, M.D. in collaboration with 
Margaret G. McPhedran, R.N., M.A. 
648 pages. Toronto, The Macmillan 
Company of Canada Limited, 1965. 
Reviewed by Lucille Audet, R.N., B.A., 
formerly of the editorial staff of L infir- 
iniere canadienne, and presently Infor 
mation Off icier, Dept. of Health, Que 
bec. 

This text was designed to provide basic 
knowledge in anatomy and physiology. It 
is not a scholarly work, but is intended to 
present adequate information for intelli 
gent understanding in as few words as pos 
sible. The authors appear to have achieved 
the first of these objectives more success 
fully than the latter. A total of 35 tables 
are included. Some of them are extremely 
elaborate, as for example, those indicating 
the known elements in chemistry ; the mus 
cles of the body, comprising 22 pages in 
all ; the principal spinal nerves. 

There are 338 illustrations of various 
kinds, several of which are very detailed. 
Great care has been taken, however, to 
emphasize essential points through the use 
of one or more colors. A sketch of a brain 
section, outlining sensory and motor areas, 
was specially prepared under the supervi 
sion of two eminent Canadian neurologists. 
To complete the statistical information, a 
glossary containing 80 prefixes and suffixes 
and over 400 words with pronunciation 
and derivation has been included. 

The book is chiefly noteworthy for its 
practical value. On every possible occasion, 
the authors draw the reader s attention to 
abnormalities in the structure or function 
of an organ or a system to stimulate inte 
rest in pathological conditions. The signi 
ficance of congenital defects in relation 
to the life of an individual has resulted in 
a special chapter devoted to a very detailed 
account of human development up to the 
time of puberty. A discussion of male and 
female reproductive systems precedes. 

The customary summary at the end of 
each chapter is replaced by a short ques 
tionnaire. This enhances the teaching value 
of the text, since it emphasizes essential 
facts. Unfortunately, reference sources 
have not been listed. 

Certain features of the text are rather 
surprising. The chapter on blood pressure 
concludes with a consideration of allergy, 
as a logical outcome for a prior discussion 
of shock and hypersentitivity. An explana 
tion of the compensatory role of alcohol 
in relation to carbohydrates and fats might 
have been more desireable than the elabo 
rate formula for riboflavine actually pre 
sented. There is no discussion of grafts and 
tissue regeneration, but the hair and nails 
receive comprehensive treatment. At first 
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glance the role of the pancreas appears to 
have been ignored since there is no men 
tion of it in the chapter on endocrine 
glands. However, this topic forms part of 
the chapter devoted to the psysiology of 
digestion, while insulin appears under the 
heading of metabolism. 

Apart from these special points, this text 
would be an excellent reference for both 
the nursing student and her instructor. It 
would be of particular value to students 
who might otherwise have to rely on mi 
meographed notes that lacked illustrations 
of any kind, or on texts intended for medi 
cal students. 

Practical Nursing: Study Guide and Review, 

2d. ed., by Zella von Gremp and Lucile 
Broadwell. 333 pages. Montreal, J.B. 
Lippincott Co., 1965. 

Reviewed by Miss Ann Ford, B.Sc.N, Ed., 
Director, R.N.A. Program, St. Michael s 
Hospital School of Nursing, Toronto, Ont. 

In this edition, the authors have develop 
ed a comprehensive study guide and review 
for the important aspects of the curriculum 
in a program for practical nursing. 

The content is well organized with an 
appropriate introduction to the role of the 
practical nurse outside of hospital work as 
well as on the nursing team. The essential 
factors regarding appearance and grooming 
as well as the legal implications of the work 
of a practical nurse are particularly well 
developed. The chapter on infection is logi 
cally placed, although the material is very 
scientific and possibly too detailed for a 
practical nurse. 

The structure and function of the body 
is presented in a concise and well organized 
manner. Related medical-surgical conditions 
are clearly explained in relation to normal 
structure and function. The section on ma 
ternal and child care is carefully planned 
and can be easily read by students and 
extremely helpful to them. Little additional 
help would be required with this section as 
it is very comprehensive. 

The chapter on geriatrics is good but 
should have been more detailed since the 
practical nurse s assignment so frequently 
includes persons in this age group. The 
concluding chapter on the care of the men 
tally ill is complete and appropriate. 

The general plan of this book is excellent, 
with the chapters in good sequence. The 
outline of pertinent information in each 
chapter, followed by a variety of ways of 
testing the student s knowledge of the con 
tent, has been carefully planned. The patient 
situations are thought provoking and call 
for creativity and good judgment. 

This book could never be used as a basic 
text since the information has been summar 
ized and is intended only for review. It is 



geared to the American program for prac 
tical nursing and is thus too advanced for 
Canadian auxiliary nursing courses. How 
ever, it would be an excellent aid for inde 
pendent study and a valuable guide for the 
student in supplementing her regular texts 
and notes. Many parts of it are appropriate 
for nursing assistant courses. 

Studies in Epidemiology: Selected Papers of 
Morris Greenburg, M.D. Edited by Fred 
B. Rogers, M.D. 418 pages. New York, 
G.P. Putnam s Sons, 1965. 
Reviewed by Dr. G.A. Molt, D.P.H., 
Deputy Medical Health Officer, Greater 
Vancouver Metropolitan Health Service, 
Vancouver, B.C. 

Morris Greenburg spent 40 years of his 
life, from 1920 until his death in 1960, 
with the New York City Department of 
Health, most of this time being spent as an 
epidemiologist in the Bureau of Preventable 
Diseases. This book is a collection of his 
writings in the field of epidemiology, organ 
ized by a committee of his friends and 
associates and edited by Dr. Fred B. Rogers 
who was a pupil and colleague of the late 
Dr. Greenburg. It is thus not a treatise in 
epidemiology, but a collection of some of 
the original contributions of one of the 
foremost epidemiologists of his day. 

The book is divided into five main sec 
tions. Section 1 deals briefly with the scope 
of epidemiology and includes a book-shelf 
on the subject. The nature of the discipline 
is defined and the three components of the 
epidemiological trinity considered. Section 2 
contains epidemiological studies in commu 
nity and institutional settings. Most note 
worthy among these is a masterly investiga 
tion of a localized outbreak of sodium ni 
trite poisoning occurring in the Bowery area 
of New York City. The story of this became 
a popular best seller with the title Eleven 
Blue Men by Bertram Roueche. Section 3 
contains a series of writings on communi 
cable disease control. A substantial part of 
this section deals with the problem of polio 
myelitis before the advent of Salk and Sabin 
vaccines. The global pandemic of Asian 
Influenza in 1957-58 is considered, and 
rickettsialpox, a mite-born rickettsial disease, 
until recently confined to New York City, is 
described. The latter was first identified by 
Dr. Greenburg in 1946. He was also asso 
ciated with the recognition of the means of 
spread, the vector and the mouse reservoir. 
Section 4 covers the field of immuno- 
prophylaxis and therapy and considers the 
application of the discipline of epidemiology 
to the study of the use and effectiveness of 
antigens. Smallpox vaccination, rabies pro 
phylaxis, poliomyelitis vaccine, gamma glo 
bulin in pediatrics, measles vaccine, and the 
prophylaxis of ophthalmia neonatorum are 
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all discussed. Section 5 contains epidemiolo- 
gical studies in congenital anomalies and 
defects with particular reference to the in 
fluence of various virus infections in preg 
nancy on the developing fetus. 

The book as a whole reflects the quality 
of the man whose writings it contains. The 
insatiable curiosity of the epidemiologist is 
apparent on every page, and the dedication 
to his work, which we like to think is char 
acteristic of the public health worker, comes 
through unmistakably. The book should 
have a place on the shelf of every epidem 
iologist and it well worth reading by all to 
whom medical detection appeals as an ab 
sorbing study. 

Drugs and Nursing Implications by 

Laura E. Govoni, R. N., M. A. 313 
pages. New York, Appleton-Century- 
Crofts, 1965. 

Reviewed by Miss Vera R. Peacock, Day 
Supervisor, Manitoba Rehabilitation Hos 
pital, Winnipeg, Manitoba. 

This paperback is meant "to supplement 
a pharmacology text book, with an expand 
ed presentation of nursing implications par 
ticularly related to pharmacodynamics." 

The drugs are listed alphabetically accord 
ing to generic names. Each is concisely 
discussed according to actions and uses, 
absorption, contraindications, dosage and 
route, and nursing implications - - with 
particular emphasis on the latter. Familiar 
as well as new drugs are described. The 
index includes both generic and trade names, 
as well as drug groupings such as diuretics, 
sedatives, hormones, etc. 

Because of its emphasis on the nursing 
aspects of drug administration, this book 
should be a useful and practical addition 
to a school of nursing or ward library. 

Fact-book on Man from Birth to Death, 

2d ed.. by Louis I. Dublin, Ph. D. 
468 pages. Gait, Ontario, Collier-Mac- 
millan Canada, Ltd., 1965. 
Reviewed by Miss Ivy Norringlon, Ad 
ministrative Assistant, Vancouver General 
Hospital, Vancouver, B. C. 

As the title indicates, this book is a 
compilation of factual information about 
"the many-sided activities of man in a 
complex society." It has been produced by 
the Statistical Bureau of the Metropolitan 
Life Insurance Company, under the leader 
ship of Louis I. Dublin. The information is 
presented in question and answer form 
and deals with such topics as population, 
birth, marriage, health, longevity and fact 
ors influencing them. In addition, facts are 
given about major diseases, such as cancer, 
circulatory disorders, diabetes, hazards of 
childhood and infancy. 

The objective is to supply answers to 
immediate questions and to supply an over 
all review of the many facets of man s 
existence with which sociologists and those 
in field of health and public welfare are 
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concerned. Most of the information is 
based on U. S. A. statistics, illustrated by 
graphs. It is unfortunate that more statis 
tics from other countries were not included. 

This book is not a textbook, but could 
be useful as a reference book for students 
of sociology. Its greatest value to nurses 
would be as a source of statistical informa 
tion on disease with regard to incidence, 
frequency, ages most commonly affected, 
and geographical areas where the disease is 
most commonly found. Certainly any stu 
dent of epidemiology would find it a 
useful reference. 

The author seems to have achieved his 
goal. He has set down facts and figures 
about man that can be easily found in a 
very detailed index provided at the back of 
the book. 

Health and Disease by Rene Dubos, Maya 
Pines and the Editors of Life. Vol. II of 
the Life Science Library. 20 pages. New 
York, Time. Inc., 1965. 

This book is a comprehensive excursion 
through the history of health and the pre 
vention of disease, and includes such up-to- 
date public health problems as air and 
water pollution. The book was written for a 
lay audience, but contains much that is 
of particular interest to nursing. Extremely 
well-written, it clearly outlines many health 
aspects better than current nursing texts. 
The authors are particularly able to present 
complex material clearly and authoritati 
vely. Dr. Dubos is a microbiologist and a 
world-famous experimental pathologist. Miss 
Pines is a well-known journalist. 

As well as presenting much material that 
would be valuable for history of nursing 
(The Great Plague, The Battles Against In 
fection), sociology (Diseases of Starvation 
and Surfeit the Afflictions of Civiliza 
tion), microbiology (The Omnipresent Mi 
crobe), obstetrics (Genetic Seeds of Disease), 
and public health (the whole volume), the 
book is extremely readable. The many 
excellent illustrations clearly highlight 
important concepts. 

For example, chapter six. Genetic Seeds 
of Disease, thoroughly outlines the role of 
hereditary factors. After a brief discussion 
of the history of genetics, examples of 
inherited biochemical diseases are given. 
Phenylketonuria. the Marfan syndrome, 
sickle-cell anemia, Rh incompatibilities are 
clearly described and simply explained. 

A review of this book would do much 
to give the first-year student nurse an 
overview of the health picture today. Perusal 
by graduates of past years would make 
them more aware of some of the current 
trends in health thinking. 

Health and Disease concludes with a note 
of concern for the challenge of the future. 

This reasonably-priced book (in a time 
of high-priced texts) should be required 
reading for all nurses. It is a must for 
a school of nursing library, and should 
also be available in all high school libraries. 
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BOOKS 

(Continued from page 49.) 

Principles of Surgery and Surgical Nursing 

by Selwyn Taylor, D. M, and Olga 
Worral. S. R. N. 290 pages. London. The 
English Universities Press. 1961. 
Reviewed by Mrs. Barbara Fletcher, Ins 
tructor, Miscricordie General Hospital 
School of Nursing. Winnipeg, Manitoba. 

The overall context of the book appears 
to be procedure, rather than patient-center 
ed. Many of the nursing measures described 
by the British autors are seldom, if ever. 



used. For example, the use of poultices for 
inflammation, the use of tourniquets and 
pressure points to cause cessation of 
hemorrhage, and the storage of catheters 
in formalin, are procedures that are rarely 
carried out in this country. 

The description of symptoms are fairly 
well presented ; in many instances, however, 
conditions are not adequately explained and 
underlying principles of anatomy, physiol 
ogy and pathology are not sufficiently 
stressed. 

The word " reassure " is used repeat 
edly throughout the next. No definitions, ex 
planations of the terms, or methods of 
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carrying this out are mentioned. 

Although this book is designed to be a 
surgical text, descriptions of pre- and post 
operative care are inadequate. Not enough 
emphasis is put on patient teaching or on 
psychological and emotional support 

No photographs are used in this text. 
Simple diagrams shown in some instances 
are sufficient, but actual photographs would 
be much more informative. 

Although most surgical conditions and 
nursing measures are described, the value 
of this book for student nurses in Canada 
is questionable. 
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Request Form for "Accession List" 

CANADIAN NURSES ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 74 Stanley Avenue, Ottawa 2, Ontario. 



Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 



Borrower 

Position 

Address 

Date requested 
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EMPLOYMENT OPPORTUNITIES 



ADVERTISING RATES | 

Canada and Bermuda: 
$7.50 for 6 lines or less; $1.00 for each additional line | 

U.S.A. and Foreign: | 

$10.00 for 6 lines or less; $2.00 for each additional line 

Rates for display advertisement on request 

All advertisements published in both English and French issues. Closing 
date for insertion or cancellation orders, TWO MONTHS prior to date of 
publication. i 

The Canadian Nurses Association has not yet reviewed the personnel poll- i 

cies of the hospitals and agencies advertising in the Journal. For authentic 
information, prospective applicants should apply to the Registered Nurses , 

Association of the Province in which they are interested in working. 



l_ 



Address correspondence to: 

THE CANADIAN NURSE JOURNAL 

1522 Sherbrooke Street West, Montreal 25, Quebec 



ALBERTA 

Director of Nursing Service for 34-bed active treat 
ment hospital presently under construction and due 
to be completed by March 1966. Initial duties will 
involve organization of the nursing service depart 
ment. Please direct all enquiries to: The Administra 
tor, General Hospital, Whitecourt, Alberta. 1-100-2 

"NURSING SUPERVISOR required for modern 16 bed 
Hospital 85 miles south of Calgary. Salary negotiable. 
Duties to commence immediately. Apply, stating 
qualifications to: Chairman, Little Bow Municipal 
Hospital Board, Carmangay, Alberta " 

1-18-1 

Registered Nurses for a 51 -bed active treatment 
hospital, situated in east central Alberta. Salary 
range from $340-$385 commensurate with experience. 
Sick Leave and pension benefits available, 40-hour 
work week, 21 days annual vacation plus statutory 
holidays, full maintenance in new nurses residence 
for $30/m. For further information, kindly contact: 
W. N. Saranchuk, Administrator, Municipal Hospital, 
ELK POINT, Alberta. 1-34-1 

REGISTERED NURSES for 44-bed active treatment 
hospital. Salary range from $335 up with experience 
recognition. Good personnel policies, Pension, Medical 
and Hospitalization plans, 40 hour week, excellent 
sick leave and holiday schedule. Apply: Holy Cross 
Hospital, Box 339, Spirit River, Alberta. 1-81-1 

Registered Nurses: Vacancies for staff registered 
nurses in all departments of new 100-bed General 
Hospital close to city of Edmonton. Attractive resi 
dence available: $35 per mo., room and board. 
Salaries and personnel policies in line with Alberta 
Association of Registered Nurses. Apply to: Director 
of Nursing, Wetaskiwin unicipal Hospital, Wetaski- 
win, Alberta. 1-96-1 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $3,780 to 
$4,500 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave and pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Salary schedule $350 - $390, 40 hour week, pension 
plan and group M.S.I. Full maintenance in nurses 
residence $30, available. Apply to: Matron- Adminis 
trator, Consort Municipal Hospital, Box 310, Consort, 
Alberta. 1-24-1 



Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses Mu 
nicipal Hospital, Drumheller, Alberta. !-31-2 

General Duty Nurses for modern 25-bed hospital. 
Salary range $355-$400. New staff residence. Full 
maintenance $35, personnel policies as per AARN. 
Apply to the: Director of Nurses, Municipal Hospital, 
Coronation, Alberta. 1-25-1 

GRADUATE NURSES for 64 bed, active treatment 
Hospital, 35 miles south of Calgary. Salary range 
$330 to $390. Living accommodations available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
1 2 months employment. Please apply to "The 
D rector of Nursing, High River Municipal Hospital, 
High River, Alberta". 1-46-1 



BRITISH COLUMBIA 

Assistant Director of Nursing. Applications are invited 
for the position of Assistant Director of Nursing for 
a 240-bed, modern, acute-care hospital in the scenic 
interior of B.C. Planning in progress for expansion to 
400-beds. Accommodation available in lovely nurses 
residence. Nursing administrative education and ex 
perience desirable. Salary commensurate with quali- 
f .cations. Apply stating qualifications and expected 
salary to: Director of Nursing, Regional Hospital, 
Prince George, British Columbia. 2-57-1 

Operating Room Supervisor for active, modern 165- 
bed hospital expanding to 240-beds by early 1966. 
Post- basic training essential. RNABC personnel poli 
cies in effect. Accommodation available in lovely 
nurses residence. Apply slating qualifications and 
experience to: Director of Nursing, Regional Hospital, 
Prince George, British Columbia. 2-57-1 A 

HEAD NURSE AND GENERAL DUTY NURSES for new 

Pediatric Ward in an active 240 bed acute General 
Hospital, located in scenic B.C. Interior. Must be 
eligible for B.C. Registration. Experience and advanc 
ed preparation in Pediotric Nursing desirable. 
Personnel Policies as per RNABC. Reasonable accom 
modations available in lovely nurses residence. 
Apply to: Director of Nursing, Prince George Regional 
Hospital, Prince George, B.C. 2-57-1 

MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3-room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia. 2-49-1 



BRITISH COLOMBIA 

Registered Nurses for General Duty in active small 

hospital. Salary $325, B.C. registered $340, RNABC 
policies in effect, residence available. Apply: Ad 
ministrator, Lady Minto Hospital, Ashcroft, British 
Columbia. 2-4-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

General Dufy Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

Graduate Nurses for General Duty in modern 188- 
bed hospital in city (20,000) on Vancouver Island. 
Personnel policies in accordance with RNABC poli 
cies. Starting salary for R.N. $340 per month. Apply 
to: Director of Nursing, Regional General Hospital, 
Nanaimo, British Columbia. 2-46-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director ot Nursmy, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1965 salaries: B.C. Registered, $355, Non- 
Registered, $340. RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 
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BRITISH COLUMBIA 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in acordance with RNABC 
scale with credit for experience; Nursing Assistants 
$220-$253. Board and room $25/m; 4-wk. vacation 
after 1-yr. Superannuation and medical plans. Ap 
ply: Director of Nursing, St. George s Hospital, Alert 
Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $325, B.C. registered $340 to $413. Full 
maintenance at $45 per month. 40 hour week, I 
legal and 28 holidays per year. Ideal working 
conditions in an attractive community. For further 
information, apply: Director of Nursing, Lillooet 
District Hospital, Lillooet, British Columbia. 2-38 1 




MANITOBA 

Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

Director of Nursing for new 57-bed hospital. Salary 
dependent upon qualifications and experience. Ex 
cellent personnel policies. Suite available in new 
residence. Apply: E. Hildebrand, Administrator, Bethel 
Hospital, Winkler, Manitoba. 3-37-1 
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Doorway to adventure 

Nursing in Manitoba s Northland with the Provincial 
Department of Health is challenging, exciting, unique. 
And it offers liberal fringe benefits. If you are interested, 
write, phone or wire: 

Director, 

PROVINCIAL NORTHERN HEALTH SERVICE 

Box 1258 

The Pas, Manitoba 

JANUARY 1966 



MANITOBA 

Registered Nurses (2) for 50-bed General Hospital. 
Starting salary: $430 per mo. with $20 yearly incre 
ments for 4 years. Train fare from Winnipeg refund 
ed after 6-mo. service, return fare refunded after 
1-yr. service. Apply to: Director of Nursing, General 
Hospital, Fort Churchill, Manitoba. 3-75-1 

Registered and Licensed Practical Nurses for 18-bed 

hospital at Vita, Manitoba, 70 miles from Winnipeg. 
Daily bus service. Salary range, R.N. $380 $440, 
L.P.N. $260 $300 with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

ivgg.s.eied Nj.ses and Licenced Practical Nurses for 

new 48-bed hospital in fully modern town, offering 
exceptional recreational facilities, 80-mi, from Win 
nipeg; close to beach areas. Salary schedule approv 
ed by Manitoba Hospital Commission with allowance 
for past experience. Annual Increments; 40-hr, wk., 
3-wk. vacation after 1 yr. with 1 wk. optional after 
6 mo.; sick leave after 6-mo.; group medical plan 
established, modern residence available at $55.50 
per mo. Apply in writing or phone collect to: Mrs. 
M Gold, Matron, No. 367-8379, General Hospital, 
Pine Falls, Manitoba. 3-44-1 

REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES. Positions available on rehabilitation and 
intensive care words of 400 bed Hospital. Liberal 
personnel policies. Living accommodation available. 
For further information please write to Personnel 
Office, Winnipeg Municipal Hospitals, Morley Avenue 
East, Winnipeg 13, Manitoba. 3-72-13 



NOVA SCOTIA 

Registered Nurses for 21-bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 

LECTURER IN NURSING. School of Nursing, 
McMoster University, invites applications from per 
sons qualified to teach in the field of Maternal- 
Child Nursing. The position is open for the 1966-67 
session, with duties commencing in July 1966. Apply 
sending curriculum vitae and two references to : 
Director, School of Nursing, McMaster University, 
Hamilton, Ontario. 

Registered Nurses for modern 162-bed General Hos 
pital. Interesting general duty positions open in all 
areas. Starting salary (1965) $335/m. going to $348 
after 12 months service. 37 /2 hr. work week, hos 
pital pays share of Pension Plan, P.S.I. Blue, Group 
Life Insurance. Limited residence accommodation 
available. For further particulars write: Director of 
Nursing, Memorial Hospital, Bowmanville, Ontario. 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$370/m., 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 

Registered Nurses, for 40-bed hospital in pleasant 
town of 5,000. 42-hr, wk., with good rotation shifts, 
providing long weekends every 4 wks. Good salaries 
and personnel policies. For further details and ap 
plication, apply: Administrator, General Hospital, 
Espanola, Ontario. 7-41-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained opts. Apply, stating qualifica 
tion* experience, age, marital status, phone number, 
etc to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary ranga $372-$420 per month. Reiidence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 
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ONTARIO 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $340-$390; 
Supervisory advancement opportunities. Resident ac 
commodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 



REGISTERED NURSES for 35-bed active treatment 
hospital, 35 miles North- East of Toronto. Minimum 
salary : $335 per mo. with good personnel policies. 
Apply to : Superintendent, The Cottage Hospital 
(Uxbridge). Uxbridge, Ontario. 7-135*1 



Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $350 
and $243, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1 A 



REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum 
salary $370 plus experience allowance, 3 semi 
annual increments of $10 each. R.N.A. s - $260 plus 
experience allowance, 2 annual increments of $10 
each. Reply to: The Director of Nursing, Geraldton 
District Hospital, Geraldton, Ontario. 7-50-1 



Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 



Reqistered Nurses and Reqistered Nursing Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $365 and $250, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 



Staff Nurses and Registered Nursing Assistants for 

ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post-basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn 
wall General Hospital, Cornwall, Ontario. 7-34-1 

Registered Nurses for General Duty in all depart 
ments including Premature and New-born Nursery. 
Isolation, Emergency, Recovery Room, and Intensive 
Care Unit. Good salary and personnel policies. Ap 
ply: Director of Nursing, Victoria Hospital, London, 
Ontario. 7-73-10 

REGISTERED NURSES for general duty in a modern 
100 bed hospital situated 50 miles from Ottawa. 
Good starting salary and personnel policies. Resi 
dence accommodation available at $20 per month. 
Apply: Director of Nursing, Great War Memoria 1 
Hospital, Perth, Ontario. 7-100-2 



Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary: $355 per mo., with annual merit 
increments, pks annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 



Registered Nurses for General Duty in 100 bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary.- $375/m. Excellent personnel policies 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $325/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 



GENERAL DUTY NURSE (1) for modern 15-bed Hos 
pital in northern Ontario community. Minimum 
salary : $365 per mo. 3-wk. vacation with pay, sick 
leave after 6-mo. service, 5-day, 40-hr, wk. 9 
statutory holidays, pension plan and 50% of hos 
pital and medical insurance paid by hospital. Ap 
ply to: Superintendent, Hornepayne Community 
Hospital, P.O. Box 190, Hornepayne, Ontario. 

7-58-2 

General Duty Nurses for modern 100-bed hospital. 
Registered Nurses $345-$384/m, Graduates $315/m, 
40-hr, wk., benefits include accidents, sickness and 
life insurance, hospital and medical insurance plans, 
& OHA Pension Plan. Apply: Miss Tillett, Director of 
Nursing, Leamington District Memorial Hospital, Lea 
mington, Ontario 7-69-1 



GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 

planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 



General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 



Operating Room Nurses for general operating room 
work which includes cardiovascular, neurosurgery, 
gen i to-urinary, ear, eye, nose and throat and or 
thopedic surgery. Good salary and personnel poli 
cies. Apply: Director of Nursing, Victoria Hospital, 
London, Ontario. 7-73-10A 



PUBLIC HEALTH NURSES (qualified) generalized pro 
gram. Basic salary $4,400 starting September 1965 
and increasing to $4,600, January 1966. Transpor 
tation allowance $65 per working month, one 
month vacation, O.M.E.R.S. pension plan, O.H.S.C. 
and Windsor Medical Service available, uniform 
allowance. Apply to: Dr. E.G. Brown, Director and 
M.O.H., Kent County Health Unit, 21 Seventh Street, 
Chatham, Ontario. 7-24-4 



PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Aply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 



Public Health Nurses (qualified) for generalized 
program with Peterborough County City Health 
Unit. Salary $4,400 - $5,400. Personnel poli 
cies available on request. Apply to: J. R. Ander 
son, M.D., D.P.H. Medical Officer of Health, Peter 
borough, Ontario. 7-101-3 



QUEBEC 

Clinical Instructor required for a Psychiatric Nursing 
Assistant program to supervise in both Nursing 
Arts and Psychiatric Nursing. Please apply giving full 
particulars etc. to: The Director of Nursing Education, 
Douglas Hospital, 6875 LaSalle Blvd., Verdun, 
Quebec. 7-47-44 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateauguay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



REGISTERED NURSES (2) CERTIFIED NURSING AS 
SISTANTS (2), Catherine Booth Nurses (2) for 56- 
bed accredited General Hospital. Accommodation 
available in motel type residence complete with 
outdoor swimming pool. Salaries as recommended 
by ANPQ. Apply: Mrs. M. Fearn, Director of Nursing, 
Barrie Memorial Hospital, Ormstown, Quebec. 

9-52- IB 



NURSES Registered, and Certified Nursing Assistants 

for 1 15-bed active tratment hospital for tuberculosis 
and other chest diseases. Situated in the heart of 
the Laurentian summer and winter resort area, 55-mi. 
north of Montreal. Salary in accordance with the 
ANPQ. Apply: Director of Nursing, Box 1000, Ste. 
Agathe des Monts, Quebec. 9-57-1 



HEAD NURSE - 
OBSTETRICAL UNIT 

with postgraduate experience. 

Apply: 
Director of Nursing 

WOODSTOCK GENERAL 
HOSPITAL 

Woodstock, Ontario 



REGISTERED NURSES 

FOR GRADUATE DUTY 

and 

OPERATING ROOM STAFFS 

Apply 

Director of Nursing 

KING EDWARD Vllth 

MEMORIAL HOSPITAL 

Bermuda 



GENERAL STAFF NURSE POSITIONS 

Available in all our clinical nursing serv 
ices and in the operating rooms. Salary 
commensurate with experience. Oppor 
tunities for promotion. Excellent fringe 
benefits including refund of tuition up to 
six points per semester. 



For further information write: 

Director, Nursing Service 

THE JOHNS HOPKINS HOSPITAL 

Baltimore, Maryland 21205 



QUEBEC 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529, Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lament. 9-47-42 
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SASKATCHEWAN 

Registered Nurses (3) for 22-bed General Hospital in 
progressive community, 30-mi. east of Swift Current, 

Saskatchewan. New personnel pol icies according to 
SRNA recommendations. Experience recognized. 40-hr, 
wk., 3-wk. annual vacation plus statutory holidays, 
S H.A. Pension Plan. For further particulars apply to: 
The Matron, HERBERT-MORSE UNION HOSPITAL, 
Herber;, Saskatchewan. 10-44-1 

General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
pol icies. Excellent opportunities to learn. Apply: Di 
rector of Personnel, University Hospital, Saskatoon, 
Saskatchewan. 10-1 16-4 



U.S.A. 

WANTED: Registered Nurse for small well-equipped 

Methodist Mission Hospital in Pioneer Eskimo setting. 
Beginning salary $425/m or $290/m plus room and 
board. Enquire: Dr. Robert E. Fenstermacher, Box 550, 
Nome, Alaska. 15-5-2 

PUBLIC HEALTH NURSES Alaska, like the Yukon 
Territory, is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $1 1,508; 37 Vz hour week; 
Retirement, Social Security, annual and sick leave; 
medical insurance. Write for application to Miss 
Helen Hartigan, Chief, Branch of Nursing, Division 
of Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau Alaska. 99801 I5-2-3A 



REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Camino Real, Burlingame, California 9401 1. 

15-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospital iza- 
tion and surgical coverage, retirement program 
and other liberal personnel policies. _ Professional 
staff appointments a vail able in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chabot Road, Castro Valley, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES for modern 150 bed Hospital in 
Central California, 90 miles from San Francisco and 
mountain resorts. Openings in all services with a 
salary differential for afternoon and night shifts. 
Liberal fringe benefits. Must be eligible for California 
Registration. For further information write to the 
Director of Personnel, Doctors Hospital, 333 W. 
Orangeburg, Modesto, California. 15-5-42A 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Op 
portunities in all clinical areas. Staff nurse salaries 
from $410 to $480, differentials for evenings and 
nights. Holidays, vacations, sick leave, life insurance 
and health insurance. Applications and details 
furnished on request. Contact: Personnel Director, 
Children s Hospital, 3700 California Street, San 
Francisco 18, California. 15-5-4 

Registered Nurses for 233-bed modern hospital. Po 
sitions available All services, no shift rotation 
Liberal benefits, advancement opportunities, educa 
rionol opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
r-oundation, San Francisco 15, California. 15-5-57 



U.S.A. 

Registered Nurses - California. Expanding, accre 
dited 320-bed hospital in medical center of Southern 
Caiifornia. University and ocean resort city. Ideal 
climate. California License prerequisite. $405 to start. 
Consideration for experience. Shift differential: 
S22.50. Fringe benefits. Initial housing allowance. 
Apply: Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, California. 15-5-39 



REGISTERED NURSES: 360 bed Hospital, known 
ihroughout Southern California area for highest 
qua I ity nursing care is seeking PROFESSIONAL 
NURSES. Positions open on all shifts and in many 
clinical specialities I.C.U., open heart, etc. Top 
wages, an exceptional in-service program, fringe 
benefits, and in the best possible Southern Califor 
nia location. If you desire the opportunity to fulfill 
your professional nursing career under ideal condi 
tions, both on and off the job, contact the Director 
of Nursing Service, St. Mary s Long Beach Hospital, 
509 East Tenth Street, Long Beach, California. 15-5-32 



REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 V 2 hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $435/m. 
with differentials. Apply. Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 



Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California. 15-5-3b 



Staff Nurses for 300-bed hospital. Attractive person 
nei policies plus shift differential for afternoon ana 
night duty. Apply to: Director of Nursing Service 
Kaiser Foundation Hospital, Oakland 1 1, California. 

15-5-3C 



Positions available in all services, including research 

and clinics. Excellent starting salary and promotional 
opportunities. Increments for education, experience 
and personal performance. Differential for evenings 
and nights. Outstanding personnel policies and 
fringe benefits. Continuing inservice education pro 
gram. New and expanding medical center located 
on Stanford University Campus, 35 miles from San 
Francisco. Close proximity to skiing, swimming, cul 
tural and educational facilities. Mild year round 
climate. Address inquiries to: Mrs. Molly H. Palmer, 
R.N., Personnel Management Assistant, Palo Alto- 
Stanford Hospital Center, 300, Pasteur Drive, Palo 
Alto, California. 15-5-61 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 1 5-5-50 



Help Wanted ! Registered Nurse in sunny Florida 
near West Palm Beach. Starting salary for R.N. s is 
$3757 m. 40-hr, wk. Good working conditions. New 
50- bed hospital under construction. Living quarters 
available. S.E. end of Lake Okeechobee. Write or 
call: Mrs. Hilda Jensen, Director of Nurses, EVER 
GLADES MEMORIAL HOSPITAL, 1749 E. Main Street, 
Pahokee, Florida. 33476. Phone: 924-5502. 15-10-4 



REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospitalization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital, 
Clewiston, Florida. 15-10-1 



General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 

Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply. Director 
of Nursing Service, Glades Genera! Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 



REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. 
Finely equipped, growing 200-bed suburban com 
munity hospital on Chicago s famed "North Shore" 
offers stimulating professional contacts within frame 
work of personal attention. Completely air-condi 
tioned, furnished cottages; two week paid vacation, 
liberal personnel policies. Storting salary from 
$436 to $457 days. Differential of $30 for nights 
or evenings. Contact: Donald L. Thompson, R.N., Di 
rector of Nursing, Highland Pork Hospital, Highland 
Park, Illinois. 15-14-3 



U.S.A. 

ASSISTANT DIRECTOR OF NURSING, B.S- Degree 

with experience in Inservice Education preferred. 
150- bed General Hospital. Progressive administra 
tion. Salary commensurate with qualifications. One 
month s annual vacation. Contact Miss Ruth A. 
Krueger, Director of Nursing, Skpkie Valley Com 
munity Hospital, 9600 Gross Point Road, Skokie, 
Illinois 60077. 15-14-7 



NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University and integral port of medical center. 
Salaries: Days $450-$485; $516-$551 per month. 
Premium pay for week-ends. Good fringe benefits. 
Apply to; Personnel Director, Woman s Hospital, 
432 East Hancock, Detroit, Michigan 48201. 15-23-1 E 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
f b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
cies, (ej a choice of areas? For further information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle Cleveland Ohio 44106, Phone SWeetbriar 
5-6000. 1 5-36-1 D 



STAFF NURSES for Nursing Units, Medical-Surgical, 
Pediatric, Obstetric and Psychiatric. Starting salary, 
$400 for day shifts, $439 for evening and night 
shifts, opportunities for advancement. Personnel poli 
cies sick leave, retirement plan, 3 week vaca 
tion, and laundry of uniforms. Orientation and In- 
service Programs. Housing available on campus. 
Apply: Catherine A. Bane, R.N., Director of Nursing 
Service, University of Texas Medical Branch Hos- 
oitals, Galveston, Texas. 1 5-44-5 



ALBERTA 

Night Supervisor, General Duty Nurses for 70-bed 

hospital in Peace River, Alberta. Salary at present 
- $345 per month increasing to $405. Salary com 
mensurate with experience. For further information 
apply to: The Director of Nursing, Municipal Hospital, 
Peace River, Alberta. 1-69-1 



Administrator, R.N., or Director of Nursing. (Applica 
tions are invited) for new 25-bed hospital. Please 
state in your application, position desired, training 
and/or experience and date when available. Salary 
negotiable. Private suite available in new nurses 
residence. Please direct your application to: The 
Chairman, Municipal Hospital, Smoky-Lake, Alberta. 

1-80-1 



WANTED Registered Nurses for General Duty for 

37-bed General Hospital. Salary $360 $420 per 
month. Commencing with $375 with 1 year and $390 
with 3 years practical experience elsewhere. Full 
maintenance available at $35 per month. A bonus 
of $10 per week for night shift, if desired one 
can do the night shift continuously. Pension plan 
available. Train fare from any point in Canada will 
be refunded after 1 year employment. Hospital 
located in a town of 1,100 population, 85 miles 
from Capital City on a paved highway. Apply to: 
Two Hills Municipal Hospital, Two Hills, Alberta. 

1-88-1 



GENERAL DUTY NURSES for modern, fully accredit 
ed, 60-bed hospital situated 70 mites northwest of 
Edmonton. New wing to be opened in February, 
1966. Good personnel policies. For further particulars 
apply to: Administrator, St. Joseph s Hospital, Barr- 
head, Alberta. 1-3-1 



General Duty Nurses (?) required for Provost Muni 
cipal Hospital (34 beds - 6 bassinettes), rotating 
duty, residence available. Full board and room 
$35 per month, uniforms laundered free. Starting 
salary $340 with additional payment for post 
experience AH fringe benefits available. Please 
apply to: Mrs. L. Hut, Matron, P.O. Box 270, 
Provost, Alberta. Capable Technician required for 
routine Lab. and X-ray work. Please write for 
further information. 



MANITOBA 

INSTRUCTORS in concurrent teaching program for 
Fundamentals in Nursing, Medicine-Surgery, Obste 
trics, Pediatrics, Psychiatry. Salary in accordance 
with qualifications and experience. Degree preferred. 
Modern 700-bed hospital with excellent clinical 
facilities. Please apply to: Sister A. Fleury, Director, 
St. Boniface General Hospital, School of Nursing, 
St. Boniface 6, Manitoba. 3-74-1 
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Come to Vermont, the four-season 
recreation state, where the air is 
cleaner, people friendlier, the scenery 
breathtaking. The Mary Fletcher Hos 
pital Medical Center offers Registered 
Nurses excellent starting salaries, ad 
vancement opportunities, other bene 
fits ... plus all the advantages of an 
uncrowdeu educational, social and 
cultural center. Enjoy invigorating 
sports, make new friends, live a better 
life in Vermont! 



Personnel Office 
MARY FLETCHER HOSPITAL 
MEDICAL CENTER 
Burlington, Vermont 

Please send information on opportunities 
at the Mary Fletcher Hospital Medical 
Center. 

Name 

Address 



Your place in the sun 
where you will 

work in a modern 450-bed hospital 




and live in a holiday land of fun 

Albuquerque combines all the vacation features of a 
resort a sunny climate, year-round outdoor living 
with the cultural advantages of a metropolitan area 
and close association with a 9-college university. It s 
a youthful and exciting place to work and live! 

Find out more, today! Write or call collect: 
Director of Nursing, Dep t. A, Presbyterian Hospital, 
Albuquerque, New Mexico 



MANITOBA 

General Duty Registered Nurses for 34-bed hospital. 
Salary $370- $430. Four annual increments of $15, 
40-hour week equivalent, good personnel policies. 
For particulars contact: Director of Nurses, District 
Hospital, Souris, Manitoba. 3-58-1 



istered Nurse for 12-bed Company hospital in 
n Lake, Manitoba. Salary $350 per month plus 



apply to: Personnel Manager, 
Limited, Lynn Lake, Manitoba 




QUEBEC 

OPERATING ROOM NURSES for 140-bed hospital 
situated 10 miles west of Montreal. Good personnel 
policies, salary commensurate with experience and 
qualifications. Positions open for Staff Nurse and 
Assistant Head Nurse. Apply to: Director of Nursing, 
Lachine General Hospital, 3320 Notre Dame Street, 
Lachine, P.Q. 7-47-14 



SASKATCHEWAN 

Clinical Instructors needed for Regina General Hos 
pital School of Nursing. Excellent personnel policies, 
active clinical facilities. 275 students. Two year plus 
one year internship program. For further information 
write to: Director of Nursing, Regina General Hos 
pital, Regina, Saskatchewan. 10-109-6 



U.S.A. 

ATTENTION! GENERAL DUTY NURSES 297-bed fully 
accredited County Hospital located 2-hr, drive from 
San Francisco, ocean beaches & mountain resorts in 
modern & progressive city of 35,000. 40-hr. 5-day 
wk., pd. vacation, pd. holidays, pd. sick leave, re 
tirement plan, social security & insurance plan. Ac 
commodations in nurses home, meals at reasonable 
rates, uniforms laundered without charge. Starting 
salary $436 or $458/m., depending on qualifications, 
plus shift and service differentials. Merit increases 
to $505/m. Must be eligible for California registra 
tion. Write: Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, California. 

1 5-5-42 
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OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $355 with 5 annual 
increments to $412.50. 

Non-registered $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 

Pension Plan Hospital pays 
50% of Medical, Blue Cross and 
Hospital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 
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COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES W ith T.L.C. 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$430.00 

to 
$785.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago. Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $430.00 to 
$785.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



"Name 



Address - 

City 




THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 
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THE NATIONAL HOSPITAL 

QUEEN SQUARE, W.C.I 
and 

MAIDA YALE HOSPITAL 

W.9. LONDON 

(Postgraduate Teaching Hospitals) 

NEUROLOGY AND NEUROSURGERY 

These unique hospitals of international repute offer 
to Registered Nurses : 

1) One year course badge and certificate awarded 

2) Operating Theatre experience. Minimum period 
of appointment four months. 

3) General duties on medical and surgical wards, 
occasional vacancy at Convalescent Hospital 
(near Hampstead Heath), minimum periods of 
appointment two months. 

Consideration given to Nurses wishing to take 
extended holidays. This branch of Nursing has a 
special appeal to those interested in research and 
the humanitarian aspect of Nursing. 

Further particulars may be obtained from : 
Matron 

THE NATIONAL HOSPITAL 

Queen Square, London W.C.I, England 




THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



DALHOUSIE UNIVERSITY 

School of Nursing 



Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing ore required 
to complete 2 years of university work before entering the 
clinical field, and one year of university work following the 
basic clinical period of 30 months. On completion of the course 
the student receives the Degree of Bachelor of Nursing and the 
Professional Diploma in either Teaching in Schools of Nursing 
or Public Health Nursing. 

Degree Course for Graduate Nurses 

Graduate nurses who wish to obtain the degree of Bachelor 
of Nursing are required to complete the three years of university 
work. 

Diploma Course for Graduate Nurses 

(a) Public Health Nursing 

(b) Teaching in Schools of Nursing 

(c) Nursing Service Administration 

For further information apply to : 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N. S. 



THE NATIONAL HOSPITAL 

QUEEN SQUARE, LONDON W.C.I 

(Neurology and Neurosurgery) 



POSTGRADUATE NURSING EDUCATION 

One year course open to graduates of accredited 
Schools of Nursing with good educational back 
ground. Three months academic teaching in the 
School of Nursing under the guidance of Sister Tutor 
assisted by teaching Staff of Senior Neurologists 
and Neuro-surgeons Eight months Clinical experience. 
Five weeks vacation. 

Certificate and badge of the Hospital awarded to 
successful Students. 

Full graduate salary paid throughout the year. 

This work has a special appeal to nurses interested 
in research and the humanitarian aspect of Nursing. 

For prospectus apply to the Matron 
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DEMOCRACY S SCRAP-HEAP A MULTIDISCIPLINARY EXAMINATION 
OF SUICIDE NURSING SERVICE AUDIT TEACHING AND RESEARCH 
IN A LARGE PSYCHIATRIC HOSPITAL WHAT IS A DOCTOR? CREATIVE 
WRITING CLASSES FOR THE MENTALLY ILL NEWS BOOK REVIEWS 




What makes White Sister better? 



Only White Sister gives you SoruligecC 
Chemistry s new 
"built-in " Deodorant 

A hard working nurse who enjoys the 
comfort and superb professional styling of 
White Sister Uniforms will now, in addition, 
be assured of hygienic freshness and lasting 
protection from the odor of absorbed 
perspiration. Also because Sanitized protects 
against perspiration rot your White Sister 
Uniform wears and wears. 

SANITIZED CAN HELP CHECK CROSS- 
INFECTION: Sanitized is proven against the 
spread of anti-biotic resistant staph infection 
(staphylococcus aureus) for that reason 
mattresses, pillows, blankets, operating room 
vinyl sheeting, certain plastic instruments 
and even floor tiling are being treated with 
Sanitized and Now your White Sister 
Uniform is effectively treated and protected ! 

WILL SANITIZED ENDURE LAUNDERING? 

Yes, Sanitized is applied to fabrics in the 
mill by a special process which, in the case of 
cottons, impregnates the fiber; in the case 
of synthetics the Sanitized finish is bonded right 
on to the yarn even after innumerable 
machine washings . . . with detergents, Sanitize 
continues to protect. It will withstand 
repeated dry cleaning, too. 

STRICT QUALITY CONTROL: Samples of 
every batch of Sanitized treated fabric produced 
for White Sister must pass a rigid bacterio- 
static test conducted in one of the world s most 
famous bacteriological laboratories. 
Sanitized uniforms by White Sister come fresh, 
stay fresh and protect. 



COLLAR OR COLLARLESS. 



and it s the same uniform ! An exquisite A-line 
fashion with a button-on, button-off collar 
that gives you two fabulous looks ! With full 
front gripper opening and White Sister s 
famed Action-Back. 

&lt;UUiiged/Comhed Wash & Wear Poplin 

with Perma Wear finish 

#0529 . . . short sleeves, Sizes : 6-18 . . . $12.98 



Available at most 7". EA TON stores and wherever better uniforms 
are sold. For the name of the retailer nearest you please write. 

WHITE SISTER. 
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Scanning the numerous periodicals and press releases 
that deluge the JOURNAL offices is an important editorial 
function. Occasionally, we discover an article that is so 
impressive both in content and style that we take pen 
in hand immediately to request permission to reprint it for 
the benefit of our readers. 

Such an article is "Democracy s Scrap-Heap," by Pansy 
Schmidt. Originally appearing in the Journal of Social Work 
Process, this poignant, yet unfortunately true, account of 
Mrs. Schmidt s work with "back ward" patients in a large 
mental hospital was revised and reprinted in a 1965 
Supplement of Canada s Mental Health. 

For the family and relatives of a person who takes his 
own life, the stigma attached to the deed may be almost 
as hard to bear as the death itself. Also, guilt is often 
intermingled with these feelings. "Why didn t we notice 
that he was so depressed?" What did we do or what 
didn t we do to drive him to this act?" "Could we have 
prevented it?" 

The nurse, too, must experience these feelings when a 
patient who has been assigned to her care successfully 
commits an act of self-destruction. Could she have prevented 
it? 

According to Dr. Trevor Dancey, writing in this month s 
issue: "Death by suicide is preventable in most cases. 
In about 80 percent of instances, the individual requests 
help in one way or another." Dr. Dancey points out, 
however, that it is impossible to eradicate suicide from 
any society. 

Dr. Denis Szabo examines suicide from the sociological 
point of view. He gives facts and figures concerning the 
incidence in Canada, the methods most commonly used, 
and the ratio of male to female suicides. Margaret Leslie 
discusses the nursing care of the suicidal patient, emphasiz 
ing the observational and supportive role of the nurse. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted for 
review for exclusive publication in the "Journal." The editor reserves 
the right to make the usual editorial changes. Photographs (glossy prints) 
and graphs and diagrams (drawn in India ink on white paper) are 
welcomed with such articles. The editor is not committed to publish all 
articles sent, nor to indicate definite dates of publication. Authorized 
as Second-Class Mail by the Post Office Department, Ottawa, and for 
payment of postage in cash. Postpaid at Montreal. Return Postage 
Guaranteed. 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Canadian Nurses Association. 
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Letters to the Editor are welcome. Only 
SIGNED letters will be considered /or 
publication. Name will be withheld from 
the published letter at the writer s request. 

On Reciprocity 

Dear Editor: 

Several letters have appeared recently in 
the JOURNAL concerning nurses frustations 
about the delay in obtaining reciprocal re 
gistration in another province. One related 
this delay to the shortage of nurses; one 
spoke critically about the custom of getting 
references; one asked why provincial exam 
inations are not recognized all across 
Canada; and one suggested one Canadian 
association rather than separate provincial 
associations. 

These letters merit a reply. We need to 
have questions answered and disagreements 
communicated if we are to have a mature 
profession. 

Perhaps nurses would have a better under 
standing about the delays in granting re 
ciprocal registration if they were aware of 
the reasons why it is such a time-consuming 
procedure for provincial nursing associa 
tions. Reasons for delay include: incomplete 
information being sent to the association; 
inability of the registrar to answer an enquiry 
on the same day that she receives it; the 
necessity of presenting documents for ap 
proval at monthly board meetings, etc. To 
the person wanting a quick reply, this is 
disturbing; but to the registrar who must 
verify that the applicant meets the provincial 
requirements and to the board who must 
accept their responsibility to protect the 
public from persons misrepresenting them 
selves as bonafide nurses, this checking and 
double-checking is both a moral and a legal 
responsibility. 

Dominion registration is not a new topic 
for Canadian nurses; in fact, there is a 
lengthy discussion about it in the April, 
1936, issue of the JOURNAL. Dominion re 
gistration will only be possible when all 
the various nursing educational programs 
are of such a standard that each provincial 
organization is willing to accept all other 
provincial standards. From Spotlight on 
Nursing Education, published in 1960, we 
know that "84 percent of the schools in 
Canada did not have the overall quality of 
program needed for the award of accredit 
ation." Through the School Improvment 
Program, considerable progress has been 
made in raising standards of many schools, 
but this project is not nearly completed. 

One must remember, too, that it is within 
the rights of each province to set its own 
standards. Provincial rights (similar to our 
U. S. A. friends "states rights") are care 
fully guarded by some people and may 
never be given up to a national body. The 
Canadian Nurses Association can do many 
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things for the profession, but it is at the 
provincial and district levels that each of 
the 91,040 nurses have the most opportun 
ity to be heard as an individual. 

While agreeing with one nurse s letter to 
the editor about the benefits of travel and 
extended nursing experience. I would point 
out that the practice of short-term employ 
ment in a variety of hospitals is one of the 
contributing factors to nurse shortage in 
Canadian hospitals. Too often, nurses are 
barely oriented and able to accept full 
registered nurse responsibility, when they 
decide it s time to try another hospital. 

The problem seems to be a matter of 
meeting the needs and interests of indivi 
duals and of groups of nurses without ab 
dicating our responsibility to the patients. 
Professional associations are strongest when 
members who are unhappy about conditions 
of work are willing to go into action to 
improve them. If we could just persuade 
more young graduates to become active in 
the affairs of our profession, they would 
have a clearer understanding of the objec 
tives and of the problems. - - Dorothy 
Hibbert, London, Ont. 

Free? 

Dear Editor: 

This letter is in reference to the news 
item found on page 872 of the November 
THE CANADIAN NURSE, "Medical Aid Avail 
able." I thought perhaps there would be 
some charge for the "It Kit," but I never 
expected the reply I received from these 
people. Their letter reads, in part: 

"Thank you for your interest in our 
product promotion for the It Kit training 
unit. 

"We have two panels now: It Kit I 
and It Kit II. It Kit I is a life-size 
training aid for the upper part of the 
anatomy and is available free with the 
purchase of 20 cases pf selected Bardic 
tubes. It Kit II is a life-size training aid 
for the lower half of the anatomy and is 
available free with the purchase of 20 cases 
of selected Bard products." 

It is self-explanatory. I am writing to you, 
because I wondered if you knew what was 
expected to obtain the "It Kit." 

It would be interesting to know how 
many instructors have written for the in 
formation. Clinical Instructor, North 
Bay, Ont. 

Not Enough 

Dear Editor: 

I have one fault to find with Miss 
LaMarsh s article about the health hazards 
of smoking (May, 1965 issue). It was con 
siderably overdue. As H. Swenarton, Ed 
monton, (Random Comments, Nov. 65) re 



marks, we can read this type of article 
once, twice or three times a month. This 
apparently is not often enough. 

In August, THE CANADIAN NURSE published 
an article by a director of nursing about 
the alcoholic patient. The writer said that 
tranquilizers must be used sparingly be 
cause the alcoholic must learn to solve 
problems without putting something in his 
mouth. A page or so later she said that 
the alcoholic patient might offer his nurse 
a cigarette, and that if the nurse smokes 
she should accept. Now I m not suggesting 
that we should preach to the alcoholic 
about the dangers of smoking, but suggest 
ing that we smoke with him is about as 
sensible as suggesting that we drink with 
him. 

I know an intelligent, active nurse who 
is a heavy smoker (and cougher). She as 
sures her husband, who thinks they ought 
to give it up, that there is no conclusive 
evidence that smoking is harmful. A short 
pause to wonder how the term "smokers 
cough" originated should be all that is 
necessary to convince the average person 
that smoking is harmful. 

Observing older people who smoke, 
although they do not want to, and frequently 
when they cannot afford to, should be suf 
ficient to prevent young people from 
becoming addicted to smoking; but it is not. 

So Judy LaMarsh, keep right at it! - 
Julie Ewashen. Lundbreck. Alta. 

Valediction Appreciated 

Dear Editor: 

Through this column, I wish to acknow 
ledge my appreciation to the many friends 
who cooperated with the editors in the 
preparation of the very fine tribute publish 
ed in the September, 1965 issue. Such a 
valediction is unique. Its warmth and kind 
liness have made me feel very richly 
rewarded, not only for my years with the 
JOURNAL but also for the references to my 
many years of teaching at the University of 
British Columbia. 

I wish to thank, also, the very consider 
able number of nurses who have written 
to me personally. This shower of good 
wishes will keep my memories of you all 
green and fresh for as long as I live. 
Margaret E. Kerr, Apt. 1403, 150 - 24th 
Street, West Vancouver, B. C. 

And Thank You, Too 

Dear Editor: 

Thank you and your staff so very much! 
I am a student in the Master s program at 
the University of Pennsylvania and one of 
my current projects is the organization of 
a seminar on complications of care of neur 
ological patients. Your March and August 
issues of this year have been invaluable. 
Mrs. N. Scott Craven, Pennsylvania. 
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Heinz Baby Foods are good, 
pure, nourishing. 

They are the finest thing 
a baby can grow on. 

Next to love. 




HEINZ BABY FOODS the good they do your baby now lasts a lifetime. 
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Fashion Dictates -the 3/4 Roll-up Sleeve is " 



Those readers who have had time to follow the pages of Vogue 
magazine and the like undoubtedly have noticed that the 
newest fashion trends dictate that "the covered up look" is 
"in" this season. Not to be outdone by Paris, London, Rome 
or New York, our Canadian uniform manufacturers have 
keenly noted fashion s 3 / length sleeve and have interpreted 
it into some of the most exciting uniform styling ever. Obvi 
ously the "look" was what they were after . . . but they real 
ized that there are times when our nursing profession simply 
cannot be encumbered by long sleeves no matter how fashion 
able. The very clever result is the unique " 3 /4 roll-up sleeve" 
that s long when you want to look fashionable . . . but neatly 
rolls-up to a smart short sleeve when there s work to be done. 



Two of Canada s leading manufacturers, White Si 
long-famed for their outstanding professional uniform i 
pretations . . . and Career Dress, an exciting new ere: 
manufacturer of fashion uniforms, have both adapted st; 
variations of the smart new 3 /4 roll-up sleeve. Fashion- 
both firms have interpreted the needs of professional nui 
intelligently and attractively. They offer the nurse up-to- 
fashion looks that are most fetching and marvelously &lt; 
fortable. At the same time, because they are experience 
the manufacture of nurses uniforms, they have seen to it 
their selections are professionally correct at all times. 

continued on next 



CAREER DRESS offers the dramatic Courreges 
influence in this really exquisite 2-piece 3 /4 roll-up 
sleeve fashion. It s made of Sanitized combed wash- 
wear "Ottoman" cotton in sizes 6 to 16. Style #3353 
at $12.98. 



WHITE SISTER creates a very lovely professional uniform fashion in the newest semi-shift 
that are so flattering. 3 A roll-up sleeves of course, and it zips open and closed in back. Of San 
combed wash-wear "Ottoman" cotton in sizes 6 to IS. Style #3583 at $11.98. 






e: WHITE SISTER puts a diamond frame 
nd this fashionable collarless neckline. With 
lewest 3 A roll-up sleeve and covered front zip- 
ipening. In Sanitized combed wash-wear poplin 
zes 6 to 16. Style #3527 at $10.98. 





left: WHITE SISTER takes their classic 
coachman and adds a fashionable gripper- 
opened A -line skirt. Lux-opaque Terylene 
taffeta. 3 /4 sleeves #3722, short sleeves #0722, 
sizes 8 to 20 at $14.98. Also tall-sizes: 3 A 
sleeves #23722, short sleeves #20722, sizes 
10-Tall to 20-Tall at $15.98. 



above: CAREER DRESS lets the Courreges look 
shape this superb skimmer fashion in a most dramatic 
manner. With belt, it s a lovely sheath. Sizes 8 to 18. 
Sanitized combed wash-wear "Imperial Bengaline" 
cotton, style #3253 in 3 /4 roll-up sleeves at $11.98. 
Also 100% imported Dacron pucker, style #3283 in 
short sleeves at $14.98. 








Looking at the White Sister and Career Dress styles pictured in this article, it is 
amazing to note the variety of uniform fashions Canadian nurses have to choose 
from. Collarless necklines, shifts and semi-shifts, two-piece uniforms, and smart 
double-breasted fashions that have obviously been influenced by Courreges of 
Paris. The fashion-look is most certainly here and these two manufacturers have 
certainly captured the mood. And . . . don t forget the simple fact that these photos 
picture just an inkling of what their vast lines have to offer professional nurses 
who want a dash of fashion excitement added to their professional selections. 

The White Sister and Career Dress uniform fashions depicted on these pages (in 
addition to many, many other styles created by these manufacturers) can be found 
at the Bay Stores in Western Canada, Walker Stores in Ontario, and at most all 
other fine department stores and retail uniform stores throughout Canada. 



Take a closer look at the up-to-date new editions of these 

popular Mosby texts.. . classroom-tested and carefully revised 

to meet your modern curriculum requirements 



New 2nd Edition! Brooks 

INTEGRATED BASIC SCIENCE 

This unique, pioneering text contains an integrated presentation of physics, 
chemistry, microbiology, anatomy and physiology for nurses in one con 
cisely written, easily understood volume. Since publication of the first 
edition, the increasing acceptance of the integrated approach is reflected 
in the expanding number of adoptions. Its effectiveness is best demon 
strated by the results of National League of Nursing Achievement Tests, 
in which nursing students using this integrated approach have dramatically 
outshone other students using the non-integrated approach. 

Now in a completely current new 2nd edition, this text promises to be 
even more useful and effective, eliminating all outdated material and in 
corporating new information and developments concerning : 

important current concepts of the relationship of physical sciences to biology, 
including the possibility that cancer may be caused by a virus, and the realiza 
tion that blood protein escapes through the capillaries into the interstitial fluid ; 

the role of antibodies as a medium for immunity in hypersensitivity ; 

additional information on pulmonary emphysema; 

a detailed description of transistors due to the prevalent use of solid state sys 
tems in medical electronics. 

Chapter outlines, review questions and an extensive glossary serve as important 
teaching and learning aids in this new edition. You will be pleased to know that a 
correlated companion workbook, LABORATORY MANUAL AND WORKBOOK 
FOR INTEGRATED BASIC SCIENCE, is now available to augment your teach 
ing presentation and save your time. 




By STEWART M. BROOKS, 
M.S., Formerly Instructor in 
Science and Pharmacology, 
Lasell Junior College, 
Auburndale, Massachusetts, 
and Boston City Hospital 
School of Nursing, Boston, 
Massachusetts. Publication 
date: March, 1966. 2nd 
edition, approx. 510 pages, 
6%" x 9%", 266 illustrations. 
About $8.65. 



New 4th Edition I Newton- Anderson 

GERIATRIC NURSING 

The only book in print in this specific area, this new edition of GERIATRIC NURS 
ING can increase the competence of the nurse in her care of the elderly person who 
becomes ill. It is the only text required or recommended in nursing schools providing 
a separate course in "Geriatric Nursing", and is widely used as a supplementary 
text for courses in "Medical-Surgical Nursing." This comprehensive text explains 
the current social, economic, psychologic and cultural situations of the elderly. It 
helps your student understand the geriatric patient as part of a group and as an 
individual. With emphasis on prevention, the authors outline the nurse s total 
responsibility for the health and welfare of the aging and aged in our population. 

Thoroughly revised and updated, this new edition has been redesigned in a new 
and larger format. The new joint authorship has expanded the range of the book s 
discussions, yet preserved its practical usefulness in all areas of nursing. You will 
find a new chapter on prevention of illness, new material on osteoporosis and em 
physema, and current thinking on care in the patient s home particularly timely 
and extremely useful. The expanded chapter on cardiac and cardiovascular disease 
and the carefully updated bibliographies add to the value of this authoritative text. 
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By KATHLEEN NEWTON, 
R.N., M.A., Formerly 
Associate Professor in 
Out-Patient Nursing, The 
Cornell University- New 
York Hospital School of 
Nursing, New York, New 
York; and HELEN C. 
ANDERSON, R.N., P.T.M.N., 
Associate Editor, American 
Journal of Nursing, New 
York, New York. Publication 
date: March, 1966. 4th 
edition, approx. 390 pages, 
6Vi" x 9V2", illustrated. 
About $7.60 - $7.85. 
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Foundation Provides 
$30,000 for Studies 

The Canadian Nurses Foundation has 
announced it is offering $30,000 this year 
to assist registered nurses in further studies. 

Six scholarships of $3,500 each are being 
offered for study at the master s level and 
two of $4.500 each at the doctoral level. 

To be eligible, application forms must be 
received by the Canadian Nurses Founda 
tion by March 1, 1966. 

Successful candidates will be selected on 
the basis of ability, nursing experience, 
leadership qualities and career plans. They 
must also agree to serve in a nursing posi 
tion in Canada for a minimum of one 
year following study. 

Total $100,000 

With this year s awards, a total of 
$100,000 will have been granted to Cana 
dian nurses by the Foundation since its 
inception in 1962. It was officially launched 
by the Canadian Nurses Association 
(through a grant of $150,000 from the W. 
K. Kellogg Foundation) to assist nurses 
with leadership potential to continue study. 

Of the 34 nurses who have received 
Foundation scholarships, 13 are now teach 
ing in university schools of nursing; five 
are directors of hospital schools of nursing; 
one is a director of an independent school 
of nursing; one a nursing consultant with 
the Department of National Health and 
Welfare; one is a regional director with 
the Victorian Order of Nurses and two are 
in administrative capacities with the College 
of Nurses of Ontario. Eleven are in uni 
versity and will graduate next Spring. 



Refresher Course 
For B.C. Nurses 

British Columbia s nurses planning to go 
work are to be given help to get them back 
into the routine of a busy hospital. 

The Registered Nurses Association of 
British Columbia, in cooperation with the 
Vancouver General Hospital, is offering a 
five-week course for inactive nurses to 
bring them up-to-date on modern methods. 
It will be a full course of theory and prac 
tice five days a week commencing February 
28. 

Miss Florence Fleming, educational secre 
tary of the RNABC, will conduct the 
course. She says it has been planned as a 
result of requests from former nurses wish 
ing to return to the profession. 
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Commission Releases Mussallem Report 
Study Recommends Educational Moves 

The comprehensive report on nursing education in Canada has been releas 
ed by the Royal Commission on Health Services. Its 150 pages reveal that the 
nursing needs of Canada are not being met and that the present dilemma in 
nursing could have been averted had the recommendations in studies over the 
past 30 years been implemented. 

The study was undertaken by Dr. Helen K. Mussallem, now executive 
director of the Canadian Nurses Association, and is based on a survey of the 
educational programs in Canada s 170 hospital schools of nursing, 16 university 
schools of nursing, and 79 approved nursing assistant programs. It also includ 
ed the psychiatric nurse programs, operating room technician programs and 
midwifery courses. 

The report states that "not only is there a serious shortage of qualified 
nursing instructors in the country but in the large majority of hospital schools 
of nursing the administrative controls of the school do not permit the faculty to 
achieve the educational aims of the programs." In 50 percent of the university 
schools, the programs, for approximately two-fifths of their duration, are under 
the jurisdiction of hospital schools and lack proper educational control. 

Recommends revisions 

The report recommends a complete revision of Canada s nursing educa 
tional system and the initiation of crash programs to qualify nurses for univ 
ersity and hospital teaching. 

The revision would see the preparation of only two categories of nurses. 
At least 25 percent would be graduates of university schools who would be 
nursing team leaders, clinical nursing experts, teachers, administrators and 
consultants. Seventy-five percent would be graduates of a new type of diploma 
program who would function as bedside nurses. 

Diploma program 

The new diploma program, which would do away with the apprenticeship 
system, would also accelerate recruiting, the study suggests. 



Ontario Nurses 
Gaining Ground 

Ontario nurses are a step further toward 
achieving collective bargaining rights, 
according to recent reports. 

Windsor s Riverview Hospital nurses 
overcame a major hurdle to certification 
last month when the hospital withdrew 
objections to the inclusion, not only to the 
majority of members, but also to head 
nurses and assistant head nurses in the 
bargaining unit. Still to be resolved by the 
Board is whether four supervisors and two 
relief supervisors should be included. 

The unit sought by the Riverview Nurs 
ing Association covers 59 nurses. The hos 
pital originally proposed exclusion of 38 
nurses but narrowed its objection to the 
supervisors during a hearing before the 
Ontario Labour Relations Board. 

P. S. The O.L.R.B. granted the River- 
view Nursing Association bargaining rights 
for all full-time and part-time nurses except 
supervisors on January 25. 

The Riverview nurses have been assisted 
in their application by the Registered 
Nurses Association of Ontario. If approved, 
it could set a precedent in establishing 
bargaining units for other nurses in the 
province. 



Today, only 10 percent of female high 
school graduates enter nursing and evidence 
points to an even lower figure in the next 
10 years unless changes are made. The 
study found, however, that nursing assistants 
are the most rapidly expanding group in 
the entire health services. 

"Many of the nursing assistant students 
have the qualifications to enter professional 
schools of nursing," says the report. 

Other proposals 

Other proposals in the report are: 

the number of university schools of 
nursing should be increased to meet a 
total enrollment of 60,000 students by 
1991. 

- Financial support through government 
funds should be allocated to students 
for university study. 

More graduate programs in nursing 
should be introduced to prepare nurses 
for work in research, consultation, 
administration and as nursing specialists. 
And there should be regional planning 
of these programs to fully utilize limited 
available resources. 

- The diploma schools of nursing should 
be introduced into the educational sys 
tems of the country and should be 

(Continued on page 10) 
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shorter than the present ones. 

Programs should be established to attract 
older women into nursing. 

Action should be taken to attract more 
men into nursing. 

Programs for research in nursing prac 
tice should be carried on to add vitality 
to the educational programs. 

Saskatchewan Seeks 
Answers From Nurses 

In an effort to identify factors which 
influence active nurses in Saskatchewan to 
leave for other provinces and inactive nur 
ses to stay away from nursing, the Saskat 
chewan Registered Nurses Association has 
initiated a survey of all nurses in the prov 
ince. It is part of a study proposed by an 
ad hoc committee on nursing education 
established in 1965 at the spring session of 
the provincial legislature by Health Min 
ister Steuart. It will affect the future of 
nursing for the next five years. 

Approximately 6,500 practicing and in 
active registered nurses received question 
naires last month about their profession. 
The questions relate to educational status 
and educational goals, what progress nurses 
are making in achieving these goals and 
what factors might be preventing them 
from taking further education. Active nur 
ses were asked if they intend to continue 
working as nurses in the province for the 
next five years, and presently inactive nur 
ses were asked if they expect to return to 
work as nurses during the same period. 
They were all asked to give the reasons 
that governed their decisions. 

A nonymous 

The answers will be processed and tabu 
lated by the research and planning division 
of the provincial health department. The 
returns will be anonymous. Each participant 
was asked to identify herself only by marital 
status, number of children and other de 
pendents, employment status and future 
plans. Tabulations are expected by the end 
of this month. 

Miss Vera Ostopovitch, nursing service 
advisor to the SRNA, is director of the 
survey. She was assisted in its planning by 
Mrs. Lois Graham-Gumming, director of 
research and advisory services for the Ca 
nadian Nurses Association. 

West and East 
Meet in Ottawa 

Thirty-nine nursing leaders from across 
Canada gather in Ottawa for the annual 
meeting of the CNA Executive Committee 
in early February. 

Among the reports they are discussing 
is one containing changes in the Associa- 
10 FEBRUARY 1966 



(ion s by-laws. The changes reflect the 
recommendations of Stevenson-Kellogg Ltd., 
management consultants, and. if accepted, 
will go before the CNA General Meeting 
in Montreal next July. 

Stevenson-Kellogg has recommended 
structure changes for the Canadian Nurses 
Association to enable it to meet better its 
objectives and to increase efficiency and 
reduce costs. 

Reports from the 10 provincial associa 
tions, from the various committees within 
the Canada-wide nurses organization, as 
well as from the Evaluation of the Quality 
of Nursing Care and the School Improve 
ment Program will also be considered by 
the executive during its four-day meeting. 



Nursing Fashions 
Entice Candidates 

New advertising methods for recruiting 
nurses in Germany have been found highly 
successful. 

According to press reports, the shortage 
of student nurses in the city of Bremen led 
its officials to invest 180,000 marks ($45,000) 
in an advertising campaign that might well 
be copied throughout the rest of the Federal 
Republic. 

New image 

Careful investigation showed that the 
lack of student nurses was not the result of 
poor pay or long working hours, but seem 
ed to be the matter of uniforms. Bremen s 
city fathers hired fashion model Maria 
Brockherhoff, known as Nurse Karin, to 
portray the new image of nursing in Ger 
many. Full page newspaper ads were used 
to show Nurse Karin in the attractive new 
uniform the city nurses will now wear and 
how she spends a typical day. Fashion 
shows were staged throughout the city 
displaying the new uniforms. 

Since the beginning of the campaign, 379 
women and girls have answered the call of 
advertisements and 124 have already signed 
contracts. Counselors have taken care to 
inform new applicants of the heavy re 
sponsibilities involved in nursing. 

News of Nurse Karin s success has spread 
rapidly. Nursing agencies, community or 
ganizations and the ministry of health are 
now investigating the possibilities of starting 
a nation-wide campaign. 

Nova Scotia Starts 
Nursing School Study 

Sister Clare Marie, newly-appointed edu 
cational consultant to the Registered Nurses 
Association of Nova Scotia, will conduct a 
survey of nursing schools in the province. 
She will gather data for the committee on 
accreditation to determine the status of 
schools for approval or non-approval by 
the Association. 

Sister Clare Marie is former director of 



nurses at St. Joseph s Hospital, Glace Bay. 
She has been in the nursing education field 
for the past 25 years and is a graduate of 
St. Martha s school of nursing. She holds a 
master of science degree in nursing educa 
tion from Catholic University. Washington. 
Sister Clare Marie took up her new 
appointment in December. 

Teaching Hospital 
Sought for Ottawa 

The University of Ottawa has applied to 
the Ontario Hospital Services Commission 
for a $16,000,000, 437-bed teaching hospital. 

This was the second request in as many 
months for hospital facilities in Ottawa. 
Mayor Donald Reid approached OHSC in 
December for a children s hospital in the 
city. That application was turned down. 

The university is proposing a general 
hospital for the campus described as a 
health-science complex providing facilities 
for university research as well as general 
treatment. The hospital, if approved, would 
be located near the existing medical build 
ing. Medical students now use hospitals in 
Ottawa and Hull for their training. 

The building could be ready for use in 
1971 if immediate approval is given. 

Foundation Probes 
Alternate Courses 

Should the Canadian Nurses Foundation 
make money available for study at the 
baccalaureate degree level? 

The question has been raised at several 
meetings of the board of directors where 
mixed feelings were expressed about chang 
ing the present policy of limiting scholar 
ships to the master s and doctoral level. 

The purpose of the Canadian Nurses 
Foundation is to prepare people for leader 
ship positions in nursing in Canada. Those 
who do not wish to see the present policy 
changed feel that leadership positions de 
mand at least a master s degree. Others 
believe that support at the baccalaureate 
level is needed to provide a pool of candi 
dates for graduate study. 

Started in 1962 

The Foundation was created in 1962 as 
an agency separate from the Canadian Nur 
ses Association to receive tax-free moneys 
for education and research. Its initial and 
largest donation was $150,000 from W. K. 
Kellogg Foundation designated over a six- 
year period for graduate study. Other funds 
have come from grants (a number from 
provincial associations) and the membership 
fee of $2.00. 

The membership fee. the executive says, 
does not begin to cover administrative costs. 
If the Foundation is to continue, other 
funds must be found. The Kellogg money 
is running out. The Board is seeking fi- 
(Continued on page 141 
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soft testimony to your patients comfort 



Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". , . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 




MEDICATED 






skin refreshant and body massage 
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There s no guesswork to operating these new sterilizers 



PRESENTING THE WORLD S MOST PERFECTLY 
ENGINEERED STERILIZERS 

/ AMSCO 

/ Le^xcaLJLCOTv 

of Hospital Sterilizers 

For more than seventy years the American Sterilizer Company has upheld a 
tradition of providing hospitals with better equipment and techniques for the processing 
of sterile supplies. Now Amsco introduces an entire new Series of sterilizers 
representing a solution to the multiplying sterilization problems 
confronting hospitals ... the Medallion SERIES of hospital sterilizers. 

For the first time every sterilizer is uniform in appearance and function. 
Any untrained personnel can operate any Medallion sterilizer in any department 
of the hospital. 

The Medallion Cyclomatic "M" Control provides the only completely automated 
programing ever developed for steam sterilization. The touch of a single 
cycle-selector button automatically programs the total sequence, whether for fabric 
loads, hard goods or liquids. If a temperature drop or any interruption occurs, 
the cycle is automatically corrected to assure the required time-temperature exposure. 

There is a specifically engineered Medallion Series sterilizer for every 
hospital need . . . including a special High Speed, gravity cycle as well as the true, 
high-speed, pre-vacuum units, with Amsco originated dependability 
assured by the time-proven water seal vacuum system. 
Write for the full color Medallion brochures indicated below. 



AMSCO 



CANADA 



-BRAMPTON, ONTARIO- 




VACAMATIC 

Medium Rectangular Series 

Write ttir V 



GENERAL PURPOSE 
High Speed optional 
Medium Rectangular Scries 
Write for SC-343 



LABORATORY 

Medium Rertan^utar Series 

Write for SC-343 



CYLINDRICAL Series 
Write for SC-340 



WASHER-STERILIZER Ser 
Write for SC-341 
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nancial help and has been thinking in terms 
of the total membership of CNA. It had 
been told by a professional fund-raising 
agency that nurses must first demonstrate 
iheir wide support of the Foundation before 
industry or other sources can be approach 
ed successfully. If each CNA member gave 
the Foundation $1.00 annually, it could 
realize $80.000 per year. But if full CNA 
membership support is sought, should not 
a larger portion of the group be able to 
profit directly from the scholarship help? 
In other words, change the Foundation s 
Letters Patent so as not to automatically 
rule out candidates for baccalaureate 
degrees. 

COM.I heavy 

On the other hand, the executive reveals. 
the cost of processing scholarship applica 
tions is staggering. If Foundation money 
were made available at the baccalaureate 
level, the flood of applications might be so 
great that the Fund would become bankrupt 
by the paper work. Also, moneys from 
other sources are available for first degrees 
and there are those who feel that nursing 
students should apply for these and establish 
their academic qualifications for support at 
an advanced level. 

Other opinions 

There are still others who feel that it 
would be possible, and desirable, to recon 
cile the best of the two opposing positions. 
i.e.. alter the Foundation s Letters Patent 
to include candidates for baccalaureate 
degrees, but maintain the priority of claims 
for support for graduate study; and limit 
help at the baccalaureate level to those who 
have already proved they have the potential 
to make a significant contribution to nursing 
and can be successful scholars in the 
academic sense. 

This is a matter for dialogue and dis 
cussion. The hard thinking and free dis 
cussion of Canadian nurses must evolve the 
decision. 



Report Examines 
Smoking, Health 

Lung cancer, chronic bronchitis and 
emphysema, the diseases most strongly 
related to cigarette smoking, caused the 
deaths of over 4,000 Canadian males in 
1964. according to the latest release from 
the Department of National Health and 
Welfare. This compares to 3.500 deaths 
from traffic accidents and 801 deaths from 
all forms of infectious disease, including 
tuberculosis. 

The release states that smoking is as 
hazardous for women as men. but evidence 
is not as complete. 

In stressing the importance of reducing 
the prevalence of cigarette smoking, the 



Canadian Smoking and Health Program 

lists these statistics: 

Based on the 4.000 deaths mentioned 
above, the total death rate is on the 
average 70 percent higher among male 
cigarette smokers than among non- 
smokers. 

- The total death rate varies with the 
amount smoked: 

40 or more cigarettes per day 120% 
higher than non-smokers; 20 to 39 ciga 
rettes per day 90% higher than non- 
smokers: 10 to 19 cigarettes per day - 
70% higher than non-smokers; fewer 
than 10 per day -- 40% higher than 
non-smokers. 

- 44% of Canadians 20 years of age and 
over (56% men and 32% women) 
smoke cigarettes every day; 3% of adult 
Canadians smoke cigarettes once in a 
while. 

An estimated 300 Canadian children 
become cigarette smokers every day. 

In 1964. Canadians smoked more than 
40 billion cigarettes 3,184 cigarettes 
per person over 15 years of age. 

B.C. Recommendations 
About Medical-Nursing 
Procedures 

Realizing that some medical procedures 
are being carried out by nurses in hospitals 
in British Columbia, the British Columbia 
Hospitals Association and the Registered 
Nurses Association of British Columbia 
Joint Committee has set out certain recom 
mendations for the guidance of hospital 
management and the medical and nursing 
professions. 

The recommendations were drawn up by 
a Task Sub-committee consisting of repre 
sentatives of the Joint Committee and three 
representatives of the B.C. College of Phy 
sicians and Surgeons. They are intended as 
guides to indicate procedures that should or 
should not be performed by the graduate 
nurse. They have been officially approved 
by the British Columbia Hospitals Associa 
tion and the Registered Nurses Association 
of British Columbia and are stated here 
for the information of all registered nurses. 

Pack inn &lt;md Drains 

On written order of the doctor, it should 
be acceptable for graduate nurses to remove 
surface packing, inserted to promote drain 
age, and packing following removal of 
pilonidal cysts. 

The following should be performed by 
a doctor: 

1 . Removal of packing inserted to prevent 
or control hemorrhage. 

2. Removal of packing which was inserted 
during plastic surgery. 

3. Removal of packing and drains from 
scrotal or rectal areas. 

4. Removal or shortening of drains. 

5. Instillation into and irrigation of T-tubes 
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and other tubes into such organs as 
kidney and gall bladder. 

Sutures and Dressings 

With certain exceptions, on written orders 
of the doctor, it should be acceptable for 
graduate nurses to remove skin sutures, to 
change uncomplicated dressings, to remove 
colostomy rod, and to cleanse decubiti. 

The following should be performed by a 
doctor: 

1 . All suturing in the emergency depart 
ment. 

2. Removal of sutures from inside the 
mouth, near the eye and following 
plastic surgery. 

3. Removal of stay sutures. 

4. Removal of sutures from a tracheotomy 
incision while the tracheotomy tube is 
still in position. 

5. Changing of burn dressings (should be 
done in the OR). 

6. Cleansing and debridement of burn 
areas and plastic surgery areas (should 
be done in the OR.) 

7. Debridement of any wound including 
decubitus or other ulcers. 

Intravenous Therapy 

No nurse should administer intravenous 
therapy or blood transfusions unless there 
is evidence that she has had adequate 
special training in the procedure. Very 
few graduate nurses have received this 
training while students. Before this pro 
cedure can be safely entrusted to nursing 
staff in all hospitals, provision will need 
to be made for the necessary finance and 
personnel to set up training programs at 
strategic centers in the Province. 

It should be recognized also that the 
nursing staffs of hospitals should be in 
creased to provide time for carrying out 
this procedure, if it is to be added to 
the present duties of nursing staffs. 

If should be acceptable for nurses who 
have had adequate special training to ad 
minister intravenous therapy if this policy 
has been approved in writing by the ap 
propriate hospital authority. Only drugs 
approved by the Pharmacy Committee of 
the hospital should be added by a nurse, 
and then only into the bottle. Only a 
doctor should administer ergot-type drugs 
intravenously. Only a doctor should inject 
a drug directly into the vein or the tubing. 

There should be a signed order for every 
intravenous. 

Obstetrics 

There should be signed orders for all 
treatments and medications for each patient. 

It should be acceptable for a graduate 
nurse to perform rectal examinations. 

The following should be performed by 
a doctor: 

1. Vaginal examinations. 

2. Initiation and administration of pito- 
cin drip. 

(Continued on pane 16) 
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Save hours of your time 
by replacing the enema with... 



Suppositories 







Even modern enema equipment is cumbersome and time- 
consuming to assemble. Irrigation poles, bags, tubing, 
bedpans all must be drawn from Central Supply, in 
spected and brought to the bedside. It cuts into your valu 
able morning time and becomes a real burden when you 
have several patients needing enemas. 

And, more often than not, your patients are distressed at 
the prospect of discomfort and loss of dignity especially 
the elderly, the seriously ill, or postpartum and post- 
surgical patients. 



Dulcolax Suppositories offer a sure, simple way to elimi 
nate the enema routine. One small suppository is inserted 
in seconds. You like the simplicity and convenience- 
patients are grateful to be spared the ordeal of an enema. 

Dulcolax Suppositories usually act in 15 minutes to 1 hour, 
so you can time evacuations and reduce accidents. You 
can finish the whole ward in less time, with less effort, 
less soiled linen. 



L/UlCOlciX (brand of bisacodyl) 
Dulcolax Suppositories 10 mg 
Dulcolax Suppositories for Children 5 mg 
Dulcolax Tablets 5 mg 
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3. Determination of the feeding for the 
newborn baby. 

Orthopedics 

On written orders of the doctor it 
should be acceptable for a graduate nurse 
(or other nursing personnel under the di 
rection of a graduate nurse) to: 

1. Remove a cast used for manipulation 
or following uncomplicated fracture. 

2. Remove or replace traction not used 
in conjunction with a fracture. 



The following should be performed by 
a doctor: 

1. Application of a cast. 

2. Application of traction for a fracture. 

3 Application of a splint other than for 
first aid. 

Misccllaneom, Procedures 

The following should be performed by 
a doctor: 

1 . Serve as scrubbed assistant for major 
surgery. 

2. Administer all anesthetics. This inclu 
des the administration of anesthetics 




There are always nurses who 
are particular about themselves, and 
who are always becomingly dressed. 

They wear tailored uniforms, but 
these are consistently regulation. 

They look elegant because they 
are tailored, partly hand sewn, and 
finished by experienced hands. 

They are made by Bland and 

they excel in quality. 

The reasonable prices will sur 
prise you. 



Write to. 




& COMPANY LTD. 

1435 St. Alexander Street 

Montreal, Canada 

for a catalogue or any information desired. 
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such as tribromethanol (advertin) or 
thiopental sodium (sodium pentothal) 
by rectum before going to the O. R. 

3. Change a tracheotomy tube in the 
acute stage. 

4. Pass urethral sounds. 

5. Break up barium impaction with vul- 
sellum forceps and proctoscope. 

6. Carry out hemostasis with bladder tam- 
ponade. 

7. Use a catheter guide. 

8. Use filiform and follower. 

9. Pass a levine tube: 

(a) for an unconscious patient. 

(b) for a patient who has just had 
gastric surgery. 

(c) for a pediatric patient. 

(d) initial passing for an immature 
newborn. 

10. Prescribe feedings for sick babies. 

1 1 . See every patient coming to the Emer 
gency Department. 

12. Write the requisitions for laboratory 
and X-ray whenever medical informa 
tion is required. 

13. Decide whether a patient is dead. 

14. Notify relatives of serious condition or 
death of patient. 

15. Obtain signed consent for abortion or 
for post-mortem. 

16. Give patient or relative sufficient in 
formation to ensure that any consent 
form signed for procedures is an in 
formed consent. 

Doctors Orders 

1. All patients should have individual 
orders signed by the doctor. If given 
over the telephone the order should be 
signed by the nurse and countersigned 
by the doctor on his next visit. 

2. Orders for medications: 

there should be signed orders for all 
medications, including laxative? and 
sedatives. 

only a doctor should compute dos 
age for any sedation. from The 
RNABC News Bulletin, January, 
1966. 



Directory Ready 

The Quebec Division of the Canadian 
Mental Health Association announces the 
publication of the 1966 edition of the 
Directory of Mental Health Services for 
the Province of Quebec. 

The bilingual edition provides 140 pages 
of description and classification of psychi 
atric hospitals, general hospitals, mental 
health community services, related mental 
health services, and provincial associations. 
Some of the legal procedures of the pro 
vince are outlined also. 

Copies are available for $1.00 each from 
the Canadian Mental Health Association. 
5757 Decelles, Ste. 303, Montreal, Quebec. 
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so soft ... so soothing 




SOME STYLES ALSO AVAILABLE IN COLORS ... SOME STYLES 3jf12 AAAA-E. 516.00 to SI 9.00 

For a complimentary pair of white shoelaces, (older showing all the smart Clinic styles, and list of stores selling them, write: 

THE CLINIC SHOEMAKERS Dept.CN-2, 1 221 Locust St. St. Louis, Mo. 631O3 
VOLUME 62. NUMBER 2 FEBRUARY 1966 17 



Provide your 
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Davis & Geek 
Surgical 
Products 



fast, convenient suture dispensing 

from the Surgilope" SP package, 

pioneered by Davis & Geek 

now with the new "pull-apart" 

suture label. 

free, re-sterilization programme 

to save you time 

and your hospital money 



DAVIS & GECK I CYANAMID OF CANADA LIMITED 
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IZ- Montreal, Quebec 
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HOSPITAL EDUCATION QUERIED 

It may be some years before profes 
sional nurses in Canada achieve the kind 
of educational system they believe ne 
cessary to equip tomorrow s nurses for 
tomorrow s problems, but their efforts in 
this direction are making an impression. 
That, at least, is a conclusion that can 
be drawn from an editorial in the November 
1965 issue of the influential publication, 
The Canadian Hospital. The editorial dis 
cussed the changing role and enlarged 
function of the hospital in modern society 
and suggested that some of these functions 
might well be dropped. 

It has this to say --in part -- about 
educational aspects of particular interest to 
nurses: 

The time has arrived for hospitals to take 
an intense look at one of their long standing 
functions that of education. Time was, 
and still is, that this function came next 
in importance to the care of patients and 
the hospital was very small indeed if it 
did not carry out some education for some 
group of staff. This system of educating 
many varieties of staff within the hospital 
may have worked reasonably well in the 
past, but it is no more geared to turn out 
the quantities of trained personnel which 



are required today than the horse and 
buggy is suitable for modern transportation. 

Many factors are at work which are 
rapidly intensifying this situation. Certainly 
it is more than the current population 
explosion. On every hand we are experienc 
ing the building of new hospitals and ad 
ditions to old ones, the shorter work week, 
National Hospital Insurance and now 
medical insurance. All these factors will 
continue to produce an increasing demand 
for more and more health services. The 
public itself is demanding more personal 
health services and looks upon the use of 
these services as a right rather than a 
privilege. All these factors are producing 
pressures for more and more hospital staff. 
How are these demands to be met? 

Surely the time has arrived when hos 
pitals should relinquish one of their tra 
ditional roles and turn education over to 
other institutions particularly the Depart 
ment of Education. In the past, hospitals 
became involved in education, largely be 
cause other agencies were not interested. 
Today things have changed and now that 
governments are actively involved in our 
hospitals, perhaps now is the time when a 
little prodding will produce results . . . 

There are those within the hospital itself 
who will oppose the idea of the hospital 
turning over as much of the education 
function to other agencies as it can. 



18 



FEBRUARY 1966 



FREE BOOKLET 

A booklet outlining 1 1 Points to Consider 
When Planning Storage and Work Facilities 
for Hospitals is available to interested indi 
viduals from Market Forge Company, 35 
Garvey Street, Everett, Massachusetts. 

The booklet is "based on objective evalu 
ations of equipment utilization in such areas 
as Central Service, Utility Rooms, Sterile 
Storage, and others." 

CANNED HOSPITALS 
THE INSTANT VARIETY 

The U.S. Department of Health, Educa 
tion, and Welfare recently shipped its first 
emergency "canned hospitals" - eight to 
Puerto Rico and two to Hawaii. 

These 10 new 200-bed Packaged Disaster 
Hospitals are especially packed for tropi 
cal storage. Containing sufficient supplies, 
drugs, and equipment to operate for 30 
days without resupply, the hospitals are 
designed to be set up in time of national 
emergency, or in major natural disaster 
situations, to replace destroyed local facili 
ties, or to expand existing hospitals. 

Valued at $45,000 each, the hospitals 
are loaned by the Federal Government to 
States and Territories, and, normally, are 
packed in 660 crates and boxes. Because of 
the excessive humidity in tropical areas, the 
Packaged Disaster Hospitals sent to Hawaii 
and Puerto Rico have been packed in 
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Davis & Geek 
Pull-Apart 

Suture Label 



, The easy way to open fine 
size sutures ! Hold the label 
between thumb and fore 
finger of each hand 
pull-apartlay suture down 
ready to use. 
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waterproof envelopes and boxes, and in 
metal drums. Such items as cots, usually 
paper-wrapped for storage, are packed in 
aluminum drums or cans. 
In case of emergency the hospitals can 
set up in less than 12 hours. 

ANA TAKES A STAND 

The American Nurses Association has 
just released an official paper on the nature 
of education needed for practice. It states 
that all nursing education programs should 
be in "institutions of learning within the 
general system of education." The ANA 
document also says that education for all 
licensed practitioners should take place in 
"institutions of higher education." 

The ANA document is titled Educational 
Preparation for Nurse Practitioners and 
Assistants to Nurses. In a foreword to the 
paper. ANA president Jo Eleanor Elliott 
states, that, in issuing the document, the 
association "has moved to provide direction 
for improving both the system of nursing 
education and the service of nursing prac 
titioners." The paper defines and discusses 
two levels of nursing practice, and the 
education needed for each. The paper also 
treats the subject of health occupations sup 
portive to nursing and the education requir 
ed for such positions. 

ANA s position paper was developed by 
the association s committee on education. 
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Its publication follows more than two 
years study of the current pattern of nurs 
ing education and is considered to be basic 
to the association s goal to raise standards 
of education, practice and service. An in 
troduction to the position paper states, 
"What nursing is today and what it will 
be tomorrow is one of the chief concerns 
of the American Nurses Association." 

SUICIDE BUREAUS 

In 1957, because of the high suicide rate 
in Vancouver, the Salvation Army, working 
with the courts, tried to provide a means 
of help for these troubled people. They 
conceived of the idea of a 24-hour call 
service that would provide counseling serv 
ices for potential suicides. 

The only publicity given this effort in 
1957 was an occasional advertisement in 
the local papers. The idea proved so valu 
able that by 1961, the Salvation Army had 
established the "Anti-Suicide Bureau" across 
Canada, with the head office in Toronto. 

In Vancouver, there are two officers on 
call 24 hours daily. Three Salvation Army 
officers attend the police court daily and a 
follow up is done on police reports of 
would-be suicides. All information is treat 
ed as confidential. Home-visits, telephone 
and office calls are the services provided. 
There are an average of 48 cases a month. 

Brigadier Lindores. of the Vancouver 



Bureau, feels that this service should be 

a community responsibility - - civic and 

provincial. It has outgrown the voluntary 
agency. 

RED CROSS BURSARY AVAILABLE 

Miss Kathleen King, Chairman of the 
Ontario Division Nursing Committee of 
The Canadian Red Cross Society, has an 
nounced that again this year an award of 
$1,000 is being offered to graduate nurses 
registered in Ontario. This award is given 
to enable a nurse to undertake further pre 
paration in nursing at the degree level. 

The successful candidate will be select 
ed on the basis of training, nursing ex 
perience and leadership qualities, with con 
sideration given to the applicant s anticipat 
ed contribution to nursing in Ontario. 

Interested nurses are asked to contact 
The Canadian Red Cross Society, Ontario 
Division, Attention: Miss Elaine Dawson. 
Director, Volunteer Nursing Services, 460 
Jarvis Street, Toronto 5. 

To be eligible, applications must be 
submitted by April 1, 1966. 

The 1965 Bursary was awarded to Mrs. 
Myrna Slater of Toronto. She is, at pre 
sent, completing her studies towards her 
master s degree at the University of Minne 
sota, Minneapolis. 

(Continued on page 20) 
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COME TO THIS 
GROWING 
SUBURBAN 
U.S. HOSPITAL 

Here, in friendly Connecticut, you will 
find opportunity for advancement at The 
Stamford Hospital . . : known as "the 
hospital with a heart". We can offer you a 
choice of services . . . educational assist 
ance programs . . . health benefits, a 
retirement program and salary to match 
your ability and experience. Exciting New 
York City is only an hour away by train^ 
or car. Recent registration in 
most Provinces is acceptable 
when applying for Connecti 
cut registration by reciprocity. 

Write today for our 

descriptive booklet: 

"Your Future at Stamford" 

Miss Beatrice Stanley, R.N. 

Director of Nursing 

THE STAMFORD HOSPITAL 

Stamford, Conn. 




SHAMPOO HAIR INSTANTLY 
WITHOUT WATER 

Don t let patients risk colds, flu and illness by 
wetting hair in cold weather. Simply sprinkle 
on marvelous NUVOLA and brush . . . hair 
becomes fresh and clean instantly . . . just like 
newly washed. Made to order for those in a 
hurry to go out also ideal for hospital shut-ins 
and bed cases. 

FREE OFFER TO REGISTERED NURSES 

Simply fill out and mail coupon below and 
the regular, 3 month supply size NUVOLA will 
be sent to you at no charge. Offer limited to 
registered nurses only, 

BIGGS DOMINION SALES Dept. CN-1 
22 Bertol Road, Toronto, Ontario 
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ERRATUM 

In the December, 1965 issue of the 
JOURNAL, we erroneously stated that we 
were unable to locate the term "physia- 
trist" in Dorland s Medical Dictionary, a 
publication of the W. B. Saunders Com 
pany. (See "In a Capsule," page 981.) 

Obviously our eyes deceived us. Both 
the terms "physiatrist" and "physiatrics" 
can be found in the 20th edition of Dor- 
land s Pocket Medical Dictionary, as well 
as in the 23rd and 24th editions of Dor- 
land s Illustrated Medical Dictionary. 



AN ACTIVE CSR PROGRAM IN MANITOBA 




The CSR Supervisors of Manitoba are an active group and meet one afternoon every other 

month. These meetings include a speaker or film on a subject of particular interest to CSR 

personnel, followed by a discussion of mulual problems. Often a tour of the CSR in 1he 

"hostess" hospital becomes part of the agenda. 

The highlight of the year s activities is the CSR Program at the annual Manitoba Hospital 

and Nursing Conference. 

Pictured are the executive members of the group: (seated) Miss H. Heinsohn, Misericordia 

Hospital, Winnipeg; Mrs. I. White, and Mrs. J. Gauthier, St. Boniface Hospital, Winnipeg; 

(standing) Mrs. P. Waselenchuk, Bethesda Hospital, Steinbach; Mrs. K. Noble, Municipal 

Hospital, Winnipeg. The dwarves, Misses P. Morier and P. Markovsky, circulated through 

convention and exhibit halls advertising the Program Theme, "Whistle While You Work." 



SCHIZOPHRENIA FOUNDATION 

A group of distinguished biological 
scientists, geneticists and psychiatrists has 
announced formation of the American 
Schizophrenia Foundation and dedicated it 
to the conquest of a disease that has been 
called the "plague of the twentieth century." 

Pointing out that the widespread problem 
of schizophrenia is an urgent one involving 
the very integrity of the nation, the 
scientists called for intensified research 
along biological lines. 

The most common of the mental illnesses, 
schizophrenia is a grave and massive dis 
ease, which afflicts at least two million 
persons, mostly young adults, in the U.S. 
and Canada, and about I percent of the 
populations of all countries. 

Schizophrenia, the scientists contend, can 
be vanquished if more public and private 
funds are channeled into biochemical re 
search, which they believe holds the key 
to eventual control of the disease. 

The scientists, among whom are the 
world s foremost schizophrenia researchers, 
are united in the view that schizophrenia 
is primarily a biological disease, with a 
strong genetic component, and that a cure 
must be sought in the direction of correct 
ing an error in the schizophrenic s body 
chemistry. 

The scientists pledged that the new foun 
dation would strive to develop a simple 
diagnostic test, of a biochemical kind, to 
identify schizophrenics early in life. They 
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also agreed that better treatments, better 
hospitals and better hospital care are urg 
ently needed and that a program of public 
education is needed to correct the widespread 
misconceptions and myths that have grown 
up around the disease. 

WORTH READING 

Canada s Menial Health, the bi-monthly 
publication of the Mental Health Division, 
Department of National Health and Welfare, 
recently published a special issue on "Com 
munity Mental Health." Three special Sup 
plements also accompany the issue: 

"Community Care of the Mentally 111 
- Some British Observations" by Ri 
chard M. Titmuss, CMH Supplement 
#49. 

"Community Mental Health Selected 
Reading List, 1961-1965," CMH Supple 
ment #50. 

"Mental Health Coming Events." An 
nual CMH Supplement. 
These items offer an excellent survey of 
the current thinking on Community Men 
tal Health and should be of special interest 
to nurses. 

Copies of these items are available (in 
either English or French) on a compli 
mentary basis by writing to: 
Carl Birchard, Editor. 
Canada s Mental Health 
Department of National Health and 

Welfare, 

Ottawa, Ont. (Continued on page 22) 
THE CANADIAN NURSE 
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NURSING 



TEXTS 



Jacob and Francone - STRUCTURE and FUNCTION in MAN - A New Book! 



By STANLEY W. JACOB, M.D., and CLARICE ASHWORTH FRANCONE, 
both University of Oregon Medical School. 

NEW! This lavishly illustrated anatomy and physiology will help your 
students gain a sound, basic knowledge of the organization and 
workings of the human body. Anatomical concepts are presented in 
a manner that advances the student s understanding of related 
physiology, and as the text develops the student s comprehension of 
function, the significance of structure becomes more evident. 
A regional approach is utilized throughout the book. Clear discussions 
describe cell structure, the genetic code, preservation of tissue, the 
major body systems, fluids and electrolytes, etc. Dr. Jacob has, at 
all times, held the text to a level most readily understandable to 
beginning students. Over 600 illustrations (many in color) illuminate 



the anatomy of the entire body. Short chapter outlines and helpful 

questions for study and review are included throughout. 

538 pages * Over 600 illustrations (90 in color) * $7.60 * Newl May, 1965. 

Accompanying LABORATORY MANUAL 

By Dr. STANLEY W. JACOB and Mrs. CLARICE A. FRANCONE 

This is the ideal manual to give you and your students a complete 
package in anatomy and physiology. This manual follows the units 
and chapters of the text. All experiments have been carefully reviewed 
under actual laboratory conditions for practicality and instructional 
value. Directions to student and instructor are explicit. 
About 240 pages * lltust. * Paper cover * About $4.05 * New! Just Ready 



Falconer, Norman, Patterson and Guslafson THE DRUG, THE NURSE, THE PATIENT New (3rd) Edition! 

text that deal with important drug properties. The text also includes 

the entire Current Drug Handbook, described below. 

About 650 pages * Illust. * About $9.00 it New (3rd) Edition! Ready March 



By MARY W. FALCONER, R.N., formerly O Conner Hospital School of 

Nursing; MABELCLAIRE RALSTON NORMAN, R.N., College of Guam; 

H ROBERT PATTERSON, Pharm.D., U. of Hawaii; and EDWARD A. 

GUSTAFSON, Santa Clara County Hospital. 

This text helps the nursing student translate classroom theory in phar 
macology into bedside nursing by uniquely linking the formal study 
of drugs with nursing aspects. In this revison, almost all chapters 
in Section 3 Drug Therapy for the Common Medical-Surgical Condi 
tions have been completely rewritten. New tables have been added 
to help the reader absorb the large amount of information available 
about the drugs used, and new illustrations facilitate understanding 
of drug action. Effective changes have been made in topic presen 
tation based on the suggestions of users of the previous editions. 
The index has been reworked to facilitate location of passages in the 



Separate CURRENT DRUG HANDBOOK 1966-68 

By MARY W. FALCONER, H. ROBERT PATTERSON, and 
EDWARD A. GUSTAFSON 

In see-at-a-glance tabular form, this indispensable reference gives 
concise technical data on 1000 drugs in current use. Designed as a 
quick reference, it includes drugs in common use plus those new drugs 
which give promise of permanent therapeutic value. In this 1966-68 
edition, Canadian (British) proprietary drug names are included when 
they differ from U.S. names. A new section covers action of the drugs. 
About 175 pages * Paper cover * About $3.75 * New! Ready March 



Brown and Fowler - PSYCHODYNAMIC NURSING - New (3rd) Edition! 



By MARTHA MONTGOMERY BROWN, R.N., M.A., and GRACE R. FOWLER, 
R.N., M.A., both Washington University School of Nursing 

Here is a vital revision telling the beginning nursing student what 
she should know about psychodynamics to give effective psychiatric 
care. Significant changes and additions have been made in this new 
edition in the following chapters: Personality Structure and Charac 
teristic Patterns of Adjustment; Biosocial Development in Early Life; 
Communication Skills; Nurse-Patient Interaction; and Nurse-Patient 
Interaction Analysis. New material in the chapter on Nurse-Patient 
Interaction Analysis includes an advanced approach to collection and 
classification of data and evaluation of nurse intervention. 
Two entirely new chapters are included in this New (3rd) Edition: 



Stress Situations in the Student Social System, and The Student-Patient- 
Teacher Constellation. 

The numerous case histories and up-to-date bibliographies both con 
tribute to the value of this text as a teaching medium. Because of the 
wealth of material and situations covered by the authors, this book 
will also serve as a ready source of reference on psychodynamics for 
the nurse in practice. The helpful "Suggestions for Further Reading" 
have been retained from earlier editions and have been enlarged and 
updated for each chapter. This text gives the necessary background 
information needed to understand psychiatric patients and explains the 
nurse s therapeutic function in specific mental disorders. 

About 375 pages it About $6.00 * New (3rd) Edition! Just Ready 



Kron - NURSING TEAM LEADERSHIP - New (2nd) Edition! 



By THORA KRON, R.N., B.S., formerly Director, Grand Rapids Practical 
Nursing Program, Grand Rapids, Michigan. 

This compact book thoroughly indoctrinates the student in the princi 
ples of team nursing and in techniques of team leadership. Through 
her own experience as a nursing instructor, Mrs. Kron has developed 
a text that can serve successfully in the classroom one that presents 
specific leadership methods. 

New material has been added, in this revision, to the sections on 
supervision and communication, functions of the team leader and her 
team members (including the licensed practical nurse), planning of 
nursing care, and the role of the head nurse in team nursing. There 

Gladly Sent to Teachers on Approval! 

W. B. Saunders Company 

West Washington Square, Philadelphia 19105 
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is an entirely new section on the legal responsibilities of the pro 
fessional nurse as team leader. 

The section of the book on changes in medicine and in nursing 
philosophy, education, and practice has been completely rewritten. 
Bibliographies have been brought up to date, and the wealth of 
useful and effective study questions has been revised. 
Intended primarily for nursing students or recent graduates who need 
a simple guide to effective team leadership, this book is also ex 
tremely valuable to professional nurses for review purposes. 

About 180 pages * Illust. * About $3.25 * New (2nd) Edition! Ready March 



Canadian Representative: 

McAinsh and Co. Ltd. 

1835 Yonge Street, Toronto 7 
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NEWS 

(Continued from put&gt;e 20) 

WORKSHOP ON HOSPITAL LIBRARIES 

Nurses and nonprofessional librarians 
working in schools of nursing and hospital 
libraries have requested assistance with their 
work. A workshop, under the co-sponsorship 
of the Ontario Hospital Association, the 
Ontario Medical Association and the Regis 
tered Nurses Association of Ontario, in 
cooperation with the Ontario Hospital Serv 
ices Commission, is being planned for in 
dividuals without formal education in li 



brary science who work in libraries in hos 
pitals, medical branch societies and schools 
of nursing. 

For some months, the CNA librarian has 
been working with a committee of the 
RNAO planning such a workshop or in 
stitute designed to assist the many indi 
viduals, nurse instructors, clerks, or secre 
taries responsible for operating libraries in 
schools of nursing, and who have had no 
training in library science. The planning 
has now reached the stage that dates have 
been set. a program has been drafted, 
resource peopb have been recruited and 
publicity is possible. 





begins with 
weight watching! 

Weight control and general well-being 
depend on avoiding extra calories. 

Using Sucaryl means you can keep 
an attractive silhouette, maintain your 
ideal weight yet go right on enjoying 
fully sweetened, natural-tasting foods 
and beverages. 

Sucaryl Sweetens 
Without Calories! 

Sucaryl contains no calories at all. 
Whether you are just watching your 
weight, or are on a prescribed low- 
sugar diet, you can use Sucaryl in 
tablet, liquid or granulated form in 
cooking, freezing or canning, as Well 
as in coffee and tea. It is not affected 
by heat or cold, has no bitter taste or 
after-taste. 



LookforSucary/atyour 
drug store and ask 
for your free copy of 
the 32-page colour 
booklet, "Calorie- 
Saving Recipes with 
Sucaryl". 



Sucaryl 

Non-caloric Swett net 

Trad* Mirk R.gutrd 

ABBOTT LABORATORIES LIMITED 

HalHtx Montreal * Toronto Winnipeg Vancouver 
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This is a pilot project. For this work 
shop the attendance will be limited to 75 
delegates. The workshop is to be held in 
Toronto from May 30 to June 3, 1966. The 
objective is to help those now employed in 
medfcal. hospital and schools of nursing 
libraries to work more effectively through 
a better understanding of basic library 
procedures. 

Dr. Olga Bishop, Associate Professor, 
School of Library Science, University of 
Toronto, is assisting in the planning and 
the conduct of the workshop. Topics to be 
discussed are: the purpose of the library, 
cataloguing, references, order and discard 
procedures, and circulation and loan. The 
anticipated registration fee will be around 
$35.00. 

NATIONAL HEALTH WEEK 

"Most people fail to realize the achieve 
ment of personal good health is really 
practicable; if they did realize this they 
would work harder at it. No one is oppos 
ed to good health, but there is apathy about 
achieving it." So says. Dr. Gordon Bates, 
general director of the Health League of 
Canada. 

This is the reason the League is spon 
soring its 22nd National Health Week, 
March 13-19, 1966. 

The League carries on year-round public 
education on health topics, but National 
Health Week is one branch of a special 
two-pronged annual attack on public con 
sciousness. The other prong is National 
Immunization Week, held annually in the 
autumn. 

Immunization Week forcefully reminds 
parents to protect their children against 
contagious childhood diseases and most 
parents respond. In fact, in the western 
world, unnecessary childhood disease is 
within reach of being overcome, providing 
there is continuing public awareness. 

National Health Week is directed par 
ticularly at adults because, although so 
much has been accomplished with child 
hood diseases, no one can force an adult 
to take care of himself or herself. This 
means that our great deficiency in health 
awareness is in the mid-years - - that it 
is neglect in these years that sends so many 
stumbling into an unnecessary era of 
avoidable senility. 

The Health League has been carrying on 
its work since 1919. Among its more spec 
tacular successes of the past have been 
public education in regard to diphtheria 
which resulted in the virtual stamping out 
of that disease; in public education regard 
ing pasteurization of milk which has result 
ed in the virtual disappearance of a number 
of diseases spread through raw milk; in 
campaigns for fluoridation of water to 
prevent dental decay; and, in the earliest 
of all its campaigns, in the spread of 
knowledge concerning venereal disease. 
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Check In! 

At CNA s convention 
next July. July 3-9 
will be an exciting week 
for nurses in Montreal, 
so plan to be there. 
We will be looking 
for you. 




for anorectal 
comfort 
that lasts! 

meet the patient s needs with 

ANUSOL 

Hemorrhoidal Suppositories and Ointment 

SAFE: Anusol contains no 
analgesics or narcotics and will 
not mask the symptoms of serious 
rectal pathology. 



WARNER-CHILCOTT 

Laboratories Co. Limited, Toronto, Canada 
Makers of Tedral.Brondecon, Choledyl 





DATES 

February 1-3, 1966 

DALHOUSIE UNIVERSITY SCHOOL OF NURSING 

ANNUAL INSTITUTE 

" ECONOMICS AND THE NURSE 

VICTORIA GENERAL HOSPITAL. 

HALIFAX. N. S. 

February 20-24, 1966 

ASS N. OF OPERATING ROOM NURSES 

(U. S. A.) 

1 STH ANNUAL CONGRESS 
CONRAD HILTON HOTEL, CHICAGO. ILL. 

Information- may be obtained from: 
AORN. 151 East 50th St.. New York. N. Y. 

March 13-19, 1966 

NATIONAL HEALTH WEEK 

(HEALTH LEAGUE OF CANADA) 

March 14-17. 1966 

SECTIONAL MEETING OF AMERICAN 
COLLEGE OF SURGEONS 

CLEVELAND, OHIO 

This is a joint meeting of doctors and 
nurses. Information may be obtained from: 
Mr. T. E. McGinnis. American College of 
Surgeons, 35 East Erie Street, Chicago, 
Illinois. 60611. 

April 7, 1966 

WORLD HEALTH DAY 

Theme: "MAN AND HIS CITIES" 
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May 30 June 1-12, 1966 

ANNUAL MEETING 

CANADIAN PUBLIC HEALTH ASS N. 

CHATEAU FRONTENAC, QUEBEC CITY 

June 21-24, 1966 

CANADIAN CONFERENCE 

ON SOCIAL WELFARE 

THE BAYSHORE INN 

VANCOUVER, B. C. 

September 6-7, 1966 
OPERATING ROOM NURSES 
THIRD ONTARIO CONFERENCE 
ROYAL YORK HOTEL, TORONTO 
Direct enquiries to Miss J. Short, R.N., 
Convenor, Committee on Publicity, 990 
Avenue Rd.. Apt. 202. Toronto 7. Ont. 



Marjorie Burrerfield 24, Regina General 
Hospital, Regina, Sask. 

Anne Marie ferron 59, Hopital Maison- 
neuve, Montreal, Que. 

Ethel Bayfield MacNurt 20, Montreal 
General Hospital, Montreal, Que. 

Lawrence Charles McDevitt 49, Ontario 
Hospital, Kingston, Ont. 

Mary Theresa McLeod 29. St. Mary s 
Hospital, Camrose, Alta. 

Leona Elizabeth Scan Ion Monteith 27, 
St. Michael s Hospital, Toronto, Ont. 

Mary Elizabeth Robbens 54, Kingston 
General Hospital, Kingston, Ont. 

Ruth Noreen Tarn 47, Victoria Hospital, 
London, Ont. 



Coming in March 1966 



ARTICLES ON 

EXPO 67 D PERITONEAL DIALYSIS D CNA LIBRARY D RECTAL 

DISORDERS AND THEIR CARE D NURSING WITH THE CANADIAN 

UNIVERSITY SERVICE OVERSEAS 

And Others 



FEBRUARY 1966 



23 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER. 



MEDALLION HOSPITAL STERILIZERS 

(AMERICAN STERILIZER CO.) 
Description - - New. modern, research- 
designed, automatic pushbutton control, 
pressure steam sterilizers. Each sterilizer 
control area is zoned and color-coded for 
simplicity of operation. The zoned and 
color-coded controls permit simplicity of 
operation with resultant reductions in per 
sonnel time. All units permit a direct view 
of the simplified control area, have uniform 
chamber center line, enclosed doorlocking 




mechanism and new universal loading racks. 
Two models are equipped with a new high 
speed cycle for fabrics, and one series 
provides rapid vacuum, high temperature 
cycles. 

CELESTONE SOLUSPAN 
(SCHERING) 

Description -- A prompt, prolonged-ac 
tion corticoid injectable. Soluspan is unique 
among injectable corticosteroids in that it 
provides both immediate action and pro 
longed effect (the latter equal to ordinary 
"depot"-type corticosteroids) in muscle/ 
joint, skin and allergic disorders. 

A second most important factor is the 
unusually small dosage and low concentra 
tion of steroid required to achieve satis 
factory anti-inflammatory effect. The con 
centration in Soluspan is 6 mg./cc. compar 
ed to the customary 10 to 40 mg./cc. of 
other injectables. The minimal crystal de 
position that results avoids "secondary 
flare," helps to prevent pain and other 
problems usually associated with prolonged- 
effect steroids. 

Clinical documentation and other data 
are available on request to Schering Corp. 
Ltd., 3535 Trans-Canada Highway, Pt. 
Claire, Que. 

ROVAMYCINE 

(POULENO 

Description - - A systemic therapy for 
buccopharyngeal infections. Rovamycine 
(spiramycine) is eliminated by the salivary 
glands at very high concentrations that 
greatly exceed plasma levels. 

Indications - - Infections of the mouth 
and periodontium (suppurative and inflam 
matory periodontolysis, gingivitis, stomati 
tis, cellulitis, abscesses); nasopharyngeal in- 
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fections (anginas, tonsillitis, pharyngitis, 
phlegmons); during stomatological surgery 
(wisdom teeth, impacted teeth, paradental 
cysts); and otorhinolaryngology (adenoid- 
ectomy, tonsillectomy, etc). 

Dosage Adults: 500 mg. t.i.d. or q.i.d. 
In severe cases the dosage can be increased. 
Inflammatory and suppurative periodonto 
lysis is treated with 500 mg. once or twice 
daily for a period of 15 days to one month. 
Children: 50 to 75 mg. per kg. body weight 
daily, according to the severity of the con 
dition. Rovamycine is available in 250 mg. 
and 500 mg. capsules, an oral suspension 
containing 125 mg. spiramycine base by 
5 ml. (tsp.) in a palatable mixture, and in 
500 mg. suppositories. 

Further information can be obtained 
from: Poulenc Limited, 8580 Esplanade, 
Montreal 1 1, Que. 

RETELAST 

(BERNUCCI) 

Description - - A continuous sleeve of 
cotton elastic mesh that can be applied in 
seconds to hold dressings on any part of 





the anatomy. For example, a six-inch length 
of this mesh forms a complete head bandage 
in three seconds. It requires less time and 
work from the nursing staff and gives relief 
to patients. The mesh conforms gently to 
any shape, does not slip, bunch, chafe or 
exert troublesome pressure. Six diameters of 
Retelast provide proper sizes for fingers, 
limbs, chest or abdomen. 

More information on this new product 
can be obtained from Octo Laboratories 
Ltd., of Montreal, or from Canada Phar- 
macal, of London, Ontario. 

PERSOL ACNE CREME 

(HORNER) 

Description A locally effective agent 
for the treatment of acne. Each gram con 
tains 10% benzoyl peroxide and 2.5% 
sulphur, in a vanishing cream base (water 
dispersible). Also available as Persol Forte 
Acne Creme: each gram contains 10% ben 
zoyl peroxide and 5% sulphur, in a vanish 
ing cream base (water dispersible). 

Indications For the treatment of acne 
vulgaris and acne rosacea, and certain other 
inflammatory pustular lesions of the skin. 

Caution -- Persol should be kept away 
from the eyes and mucous membranes. 
Benzoyl peroxide can cause dermatitis in 
persons with an allergic background. Persol 



is contraindicated in such skin conditions 
as eczema and seborrheic dermatitis. 

Administration - - Persol is applied to 
affected areas, and left on up to two hours, 
depending on patient s skin sensitivity, and 
severity of acne. Erythema and peeling of 
the skin are desirable for best results. Time 
of application may be increased over a few 
days, to overnight, and even to twice daily. 
Persol is washed off with soap and water. 

SUSTAGEN SINGLE-MEAL UNIT 

(MEAD JOHNSON) 

Description Sustagen is a therapeutic 
food which can be used orally or by tube 
feeding to provide all the known dietary 
essentials. It is now available in a single- 
meal pack. Designed as a disposable unit, 
it is convenient to use. To make a 390- 
calorie single meal, simply mix the contents 
of one pack in an 8 oz. glass of water. 

For further information, please write 
Mead Johnson Laboratories. Ill St. Clair 
Ave. W., Toronto 7, Ont. 

ATRIXO 

(SMITH & NEPHEW) 
Description A protective hand cream. 
This complex oil in water emulsion con 
tains a fatty base, a water/glycerol com 
bination and silicone. Useful in protecting 
hands against harmful detergents, solvents, 
stains, ammonia, etc. 

DISPOSABLE DOUCHE BAG 

(STERILON) 

Description -- A completely disposable 
douche bag which consists of a 1500 cc. 
wide mouth bag marked in 50 cc. gradua 
tions and with a "flip-top" that folds to 
form a leakproof seal permitting the bag 




* - 




to be laid flat when filled without leaking, 
and 60" of plastic tubing and anatomically 
curved vaginal tip with a protective sheath 
for sterile maintenance. A bend on the 
tube provides off-on control. StomAsep- 
tine R Douche Powder, enough for one 
quart of cleansing, deodorizing solution 
when dissolved in warm water is added to 
the package. The powder is acid-free and 
non-irritating. 
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If a baby soap combined 
the mildness of pure castile 
with the anti-bacterial 
protection of 
hexachlorophene, 
you d recommend it, 
wouldn t you? 



Here 

it is. 





JOHNSON S BABY SOAP 
WITH HEXACHLOROPHENE 2% 
combines the mildness of a pure 
castile bar with cumulative, lasting, 
anti-bacterial protection. 



Its routine use creates a persistent 
barrier of protection on the baby s 
skin against many strains of skin 
bacteria, such as staphylococcal. 



It is sold only at drug stores. It is 
half the price of most medicated 
soaps because it s made by the 
specialists in baby care research. 
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ALL NEW 



KIT TWO 



your second intubation training Kit now available 

The BARD "IT" KIT 2 features a new life-size, 3-dimensional training aid panel for teaching intubation of 
the lower tract and urinary system easily and exactly... permits students to observe actual passage of 
tips, tubes or catheters into simulated body cavities. "IT" KIT 2 is FREE to hospitals with each 20-case 
order of especially selected BARD PRODUCTS. 



"IT" KIT 2 contains: 

Training Panel, a representative line of BARD gastrointesti 
nal and genitourinary system tubes, tips and catheters for 
demonstrating, the new BARD Technical Training Manual, 
a large full-color anatomical product reference wall chart, 
and carrying case. 



C. R. BARD, INC. 

MURRAY HILL, N.J. 




mm^mm 

SINCE I9O7 



SEND THIS COUPON TODAY TO C. R. BARD, INC., MURRAY HILL, N.J. 

D Please have your BARD Representative call on our hospital with 
details on how we can obtain the New Intubation Training Kit 2. 



Hospital 



Street 



City 



State 



Zip Code 



Signature 

D We are also interested in BARD s"IT"Kit 1. 



OPINION 



Hospitals Should Retain 
Their Schools of Nursing 



Hospitals must retain their nurs 
ing schools, because hospitals alone 
know what they want in a finished 
product. Others think they know 
what hospitals should want. Others 
think they know what will be easy 
to produce, and what can be quick 
ly produced. Others feel that grad 
uate nurses can be provided by gim 
micks, or schemes, or legerdemain. 

What do hospitals want? They 
want the best patient care that can 
be obtained, and to that end they 
must muster all resources and apply 
all their management skill. A hos 
pital must be constantly on guard 
that it does not come to be looked 
upon as a convenience to be used 
primarily by students - - medical, 
technical, pharmacy, dietary, ad 
ministrative and nursing - - all in 
search of clinical material. The 
primary purpose of a hospital must 
always be the care of patients. 

Hospitals must retain their nurs 
ing schools in order that the cor 
rect emphasis be put on the nurse- 
patient relationship. Other nursing 
schools are interested chiefly in the 
technical and scientific aspects of 
nursing as distinct from the patient 
who becomes merely a vehicle. The 
student in a hospital school iden 
tifies the patient s whole being with 
the little world of which she, the 
nurse-in-the-making, is an integral 
part. It cannot be that way for one 



Mr. Wallace is General Superintendent 
at The Toronto Western Hospital, Toron 
to, Ontario. 
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whose loyalty and team spirit is 
centered elsewhere. Such a student is 
taught to look for a method of 
treating the disease rather than a 
method of treating the patient. At 
the same time, scientific skill is 
available to the hospital nursing 
student who has been trained in 
the actual performance of necessary 
procedures as well as in the book 
knowledge of them. 

The patient has a right to medi 
cal treatment and nursing care as a 
person, an individual and not a 
clinical entity. There is no better 
place to produce nurses with this 
ability than in the hospital environ 
ment. Here the nurse-patient re 
lationship is not just a smattering 
of theory touched upon lightly. 
Here, more than lip service is paid 
to the concept of caring for the 
"whole man." 

Who is best able to translate 
quickly new and modern care 
methods into the nursing curricu 
lum? Is it not those supervisors who 
are responsible for patient care and 
who frequently discuss these newer 
concepts in their daily contacts with 
the hospital school teachers? Who 
benefits from this? Honesty admits 
that it is the student in the hospital 
nursing school. 

The hospital school graduate pos 
sesses a vast background of hospital 
lore. The part played by each 
member of the hospital family - 
often involving more than 30 dif 
ferent categories of personnel - 
should be known to nursing stu 
dents. In the hospital setting, they 



learn to respect and value the part 
played by each. This can only be 
a superficial and vague concept to 
the non-hospital student nurse, and 
she grows up unware of the impor 
tance of these auxiliary people and 
of the interdependence within this 
group. 

Evidence of the importance that 
hospital schools put upon the nurse 
is manifest in the simple item of 
dress. Within a short time of admis 
sion, the hospital nursing student 
proudly wears her white uniform, 
shoes and stockings. She stands a 
little taller, vies with her room 
mate to be a little neater, a little 
more professional in her walk, 
chooses carefully her words, her 
tone and her deportment. Contrast 
this with the non-hospital group go- 
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ing to classes dressed in a variety 
of skirts, sweaters, bobby-sox, san 
dals, loafers and beach shoes. Many 
peer through straggling locks and 
unconventional hair styles. How 
much neater is the appearance of 
the hospital student whose hair is 
fixed tidily under her badge of pro 
fessionalism, her dainty, distinctive 
cap! The whole atmosphere of the 
hospital nursing student is that of 
the dignity of her profession. 

Between 80 and 90 percent of 
those who are nursing are employed 
in hospitals. This would seem to 
be the logical place to look for those 
who will proceed with advanced 
studies and become instructors, 
ward administrators, supervisors 
and eventually directors of nursing 
schools and directors in charge of 
large and small patient care units. 
If the nurse has been hospital train 
ed and has proven her ability, she 
is then, and only then, qualified to 
advance to senior responsibilities. 

Most young women dream, talk 
and plan about marriage. It is not 
to be deplored or lamented that 
within two years after graduation, 
nearly one-third of nurses marry. 
It would be cause for concern if 
nursing education did something to 
them as a group that made them shy 



away from marriage. With this in 
mind, why would we take them away 
from hospital schools and suggest that 
they go through university schools 
where the supply of teachers is much 
more stringent, and where teachers 
should be engaged in the preparation 
of senior nursing personnel? 

Let us not dissipate our university 
teaching resources in doing a job 
that should be done at a different 
level. If I were a university presi 
dent or a minister of education, I 
would exert every influence to con 
serve my nurse teaching faculty for 
the preparation of nurse leaders. 
I would insist, as strongly as I 
could, that post high school students 
attend hospital schools and prove 
that they are able to obtain basic 
nursing education. Then, university 
teachers would be concentrating, not 
on masses, but rather on those who 
have qualified for post basic training. 

In a publication entitled Report, 
Nursing Education Survey Commit 
tee, Province of Alberta, printed by 
L. S. Wall, Queen s Printer, Edmon 
ton, Alberta, this concept is put 
forth in a reasoned and unemo 
tional way. Those who reached the 
important conclusions of this book 
are persons of mature judgment. Its 
recommendations should be the guid 



ing philosophy in nurse education 
all across Canada. 

Those of us who are entrusted 
with the care of the sick in Ontario 
have recently been handed the mosr 
marvellous set of tools ever provid 
ed anywhere in the world for the 
building of a nursing education 
structure. The only fear I have is 
that we will not take advantage of 
this generous assistance. There is 
evidence of timidity, rather than 
courage, and there is too much hes 
itation about who does what first. 
The ten-year plan offered to us in 
Ontario could be the solution of the 
nurse shortage problem, but the 
only people who are aware of the 
urgency of this matter are hospital 
people. Others are only dabbling in it. 

Regional schools can be a great 
salvation if some one hospital in 
the group steps to the head of the 
line and takes charge. If we all 
stand around in a tight circle and 
stare at this infant in the hope that 
miracles happen without leadership, 
then "all the voyage of its life is 
bound in shallows and in miseries." 

An excellent job has been done in 
hospital schools on frail budgets. 
Let us now do a magnificent job 
with this new and generous encour 
agement. D 



Can Hospitals F^rovicie 
Educational Experiences? 



Various investigators have been 
suggesting for the last 50 years that 
nursing education should be reform 
ed. Recent reports all say funda 
mentally the same thing: nursing 
education must become an educa 
tional experience at every level. 
They offer a diversity of sugges 
tions, however, about how we might 
arrive at this goal. 

The late Dr. Kasper Neagele 
believed that programs should be 
two years in length and indepen 
dent. He pointed out that they could 
be in universities, junior colleges, 
technical colleges, higher vocational 
schools, or under the aegis of de 
partments of education as inde 
pendent institutions in society. He 
later warned against putting them 
under the aegis of departments of 
education. 

The Royal Commission says these 
schools should be independent, au 
tonomous, free of service demands 
and adequately staffed. They go on 
to say that they could be in any 
educational institution, but that they 



are likely to remain in hospitals as 
"that is hallowed by tradition." 
Perhaps this is being practical about 
it and accepting the inevitable; on 
the other hand, perhaps it is making 
the "wisdom of our forefathers the 
folly of their descendants." 

Dr. Helen K. Mussallem, in Path 
to Quality, says that these schools 
are to be "parts of institutions of 
higher learning" and that they are 
to be "under the aegis of universi 
ties." I like the idea that both levels 
of education should be under the 
direction of the university. If this 
were possible, the two levels could 
complement one another and could 
complement medical education. 
(This is another important element 
in deciding the level of nursing edu 
cation.) All the clinical fields, in 
cluding the psychiatric and com 
munity health services, could be 
used effectively. A program of con 
tinuing education for each group 
could also be built at an appropriate 
level. The advantages of this plan 
are many. 



All these ideas, however, have 
certain problems. The suggestion 
that the programs be put into 
schools of tertiary education but 
not universities that is, into 
junior colleges, institutes of tech 
nology, and so on - - comes up 
against the reality that these schools 
do not yet exist in Canada in suf 
ficient numbers to produce the 
needed nurses. The question then 
becomes whether or not we should 
use the tertiary schools which do 
exist with the hope that they could 
be developed gradually as the sys 
tem of general education grows. 
There is some evidence that the 
proposed junior (or community or 
city) colleges in Ontario would like 
to have the nurses as they would 
provide one large, stable group of 
students of obvious value to society. 
There is no question but that this 
change is going to be a slow matter. 
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THE CANADIAN NURSE 



Prevention of Suicide 



It is estimated that suicide claims the lives of 2,000 Canadians each year 
and that a much larger number make attempts. 



TRAVIS E. DANCEY, M.D. 



Until recently, suicide was the one 
major cause of death that was denied 
the intensive investigative action so 
readily accorded to other death-deal 
ing phenomena. That it cannot be 
regarded as a disease entity or, for 
that matter, even as a symptom of 
a single disease, may partly explain 
why medical research has so stud 
iously and for so long avoided an 
examination of it. The main reason 
for this evasion, however, is that the 
topic has been so fraught with taboos 
that society has applied to it a con 
siderable amount of denial. Lately, 
a multi-disciplinary approach by so 
ciology, psychiatry, psychology and 
law, is beginning to indicate that 
suicide is preventable in many ins 
tances. 

Historical Aspect 

It is axiomatic that a program of 
prevention must rest upon a reason 
able knowledge of causal factors. 
Curiously, perhaps, a review of the 
historical aspects of suicide helps to 
achieve this. The seeming paradox 
whereby a person should rid himself 
of that which he holds most dear 
must have intrigued our ancestors 
long before this could be demonstrat 
ed in writing. 
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The Athenian attitude was to for 
bid suicide. This appears strange in 
that this very State, upon finding 
Socrates guilty, sentenced him to 
death by forcing him to inflict upon 
himself a measure which, in actual 
fact, was prohibited suicide! 

The Romans were not particularly 
concerned about suicide, evidently 
considering that such a decision was, 
to a degree, the right and responsi 
bility of the subject himself. Two ex 
ceptions consisted of the slave and 
the soldier: the former, it was pos 
tulated, should not outwit his master 
by dying; the latter was considered to 
be indulging in behavior similar to 
that of deserting his post of duty if 
he attempted suicide. The Romans 
also looked unkindly upon an indivi 
dual using suicide to avoid his res 
ponsibilities to the law. 

A perusal of the early history of the 
Christian Church vis-a-vis suicide is 
indeed interesting. The Bible does 
not forbid the act, and one cannot 
discover any significant protestations, 
let alone prohibitions, on the part 
of the Church until the time of the 
Council of Aries (452 A. D.). Even 
after that time suicide was thought to 
be reasonable and even commendable 
when carried out for the sake of 
martyrdom or in the defence of 
virtue; otherwise, it was forbidden. 
Nearly 700 years went by before ex 
communication was considered man 



datory for all attempted suicides, re 
gardless of the reason (Council of 
Toledo 693 A. D.). This decision 
has never been revoked. Even the 
most superficial contemplation of this 
forthright and extremely positive ac 
tion on the part of the Church leads 
one to suspect that in those early cen 
turies there must have been a spate 
of suicides, to the degree where these 
prohibitory sanctions became essen 
tial. The milder discouragement ema 
nating from the Council of Aries was 
obviously inadequate. 

Here, then, we note the first his 
torical development that must be 
viewed as a measure to prevent sui 
cide. This postulation is justified 
since it is well recognized that the 
further from the teachings of the 
Church its adherents stray, the high 
er becomes the rate of suicide. 1 

Agencies for Prevention 

Emile Durkheim s detailed socio 
logical treatise, Le Suicide, published 
in 1898, aroused interest in this sub 
ject. His theories have been elaborat 
ed to a degree, but no remarkable 
modifications have been instituted. 
The significance of isolation, togeth 
er with such factors as increasing 
social and economic prestige, parti 
cularly when these disappear, and a 
diminishing respect for the dictates 
of the Church, are accepted as being 
as instrumental in developing a high 
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suicide rate in a given society today 
as was true nearly 70 years ago. 

At the very time Durkheim was 
carrying out his investigation in Paris, 
in 1893, the first known agency for 
preventing suicide came into being 
at Lamberg, Germany. The 1906 
report of this voluntary emergency 
service, describing its work over a 
period of 13 years, claims to have 
handled 720 cases of attempted sui 
cide. From that time forward a num 
ber of agencies both in Europe and 
the United States came into existence. 
Their raison d etre was to cope with 
emergency situations, the majority of 
which were suicidal in nature. Many 
of these units enlarged their terms of 
reference so that eventually they 
functioned as counseling centers for 
a variety of purposes. This is not 
universally true, since some have 
continued for the sole reason of 
dealing with suicidal persons. The 
"National Save-a-Life League Inc.," 
for example, maintains its original 
purpose and estimates that some 
1 ,000 persons have been seen annual 
ly since its formation in 1906 be 
cause of suicidal attempts. It main 
tains a staff of full-time counselors; 
psychiatrists and social workers are 
available for consultation as required. 

Research 

In 1958, the U. S. Department of 
Public Health established a five-year 
project grant to investigate suicide 
and its prevention. To this end the 
Suicide Prevention Center of Los An 
geles was brought into being under 
the administration of the University 
of Southern California. During the 
intervening years, significant pro 
gress has been achieved, not only as 
evidenced by the publications ema 
nating from the unit, but also, and 
perhaps chiefly, by the increased in 
terest in the topic in scientific circles 
throughout this hemisphere.- :)4 The 
Center draws upon clinical material 
from certain Veterans Administration 
hospitals, in addition to what pertains 
in the Los Angeles area. 

One noteworthy contribution con 
sists of a serious attempt to under 
stand and classify suicidal behavior. 
This has led to the exploding of a 
number of myths. The theory, widely 
subscribed to in literature, that the 
person who talked about suicide was 
unlikely to make a serious attempt 
has been proven erroneous in approx 
imately 80 percent of instances. It 
is as if the would-be-suicide feels an 
urge to end his life on the one hand, 



and, on the other hand, feels intense 
need to let someone know of the 
crisis in which he finds himself so 
that help may come his way. 

Pleas for Help 

Schneiderman has interested him 
self in the role that various signifi 
cant persons may play in relation to 
the suicidal person. He has recently 
described, in some detail, the place 
of the nurse. 5 He points out that the 
nurse, by the very nature of her work, 
can be expected to have these pleas 
for help directed toward her. She 
should be aware of such pleas wheth 
er they be verbal, behavioral, situa- 
tional (such as when the patient is 
unduly frightened about surgery) or 
syndromatic (where a number of fac 
tors may combine to form what might 
be termed a syndrome, the focal 
point of which concerns suicide). Al 
though the nurse may be able to ans 
wer this plea for help, she should 
inform the patient s physician about 
the "message" she has received. 

Examples 

One middle-aged, intelligent wo 
man actually told her nurse that she 
was developing a plan whereby she 
would end her life in a hotel room 
by swallowing Nembutal capsules. 
She said, "I want you to promise me 
that you will tell no one!" The nurse 
discussed the matter with the woman, 
and concluded with this statement: 
"If I keep this knowledge a secret 
and do not tell your doctor, not only 
will my behavior be unethical, but, 
in addition, I will be guilty of assist- 
ting you in your plans of ending your 
life . . ." Actually, one could scarcely 
envisage a more certain scheme for 
getting an urgent message to the phy 
sician than through a nurse. She has 
no alternative but to pass on the 
information, a state of affairs which 
the patient in this instance almost 
immediately realized. 

Almost as direct, although not in 
variably recognized as significant, 
is the example of an older man, re 
covering from a serious operation, 
who asked his nurse if she would 
promise to tell the members of his 
family how much he loved them 
should anything unfortunate happen 
to him. Evincing no surprise, this 
experienced nurse asked him to ela 
borate upon this statement. She 
learned that he was more depressed 
than she had thought and that he 
was becoming more and more certain 
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that his surgeon had not told him 
the truth and that, in actuality, he 
was dying of cancer. He was the 
subject of rapidly developing suicidal 
thoughts. 

Indeed, any patient s statement that 
demonstrates a preoccupation about 
wills, funerals, diseases that are non 
existent, personal unworthiness and, 
for that matter, any of the numerous 
subjects that may be a part of a 
state of depression or a contempla 
tion of death, must evoke a curiosity, 
at least, in the professional atten 
dant s mind as to the possibility of 
suicidal ruminations. In every in 
stance the patient is subtly or other 
wise asking for help; no other inter 
pretation of his behavior is tenable. 

Suicidal Thinking 

Freud s paper Mourning and Mel 
ancholia describes the dynamics of 
depression and gives the first satis 
factory theory of suicide. His belief 
that the suicidal person turns his 
sadism against himself is still accep 
ted. The principal contemporary ex 
ponent of Freud s complete theory 
is Karl Menninger. 7 The suicidal 
person is considered to be a victim 
of strong, aggressive impulses that he 
cannot express outwardly, but must 
turn in upon himself. This was dem 
onstrated remarkably well when a 
woman stated, after coming out of 
a barbiturate-induced coma, that she 
took a large number of phenobar- 
bital tablets immediately after she 
became aware that her difficult 
mother-in-law had stumbled slightly 
while coming downstairs. She was 
not able to forget a thought that had 
immediately insinuated itself into her 
mind: that a gentle push might have 
produced certain results. 

Menninger subscribes to Freud s 
theory that there is a death instinct. 
He visualizes three sources of sui 
cide: 1. a wish to kill drawn from 
primary aggressiveness; 2. a wish to 
be killed resulting from a modifica 
tion of this primitive aggressiveness; 
3. a wish to die developing from 
the above, but to which has been 
added a degree of sophistication. 
Zilboorg 8 9 demostrated that much 
unconscious hostility, together with 
marked difficulty in forming warm 
relationships, characterized every case 
of potential suicide. Bender and 
Schilder, 10 in their studies of suicidal 
children, discovered that spite was 
almost invariably present. Both in 
children and in adults a paradoxical 
type of motivation may exist whereby 
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the individual believes that via the 
avenue of death he will escape an 
impossible situation, and also will re 
turn to the environment for revenge, 
or will go elsewhere to gain immor 
tality. It is postulated that adults who 
think this way and who have spite 
motives have had their psychosexual 
development arrested at a crucial 
stage in childhood because of the 
loss of, or the unavailability of a love 
object. Having been so sensitized, 
relatively minor losses, or even 
threats to this end may precipitate a 
suicidal act many years later. Moss 
and Hamilton 1 indicate that a sig 
nificant percentage of suicidal persons 
are subject to what they term "the 
death trend." This refers to the loss, 
by death, of someone close to them 
at an earlier time and a resulting, 
potential at least, preoccupation with 
thoughts about death. 

It is quite possible that these early 
influences lie dormant in many people 
until old age approaches or even long 
after it has arrived. This may have a 
bearing on the sensitivity of many 
old people to rejection, and on the 
very high incidence of suicide among 
white males over the age of 65. One 
is puzzled as to why it would not 
apply equally well to old women, 
where the rate is very low. It would 
appear that the retroflexive mechan 
ism described above, whereby a per 
son may kill himself in lieu of 
someone toward whom his hostility 
might logically be directed, is less 
apparent in older persons; however, 
it is by no means absent in all. For 
example, a 78-year-old man made 
a serious suicidal attempt because, 
as he said, his wife s constant cough 
ing and expectorating annoyed him 
to the degree that he was afraid he 
would kill her. In addition, older 
people are rather prone to indulge in 
phantasies frequently found in child 
hood, wherein "they will be sorry 
when they find me dead." As stated 
above, this type of thinking assumes 
that the subject himself will be in the 
offing and will note the grief of the 
beholders. 

Most Suicides Unnecessary 

Reference was made to the fre 
quency (80 percent) with which 
would-be-suicides indicate to some 
one the course of action which they 
are about to persue. Because of this 
one can reasonably conclude that the 
majority of suicides are unnecessary. 
Any medical attendant who remains 
in close proximity to such a person 

VOLUME 62. NUMBER 2 



or who has access to the ideas and 
thoughts of the person concerned is, 
of course, very apt to be the recipient 
of these "messages" of intent. Ob 
viously, clerics and psychiatrists will 
find themselves in this position time 
and time again. The nurse is particu 
larly concerned in this life and death 
matter both because of her ability 
to satisfy the patient s dependency 
needs and the long hours she spends 
with him. 

It is somewhat frightening to re 
alize that one may receive these 
messages" or that one may be deaf 
to rather loud calls for help. That is 
to say, any appreciable understanding 
of the phenomena known as transfer 
ence and counter-transference will 
immediately bring to mind the pos 
sibility that the psychiatrist may fail 
to note indications of impending sui 
cide in a patient who is "rubbing him 
the wrong way." These phenomena 
may be described in an over-simplifi 
ed way as the likes or dislikes that 
develop between a therapist and a 
patient and which are based upon 
relationships with significant indivi 
duals throughout past years. It is 
common knowledge that in everyday 
life one can intuitively elect, in a 
social situation for example, to seek 
out someone whom he thinks he will 
like, but whom he has never seen be 
fore, and that this choice is seldom 
wrong. At the same time, constant 
association with another person, par 
ticularly if he is ill, may intensify 
this existing phenomena in a negative 
way. 

It follows that it will be hard for 
the nurse to "love" her patient at all 
times; and, to put matters somewhat 
brutally, she may, upon occasion, 
wish "that he would drop dead." It 
is questionable whether the kindest, 
most experienced nurse in existence 
may, under all circumstances, be 
attuned to the subtle hints about sui 
cide emanating from her patient, es 
pecially if he becomes irritable and 
demanding. This lack of receptivity 
may prove to be the most difficult 
problem of all in any prevention pro 
gram in a medical setting. 

Attention has been devoted, partic 
ularly in Europe, to the person or 
persons who may instigate, or aid 
and abet, a suicidal act. In certain 
areas of our Western world a more 
searching look is cast in this direct 
ion than toward the suicidal person 
himself. An example comes to mind 
wherein a husband who had been 
thoroughly instructed to remain with 
his wife at all times until a replace 



ment arrived, promptly had a quarrel 
with her and left the room in anger; 
she immediately jumped from the 
window to her death. 

When one notes the significance 
that must be attached to the role of 
the aider and the abettor, and cou 
ples this with the receptivity or lack 
of such concerning pleas for help, 
one cannot fail but realize the need 
for great care in the handling of the 
individual who may be harboring sui 
cidal thoughts. If we accept the pre 
mise that we may dissuade the would- 
be-suicide from carrying out his act 
by supplying him with adequate sup 
port at the crucial time, then it follows 
that by rejecting him and withholding 
support, albeit unwittingly, our efforts 
will not only be ineffectual, but may 
even subserve the function of assist 
ing him in his demise. 

Total Prevention Impossible 

A careful perusal of recent liter 
ature gives the impression that sui 
cide should eventually become almost 
non-existent, as rare, for example, as 
death from diphtheria. Perhaps this 
could be accomplished in a police 
state where, at the slightest hint of 
suicidal possibility, the citizen would 
be placed in rigid protective custody 
and watched day and night. Such a 
ridiculous state of affairs is mention 
ed solely to help the reader realize 
that it is impossible to eradicate sui 
cide and, what is more important, 
this is as matters should be. Even 
those searching most diligently have 
been unable to demonstrate that 20 
percent of suicides can be predicted. 
Therefore, no nurse should feel that 
she has failed in her duties and must 
hold herself accountable merely be 
cause her patient has ended his life. 
If, after a careful review with the 
physician of all relevant factors, 
(sometimes referred to as a "psychol 
ogical post-mortem"), the nurse can 
assure herself that she did her best, 
then she need feel no guilt. 

Some years ago, a man known to 
be suicidal was admitted to a mental 
hospital and placed in a room thought 
to be so equipped as to render sui 
cide impossible. He stood in a corner 
and threw himself head-long at the 
opposite wall, dying instantaneously 
of a broken neck. Another example 
concerned an extremely religious 
man who explained his near-fatal at 
tempt by saying that the very strength 
of his religious convictions were, in 
a way, responsible for the reasoning 
that seemed to make his act appear 
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logical. In his state of abject unworth- 
iness, he reasoned, no kind and for 
giving God should be burdened with 
him. How better to get his desserts 
than to take advantage of what ap 
peared to be a means to an end 
whereby he could place himself in 
hell for ever and ever. 

A student from Ceylon, whose re 
ligion postulated a return to earth 
after death in some appropriate form, 
contemplated suicide on the grounds 
that he would return here in the guise 
of a worm a fate that he believed 
he richly deserved as he visualized 
himself in his state of severe depres 
sion. 

At times, one is faced with the 
cold logic of a serious suicidal act by 
an old person who explains that he 
has no income and no friends. He 
has, for example, a painful cancer, 
and will most certainly die in the near 
future, after more and more misery; 
therefore, he is merely anticipating 
the ultimate end by taking his life. 
This person may outwit the most ex 
perienced nurse or physician. Upon 
occasion, the physician must take a 
calculated risk about suicide. Such a 
situation arose with a 40-year-old 
spinster who spoke quite seriously 
about her fear that she would end 
her life. To remain in hospital for 
a further period of time seemed de 
sirable; yet to do so would have 
caused her to lose her job and the 
small apartment, which was her one 
prized possession. Her doctor sent 
her home, aware of the risk he was 
taking, but satisfied that this was 
the proper course of action. She 
thought of suicide time and time 
again, but to date has resisted the 
urge to die by her own hand. 

Ways to Prevent Suicide 

Hospital architects should focus 
their attention on safety measures. 
Simple protective devices, such as 
reasonably heavy screens on hospital 
windows, or the absence of means for 
self-injury may save lives. Pollack 1 - 
reports that of 1 1 successful suicides 
in a large general hospital, 10 were 
occasioned by jumping from windows 
on the fourth or fifth floors in what 
would appear to have been sudden 
and impulsive acts. 

The person admitted to hospital 
following a suicidal attempt requires 
careful observation, and is most apt 
to repeat his act when he appears to 
be getting better and seems increas 
ingly cheerful. Moss and Hamilton 13 
believe that this reactivation of the 



suicide drive occurs in over 90 per 
cent of patients. These same authors 
found that two-thirds of patients leav 
ing hospital without consent at the 
time of this reactivation phenomenon 
did commit suicide. They cite an 
example of a woman who removed 
her husband from hospital and took 
him to a rifle range with her so that 
he could practice his shooting. He 
turned the gun on himself, thereby 
ending his life. 

The Los Angeles Suicide Preven 
tion Center suggests that each large 
hospital should have a team whose 
terms of reference would be to pre 
vent suicide, and to analyze in depth 
the happenings that foreshadowed 
each suicidal event. On the other 
hand, the opinion has been offered 
that there may be a contagiousness 
to suicide and that the activities of 
such a team would be instrumental 
in creating more, as opposed to less, 
incidents of this type. This criticism 
is rather carping in nature. The value 
of the team has been well demon 
strated where its services have been 
adequately utilized. 

Many suicides take place when the 
patient has been permitted to go 
home for a week-end or to absent 
himself from the hospital for some 
other reason. Obviously, personnel 
should have a better knowledge of 
the patient s true emotional state be 
fore granting such permission. 

Suicidal Attempts and Mental Illness 

Sociologists, for reasons difficult 
to ascertain, conclude that certain 
groups of people who attempt suicide 
are not mentally ill. This opinion may 
be correct; however, the writer has 
noted that the person who makes a 
definite attempt at suicide is invaria 
bly the subject of some psychiatric 
condition. The majority are suffering 
from various types of depression. A 
large number warrant the diagnosis 
of schizophrenia; others are suffer 
ing from alcoholism, and/or an acute 
or chronic brain syndrome. There 
are, it is true, certain old people with 
irreversible and painful physical ill 
nesses. As the Los Angeles Suicide 
Prevention Center personnel have 
demonstrated, these individuals (part 
icularly those with cancer) end their 
lives more frequently than is true of 
any other group in large general hos 
pitals. 14 One may conclude that these 
persons were carrying out a rational 
act; however, when the act is abort 
ed and appropriate treatment appli 
ed, the subject regains a wish to live 
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a little bit longer, even though his 
organic disease continues to progress. 

Summary 

Death by suicide is preventable in 
most cases. In about 80 percent of 
instances, the individual requests help 
in one way or other. A knowledge 
of the behavior and verbalizations 
indicative of suicidal preoccupation 
is a sine quo non for nurses. This 
consists of noting sudden personality 
changes, or the development of mor 
bid thoughts and ideas. Total preven 
tion may be aimed at, but will never 
be achieved. Every suicidal act oc 
curring in a medical setting should be 
analyzed in an effort to further un 
derstand the phenomenon. 
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Sociological Aspects of Suicide 



Statistics reveal amazingly steady trends in suicide incidence, not only in dif 
ferent societies, but also in social groups classified according to sex, religion, 

ethnic origin or profession. 



One could say, in agreement with 
the French sociologist Emile Durk- 
heim, who was the first to make a 
major study of this social phenomen 
on, that each society, at a given 
period of its history, shows definite 
suicidal tendencies. A collective force, 
a determined energy, drives men to 
kill themselves. The act of a suicide 
expresses, to a certain extent, a social 
condition. The sociologist, therefore, 
has to explain why a country such as 
Denmark, for example, has a suicide 
frequency rate of 23.3 per 100,000 
population, as compared with a rate 
of 2.02 for Ireland. 

If one thinks that religion is an 
influencing factor, one must recall 
that Italy s rate triples that of Ireland; 
as for climatic conditions, there are 
three times less suicides in Norway 
than in Denmark. If a single country 
is considered, statistics show that a 
white American is three times more 
suicide-prone than his Negro fellow- 
countryman. 

Sociologists have been trying to 
define these collective forces that 
lead to suicide. Faced with the high 
suicide rates found in protestant 
countries, one is forced to think of 
the self-examination that isolates the 
Protestant with his problems. As his 
ties with society are less definite, he 
must find within himself the strength 
to cope with the hazards of life. 

Suicide rates are definitely higher 
among widowers than among widows. 
Women appear to be able to live by 
themselves better than men; they are 
more self-reliant because they often 
are inactive in community affairs. 
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Therefore, excessive individualism 
leads to suicide; but too much in 
tegration may have the same effect. 
In a closed, deeply integrated society, 
such as the army, the suicide rate 
is higher than in occupations where 
close association with others is not 
as predominant. The individual is 
so closely identified with the aspira 
tions of his group that he sees his 
life as subordinated to them. This is 
where the sacrifice of one s life comes 
into the picture. The Japanese kami 
kaze of World War II (where mem 
bers of an air attack corps made sui 
cidal crashes on a target) is a striking 
example. 

The third suicidal group recogniz 
ed by sociologists result from the 
structure of the industrial society. 
Material gains have become the moti 
vation of such a society and the 
ultimate goal of the individual. Freed 
from any authority, full vent is given 
to all lusts, and their possibilities 
appear unlimited. Realities seem 
worthless as compared with feverish 
fantasies. The extreme tension caus 
ed by this attachment of individuals 
to future projects, conditioned by 
economic and social growth, makes 
them very vulnerable. Failure and 
disillusionment may loom unbearable 
and lead to suicide. This type seems 
predominant in our Western societies. 

Classification 

The sociologist classifies suicide 
into three groups: the egotistical sui 
cide of those who no longer see any 
sense in living; the altruistic suicide; 
and the anomic suicide of those who 
suffer from their undisciplined life. 

For the criminologist, suicide is a 
peculiar phenomenon, as the same 
person is both the aggressor and the 
victim. It interests him both because 



of the social act itself and the in 
dividual behavior. He studies and 
explains this phenomenon through 
clinical criminology and criminal so 
ciology. In criminology, there should 
be room, aside from the sociological 
method, for the definition of the 
characteristics of the individual who 
commits suicide. Criminological study 
is based not only on statistics and 
mass observations but also on clinical 
methods; it is set within a framework 
of psychological explanations. A crim 
inal act will not be truly explained un 
less a study is made of all social and 
individual factors leading to its com 
mittal. It is the convergence of two 
series of social and psychological 
factors that makes it possible to un 
derstand and explain a criminal act 
or antisocial behavior. 

It is unfortunate that, until now, 
a lack of funds has prevented a 
deep, systematic study of suicide in 
Canada from the sociological, sta 
tistical, and clinical points of view. 
This important social phenomenon 
is arousing more and more interest 
in the United States. Through grants 
and subsidies, important studies have 
been made that have led to the out 
lining of effective deterrent policies. 

Suicide in Canada and Abroad 

In spite of the constantly increas 
ing number of suicides in Canada, 
the frequency rate per 100,000 has 
remained almost level from 1921 to 
1963, with slight fluctuations. 1 -- The 
maximum rate was recorded during 
the depression years (1930-1932), 
whereas a very low rate was record 
ed during the last three years of 
World War II (1943-1945). The 
year 1946 showed an exceptionally 
high frequency rate as compared 
with the three previous years and 
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TABLE 1 



Year 


Number 


Rate per 
1 00,000 
pop. 


Year 


Number 


Rate per 
1 00,000 
pop. 


Year 


Number 


Rate per 
100,000 
pop. 


1921 


496 


5.7 


1936 


931 


8.5 


1951 


,036 


7.4 


1922 


543 


6.2 


1937 


981 


8.9 


1952 


,055 


7.3 


1923 


582 


6.5 


1938 


953 


8.5 


1953 


,054 


7.1 


1924 


577 


6.3 


1939 


982 


8.7 


1954 


,104 


7.2 


1925 


636 


6.9 


1940 


951 


8.4 


1955 


,106 


7.0 


1926 


680 


7.2 


1941 


899 


7.8 


1956 


,226 


7.6 


1927 


760 


7.9 


1942 


841 


7.2 


1957 


.247 


7.5 


1928 


755 


7.7 


1943 


761 


6.5 


1958 


,271 


7.5 


1929 


838 


8.4 


1944 


733 


6.1 


1959 


,287 


7.4 


1930 


1,012 


9.9 


1945 


768 


6.4 


1960 


,350 


7.6 


1931 


1,010 


9.7 


1946 


1.004 


8.2 


1961 


,366 


7.5 


1932 


1,028 


9.8 


1947 


952 


7.6 


1962 


,331 


7.2 


1933 


924 


8.7 


1948 


1,004 


7.8 


1963 


.436 


7.6 


1934 


929 


8.6 


1949 


1,029 


7.7 








1935 


906 


8.4 


1950 


1 ,068 


7.8 









subsequent years. (Table 1.) 

Since 1947, the rate has decreas 
ed anew to remain relatively stable. 
The maximum rate recorded during 
the depression and the very low rate 
recorded during the war reflects the 
same tendency as the U.S. statistics 
for the same periods/ 1 

In a country such as Canada, 
which has considerable geographical 
and climatic differences, a dissimilar 
population with respect to ethnic 
origins, religious beliefs and other 
sociocultural factors, and whose eco 
nomic conditions and ways of life 
are so divorced, it is to be expected 
that the suicide frequency rate would 
not be constant throughout. In 1963, 
the rates ranged from 3.3 in New 
foundland, to 13.3 in the Yukon, to 
13.0 in British Columbia. Three 
provinces (New Brunswick, Quebec 
and the Northwest Territories) re 
ported a rate lower than 5.0, while 
three others (Ontario, Manitoba and 
Saskatchewan) were above 8.0. Al 
berta had a rate equal to the Cana 
dian average of 7.6, while Nova 
Scotia had a rate of 6.1. and Prince 
Edward Island 5.6 per 100,000 
population. 

During this period of 43 years for 
which statistics are available, Quebec 
and New Brunswick have constantly 
reported a low suicide rate, along 
with Newfoundland, since 1949. The 
Atlantic provinces have a low suicide 
rate, and British Columbia a much 
higher one. Ontario, Manitoba and 
Saskatchewan tend to occupy an in 
termediate position. 

The high frequency rate of British 
Columbia can be related to the age 
factor of its population: the incidence 
of suicide is higher among older 



people. During almost all of the 
afore-mentioned period, the average 
age of the population was higher in 
B.C. than in the other provinces. 

From 1921 to 1960, the only 
Western countries to register a rate 
lower than that of Canada were Italy 
and the Netherlands. Norway, which 
had a lower rate than Canada for the 
first 30 years, has been reporting 
higher or similar rates since 1951. 
However, comparisons at the inter 
national level, such as the compari 
son of criminal statistics, remain dif 
ficult and always lead to inaccurate 
results, especially if the countries 
considered have a different medico- 
legal system. Some authors even 
maintain that statistics on suicide 
have no scientific value. 4 

With these restrictions in mind, we 
note that Canada has a relatively low 
suicide rate in comparison with the 
United States or some European 
countries. In 1957, Canada had the 
10th lowest suicide rate per 100,000 
population among 32 countries.-" 
Egypt came first with a very low rate 
of 0.2 (1955), while West Berlin 
was at the top with a rate of 33.9 
(1956). In 1959, West Berlin still 
had the highest rate, 34.0. Among 
countries with rather high rates in 
1960, we find Hungary (24.9), 
Austria (23.0), Japan (21.3), Sweden 
(19.0), and West Germany (18.8); 
among those with the lowest rates we 
find Costa Rica (2.1), Columbia 
(2.9), and the Republic of Ireland 
(3.0)." 

Seasonal Variations 

The suicide frequency rate reaches 
its peak in Spring and is decidedly 
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lower during the winter months. 

In the U.S., for the years 1910 
to 1923, the maximum rate was re 
corded in May. From June through 
Summer, Fall and the beginning of 
Winter, the number of suicide cases 
decreased and reached its lowest level 
in December. The frequency rate in 
creased gradually through January, 
February, March and April and 
reached its peak in May. Such 
monthly fluctuations were recorded, 
not only in urban centers but in rural 
areas as well. In 1960, the maximum 
rate still was in the Spring (April 
and May) and the minimum rate in 
December. 

England and Wales show similar 
rates, with a maximum between April 
and June and a minimum during the 
Winter." In several European count 
ries, the suicide rate rises and drops 
with the temperatures/ 

In 1959, and 1960, Canada s sui 
cide rate did not reflect the trends 
observed in U.S. and Europe. In 
1959, the maximum was registered 
in November, and the minimum in 
February. However, figures for April, 
May and June are rather high, and 
those for January, March and August 
rather low. In 1960, the maximum 
was reached in May, as it was in 
the U.S., England and Wales; but the 
minimum, strangely, was registered 
in November, which had shown the 
highest rate the year before." 

There are no significant differ 
ences between sexes with respect to 
monthly suicide rates. The general 
tendencies according to monthly sui 
cide figures in Canada for 1958, 
1959 and 1960, show that they were 
lowest in February and rather high 
in March, April and May. 

In the U.S., from 1897 to 1901. 
the number of suicides was highest 
on Sunday and Monday, and the 
lowest on Thursday, for both sexes. 10 
No similar statistics are available for 
Canada. 

Race and Religion 

Since Canadian statistics do not 
provide figures in relation to ethnic 
origin and birthplace for those who 
commit suicide, it is therefore im 
possible to assert the attitudes of dif 
ferent ethnic or racial groups, or of 
Canadian-born citizens as opposed to 
immigrants. What we have said about 
suicide rates in a few countries gives 
only a general idea of the relation 
between suicidal tendencies and dif 
ferent races, as many factors other 
than race affect the suicide rate. 
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Dublin" has observed that the 
German-born population especially 
was contributing more than its share 
to the total number of suicides in 
the U.S. The suicide rate of the 
German-born in New York State, for 
example, was considerably more than 
twice that of native-born white per 
sons, and in Pennsylvania reached 
the amazing figure of 80 per 100.000 
among males of all ages and 141 in 
the age group 65 to 84 years. Dublin 
also observed that Scandinavian-born 
males also had extremely high rates 
in these two states. Persons of Italian 
birth had the lowest suicide rates 
among the foreign-born. 

A more recent study of the foreign- 
born for the U.S. showed much the 
same picture as the earlier one. The 
suicide rates of foreign-born males 
were twice as high as those for all 
U.S. males, and for females about 
75% higher; in both sexes, the excess 
was primarily at the older ages. The 
highest crude rates appeared among 
males born in Sweden, Czechoslo 
vakia, Austria (over three times), and 
Germany (2.5 times the rate of all 
U.S. males). Among the females, 
those born in Sweden, Germany, 
Poland, Czechoslovakia, Austria and 
Russia showed suicide rates from 
twice to nearly three times those of 
the women in the whole country. 

Dublin notes that age distribution 
of the foreign-born should be taken 
into consideration, since suicide rates 
vary sharply with age. However, even 
then the picture does not change 
much. Foreign-born males still have 
a suicide rate of 35.2 per 100,000, 
which is twice as high as the rate 
for the whole United States. Foreign- 
born females have a rate of 8.8 per 
100,000, which is 74% above the 
rate for U.S. females. Particularly 
low rates were registered for women 
born in Ireland, Norway, Italy and 
Mexico. - 

The religious factor is closely relat 
ed to the racial factor. The fact that 
different religions have dissimilar at 
titudes toward suicide is reflected in 
the suicide rates among groups of 
different creeds. 

Several researchers have attempt 
ed to establish a correlation between 
suicide and religion. Having observ 
ed that Protestants are more inclined 
to commit suicide than Catholics, 
and the latter more than Jews, 
Durkheim 1 1 tried to explain this 
divergence by the degree of structure 
integration of a religious society. 

Halbwachs 14 tried to find the ex 
planation in the different types of 
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civilization. He observed that the way 
of life (industrial or agricultural, 
urban or rural) affects suicide rates, 
and that the different religious groups 
have different ways of life. Jewish 
people are more urban, while Catho 
lics are more rural. He also noted 
that the most recent statistics indicate 
that Judaism does not contribute to 
a decrease in suicides, but rather 
tends to increase it. Halbwachs 
asserts that, in the past 50 years, sui 
cide rate among Jews in Prussia has 
multiplied almost six times, and he 
notes that Jewish people, who used 
to show a suicide rate equal to, or 
even lower than Catholics, now have 
a rate decidedly higher than Protes 
tants. 

Catholicism and Protestantism 
prohibit suicide, but not so oriental 
religions such as Brahminism and 
Buddhism. Buddhism, which is a re 
ligion of despair and resignation, 
even tends to encourage it; perhaps 
this is why suicide is common in 
Buddhist countries. Japan has always 
had a high suicide rate. The practice 
of hara-kiri is well known as a means 
of protesting against the policies of 
a leader or the crimes of a sovereign. 
Even today, Buddhist priests express 
protest by burning themselves alive 
in public. 

Islamism, as Christianity, severely 
condemns suicide. Egypt, where Is 
lamism is the dominant religion, has 
one of the lowest rates in the world, 
i.e., 0.2 per 100,000 population 
(1955). 

Religion affects suicidal tendencies 
by either stimulating or combatting 
them; but, as is the case for the race 
factor, it is difficult to establish its 
role and the strength of its influence 
because of other factors that cannot 
be isolated. 

Another difficulty stems from the 
fact that it is neither the practicing 
of a religion nor its exterior signs 
that favorably or unfavorably affect 
suicide rates, but rather the depth of 
religious feelings; this depth cannot 
be measured, and so the relation 
between religious beliefs and suicide 
remains debatable. How can one 
explain that predominantly Catholic 
countries, such as France, Austria 
and Hungary (before World War II) 
have high suicide rates? Hungary and 
Austria particularly, have been re 
porting suicide rates for the past 
several years that are among the 
highest in the world. 

In Canada, the tabulation of mor 
tality rates per creed has been dis 
continued. From 1930 to 1932, Jews 



had a rate of 8.5 per 100,000 for 
both sexes (13.1 for men, 3.9 for 
women). A rather high rate was ob 
served for people coming from Aus 
tria, Poland (predominantly Catho 
lic), Finland and the Scandinavian 
countries (almost totally Protestant). 
The highest rate was that registered 
for Japanese and Chinese. But there 
were too few of the latter to permit 
definite conclusions. " 

Age 

It is generally observed that sui 
cidal tendencies increase with age. In 
the under 15 age group, the number 
of suicides is extremely low, but 
higher in the 15-19 age group. In 
the U.S., in 1960, a minimal rate of 
3.6 per 100,000 population was 
recorded in the 15-19 group. For the 
20-24 group the rate was almost 
double, 7.1. Suicide rates continue 
to increase by about 50% for each 
group up to a maximum of 27.9 per 
100,000 population for the 75-84 
group. The 85 and over group had a 
rate slightly lower than that of the 
preceding group, 26. 1 " 

Variable suicide rates per age 
group are observed in all Western 
countries. In Canada, suicide stat 
istics for the 1921-1958 period re 
veal that the suicide rate among 
those under 25 years of age is less 
than 6.0 per 100,000 population. 
The rate increases gradually to reach 
a maximum of 20.0 per 100,000 in 
the 55-59 and 60-64 age groups, 
and then decreases again. In 1958, 
62% of all suicides were recorded 
among the mature groups, i.e., 35 to 
64 years. 17 

The current explanation for the 
fact that suicide rates reach their 
maximum among older people is that 
adaptation to living conditions be 
comes more difficult as one grows 
older. Organic and mental diseases 
as well as psychic troubles increase 
with age. The feelings of insecurity, 
uselessness, solitude and depression 
grow more acute and more frequent 
in later years. This might explain 
why, in Canada, more than half of 
all those who commit suicide are 
over 45, whereas this group repre 
sents less than 25% of the country s 
population. 

Sex 

Both sexes show considerable dif 
ferences in general suicide rates, and 
such differences are more or less 
evident according to age groups. Sui- 
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cide among women -- as is the case 
with crime --is much less frequent 
than among men. 

In each Canadian province, for 
the years 1959 to 1962. the rate for 
women is much lower than that for 
men. This stronger tendency to sui 
cide among the male population holds 
true for all European countries to 
various degrees. 

In Canada, the suicidal rate for 
the male population is about 4 times 
as high as that for females. But this 
ratio is not constant in all provinces. 
In Alberta and Saskatchewan, the 
difference is generally higher than in 
the other provinces. 

Dublin notes that in the U.S.. the 
male suicide rate goes steadily up, 
skyrocketing in the older ages, while 
that for females rises very gradually 
up to the fifth decade of life, remains 
fairly stationary for the next two 
decades, and declines thereafter. He 
also observes that the sex ratio of 
suicide varies greatly at different 
ages; at the younger ages the rates 
for males are from three to four 
times those for females, but after age 
85 the ratio is approximately ten to 
one. 18 

Matrimonial Status 

Generally speaking, divorcees, wid 
owed and single people are more sui 
cide prone than married persons. The 
presence of children is a stronger 
deterrent for women than for men. 

The statistics for countries that 
take into consideration the matri 
monial status of suicides, such as the 
U.S., Sweden, Switzerland, New 
Zealand, England and Wales, confirm 
that married people have the lowest 
suicide rates; for divorcees and wid 
owed people, rates are generally 
higher than for single people. The 
wide, constant margin between the 
rates applicable to married people 
and those relating to the other groups 
lead to the conclusion that the matri 
monial status is a favorable factor. 
However, it is difficult to establish 
whether it is marriage as such that 
acts as a deterrent (either by elimi 
nating the causes or by increasing 
the resistance to tendencies) or 
whether the single status and suicide 
are both signs of certain psychic dis 
positions. It is conceivable that the 
psychic dispositions that cause a 
person to remain single, or to fail in 
marriage, also may be factors that 
generate the idea of suicide and lead 
to its execution. 

During the period from 1956 to 
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1958, married men in Canada had a 
lower suicide rate than single men 
and widowers. For the 25 to 44- 
year-old group, the suicide rate of 
single men was more than double 
that of married men, and eight times 
as high as that of widowers. For the 
45-64 age group, the rate for single 
men was 2 1/2 times as high as that 
for married men; that for widowers 
was slightly more than double. For 
people 65 years of age and more, 
the difference between single and 
married men was even greater, i.e., 
3 to 1. 

This does not apply to women. In 
general, married women have a sui 
cide rate higher than spinsters, but 
lower than widows. However, for the 
45-64 age group, the rate for spin 
sters is 1 1/2 times as high as that 
for married women. For both sexes 
combined, widowers have the highest 
rate, followed by single people. " 

Profession 

Canadian statistics make no men 
tion of the occupations of persons 
committing suicide. It is, therefore, 
impossible to study suicidal tenden 
cies in Canada with respect to occu 
pations or professions; we had to 
consult statistics available from 
foreign countries. 

Durkheim-" noted that profes 
sionals in the business milieu suffer 
a heavier toll from suicide and that 
there is a definite relation between 
suicide and the level of education, 
the former increasing along with the 
latter. 

Short and Henry - observed that 
the higher the position a men oc 
cupies (and occupation is an import- 
ant element in this connection), the 
greater the possibility that he will 
commit suicide. 

Blanchly, Osterud and Josslin,-- in 
a study of Oregon (1956-1961), have 
come up with the following findings: 
suicide rates for doctors, dentists and 
lawyers were three times as high as 
those for white collar workers, where 
as those for teachers at the primary 
and high school levels were lower 
than average. 

Breed- :! gathered data of 103 white 
men who committed suicide in New 
Orleans, from 1954 to 1959. With 
the help of a control group of 206 
white men living in the same district, 
he came to the following conclusions: 

1 . Fifty percent of the suicides 
occurred among men who worked as 
operators, laborers and "service 
workers," a group comprising 25% 



of the male population in the city. 

2. Only 50% of persons com 
mitting suicide were working fulltime 
when they took their own lives. 

3. Downward social mobility is 
frequently associated with suicide, 
and this is more evident in lower age 
groups. Sixty-seven percent of young 
er persons committing suicide had 
occupations inferior to their fathers. 
This ratio decreased with advancing 
age. 

4. In 50% of cases studied, a de 
crease in salary was involved; even 
though the white collar workers who 
had committed suicide had not ex 
perienced a lowering of their social 
status, in the majority of cases they 
had experienced the largest salary 
cuts. 

5. Skilled workers are not faced 
with work problems and this group 
had very few suicides. 

Dublin observes that recents re 
ports on suicide in England indicate 
that certain groups of professional 
workers have the highest suicide 
rates registered. These include phy 
sicians, dentists, barristers and so 
licitors, that is intellectuals who work 
under constant nervous tension; on 
the other hand, teachers have a low 
suicide rate and clergymen of certain 
denominations stand near the bottom 
of the entire list. 24 

Suicide in Hospitals 

No statistics are available on the 
number and frequency of suicide 
cases in Canadian hospitals. However, 
it is known that suicide rates for pat 
ients in mental hospitals and in 
neuro-psychiatric clinics are gener 
ally much higher than the average 
rates for the whole population. Men 
tal health statistics for 1956 reveal 
that out of 3,423 deaths in psy 
chiatric hospitals, 12 resulted from 
suicide, for a proportion of approxi 
mately 3.5 per 1,000. In 1962, out 
of 4,245 mortality cases in Canadian 
psychiatric hospitals, there were 21 
suicides for a proportion of 5 to 
1 ,000. 

Psychiatry informs us that psychic 
and mental disturbances, such as 
depression in all its forms and endo- 
genetic psychoses, are always ac 
companied by strong suicidal tend 
encies. These patients are generally 
kept under close observation and 
submitted to strict precautionary 
measures designed to prevent any 
attempt of self-destruction. 

There is no doubt that a large 
percentage of people who commit 
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suicide suffer from an emotional dis 
turbance or a mental illness; however, 
any effort to establish a quantitative 
relationship between suicide inci 
dence and mental disease is arbitrary 
and susceptible to error. Some psy 
chiatrists even claim that anyone 
who commits suicide is mentally 
disturbed. Others contend that from 
one-fifth to one-half of persons com 
mitting suicide are suffering from 
recognized mental disorders. 

In view of the great difficulty of 
establishing the proportion or the 
number of mentally ill among those 
committing suicide, some researchers 
tried to determine the number of sui 
cides among people known to be 
mentally ill, in other words, among 
patients in psychiatric hospitals. In 
the past few years, the number of 
suicides in the hospitals of the State 
of New York ranged from 30 to 40 
per 90,000 patients. A study con 
ducted in neuro-psychiatric hospitals 
for veterans, for the years 1950 to 
1958, revealed that suicide cases 
ranged from 17 to 86 per year. The 
average daily number of patients in 
these hospitals was close to 50,000. 

In 1958, 238 suicides were report 
ed from all mental hospitals in the 
U.S. During the two fiscal years 
from April, 1957, to March, 1959, 
62 suicides were reported for an 
annual rate of 34.0 per 100,000 pat 
ients. In half these cases, schizoph 
renia had been diagnosed (this group 
represents 56.6% of all patients in 
psychiatric hospitals in New York 
State). 

Dublin reports that among the 
mentally ill, as well as among the 
population as a whole, the suicide 
rate for males was much higher than 
that for females. This confirms the 
importance of the difference already 
noted between the two sexes. Stat 
istics for patients with mental dis 
eases in the State of California (1950 
to 1958) reveal a rate of 62.8 per 
100,000, which is much higher than 
than for the whole population. 

In making a comparison between 
suicide rates for mental patients and 
for the whole population, the com 
position of the hospital population 
according to age and sex must be 
taken into consideration, as these two 
factors greatly affect the incidence.- " 

Methods 

The methods of suicide, as those 
of homicide, vary considerably from 
one country to another, according to 
race, culture, religion, customs, ways 
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of life and types of civilizations. In 
Japan, for example, hara-kiri (suicide 
by disembowelment) is a method 
particular to that country; in Bud 
dhist countries, the priests choose to 
burn themselves alive in public. 

Aside from variations from one 
country to another, people in the 
same country devise different meth 
ods of self-destruction. These dif 
ferences are very great, particularly 
in relation to sex and age. In spite of 
the wide difference in the methods 
employed, suicides in Canada are 
generally committed by one of four 
means which, for years, have applied 
to more than 90% of cases. 

Suicide by means of firearms and 
explosives remains the most frequent, 
followed by hanging and strangula 
tion. Poisoning, in all its forms, ranks 
third, and drowning fourth. In 1960, 
suicides with firearms and explosives 
accounted for 40.6% of all cases re 
ported; hanging and strangulation for 
23.2%; poisoning (four forms) for 
21.2%; and drowning for 7.4%. 
These four methods were used in 
92.4% of all suicide cases recorded 
in 1960. 

Each method has undergone 
changes through the years. The use 
of firearms and explosives increases 
continuously; 292 cases were report 
ed in 1952, as compared with 551 
in 1960. Hanging and strangulation 
do not show such a regular trend; 
there are fluctuations, with a general 
mounting tendency. Suicide by down 
ing, by means of cutting and piercing 
instruments and by jumping from 
high places shows fluctuations, but 
with a general trend downward. 

The most constant method of sui 
cide remains poisoning. Save for 
slight increases and decreases, the 
total number of suicides by poison 
ing is relatively stable as compared 
with the other methods. But the 
types of poison used changed mark 
edly during the period under study. 
Thus, while the number of suicides 
by poisoning with analgesics and 
sleeping pills in 1959 and 1960 was 
twice and thrice as high as in 1950 
and 1951, suicides by gases in do 
mestic use dropped to a minimum in 
the years 1958 to 1960. The increase 
in the first method of poisoning un 
doubtedly results from the continual 
ly increasing use of analgesics and 
sedatives. On the other hand, the 
regression of the other method can 
probably be attributed to the fact 
that electricity is replacing gas in 
many homes. 

Finally, statistics on suicides in 



New Zealand for 1962 and 1963, 
show a decline in the use of firearms 
and explosives and a considerable 
increase of cases of poisoning with 
solid or liquid substances. 20 

Method According to Sex and Age 

The previous quantitative and 
numerical classification of suicidal 
methods apply for all suicide cases 
in Canada, including suicides com 
mitted by males. The so-called "weak 
sex" offers a different picture. For 
females, suicide by poisoning ranks 
first; hanging and strangulation come 
second, which applies also for males. 
The third common method of sui 
cide among females is drowning, 
whereas for males it is poisoning. 
The method most frequently used by 
men, firearms and explosives, ranks 
fourth with women. 

In 1958, out of a total number of 
1,271 suicides, 1,022 were males and 
249 females; 411 males, that is 40% 
of all male suicides, used firearms or 
explosives, while only 33 females 
(13%) had chosen this method. 
Hanging and strangulation were used 
by 267 males (26%) and 59 females 
(24%), for almost identical percent 
ages. Among males, poisoning comes 
in third place (17%), while it re 
presents the most common method of 
suicide among females (32%). There 
were twice as many suicides by 
drowning among females than among 
males, for a percentage of 19% and 
8% respectively. 

Age also seems to have a certain 
effect on the methods of suicide. 
Hanging and strangulation rank first 
for those under 20 and over 60 years 
of age, while for the other two age 
groups, that is 20-39 and 40-59, fire 
arms and explosives are most com 
monly used. This method ranks 
second to the other two groups. 
Hanging comes in third place for 
cases involving people less than 20 
years of age, followed by poisoning. 
For the 20-39 age group, poisoning 
ranks second, followed by hanging 
and strangulation, and drowning. 
For the 40-59 and 60-64 age groups, 
poisoning is third and drowning 
fourth, but for the last group (65 
years of age and more), the order 
is reversed for these two methods. 27 

Legislation 

The attitudes of the legislators 
toward suicide vary from country to 
country. Penal codes, according to 
the society s attitude toward suicide, 
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can be classified into four main 
groups: 

1. Codes that make no mention 
of suicide, i.e., which do not consider 
a suicide attempt, nor the instigation 
or participation in such an act, as a 
crime. France, Belgium and Egypt 
are examples. 

2. Codes that stipulate a penalty 
for suicide attempts and complicity 
in such an act, whether it is carried 
out or not. 

3. Codes that provide no penal 
ties for suicide attempts, but punish 
the instigation of, and participation 
in suicides, only if it is successful, 
such as the Dutch code. Article 294 
of this code states that a person who 
willfully incites another to commit 
suicide, helps him to commit suicide 
or procures him the means to do so, 
is liable to imprisonment for a maxi 
mum of three years if suicide takes 
place. 

4. Codes that do not provide a 
penalty for the attempted suicide but 
which punish the instigation of, and 
complicity in, suicide if it is actually 
committed or only attempted. Thus, 
Article 138 of the Bulgarian code 
stipulates that the act of helping or 
inciting someone to commit suicide, 
if such intervention is followed by 
suicide or a suicidal attempt, makes 
the accessory liable to imprisonment 
for a maximum of three years. The 
Greek and Italian Codes are other 
examples for this group. 

The Canadian penal code falls 
into the second category. According 
to article 212: "Everyone who: a) 
counsels or procures a person to 
commit suicide, or b) aids or abets 
a person to commit suicide, whether 
suicide ensues or not, is guilty of an 
indictable offence and is liable to 
imprisonment for fourteen years." 

According to article 213: "Every 
one who attempts to commit suicide 
is guilty of an offence punishable on 
summary conviction." 

Prevention 

Human behavior, whether deviant, 
criminal, or suicidal, is very com 
plex. Motives that drive individuals 
to take their own lives are quite 
varied. Moreover, resistance to sui 
cidal tendencies change from one 
individual to another. It is not easy, 
therefore, to establish an effective 
program of suicide prevention, as 
such a program should first take into 
account the individual and social 
causes that incite suicide. 



The elaboration of a preventive 
program requires a deep, scientific 
knowledge of this phenomenon. Such 
knowledge cannot be acquired solely 
through the study of numerical data. 
Clinical observations make it possible 
to diagnose the predispositions to sui 
cide and the pre-suicidal syndromes, 
and to determine their causes, whether 
they be individual and due to the 
physiological or psychic constitution 
of the individual or whether they 
result from his environment. Serious 
research should also be conducted 
to gather the scientific knowledge 
required to establish a set of effective 
preventive measures. 

Conclusion 

The study of the sociological 
theory of suicide by Durkheim, and 
an examination of the sociocultural 
characteristics of suicide in Canada, 
make it possible to establish, in ac 
cordance with Gibbs and Martin,-* 
an hypothesis of suicide based on 
the following assumption: It is the 
degree of social integration and its 
characteristics, the nature of the so 
cial bonds between the individual 
and his fellow-men, which determine 
the motives and the frequency rate 
of suicide in a given country. 

The following postulates may be 
assumed: 1 . The suicide rate of a 
population varies inversely with the 
stability and durability of social 
relationships within that population. 

2. The stability and durability of so 
cial relationships within a population 
vary directly with the extent to 
which individuals in that population 
conform to the patterned and social 
ly-sanctioned demands and expecta 
tions placed upon them by others. 

3. The extent to which individuals 
in a population conform to patterned 
and socially sanctioned demands 
and expectations placed upon them 
by others varies inversely with the 
extent to which individuals in that 
population are confronted with role 
conflicts. 4. The extent to which in 
dividuals in a population are con 
fronted with role conflicts varies 
directly with the extent to which in 
dividuals occupy incompatible sta 
tuses in that population. 5. The 
extent to which individuals occupy 
incompatible statuses in a population 
varies inversely with the degree of 
status integration in that population. 

From these postulates. Gibbs and 
Martin reached a major theorem: the 
suicide rate of a population varies 
inversely with the degree of status 
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integration in that population. 

It would appear, therefore, that 
the contribution of sociology to the 
study of suicide is of the utmost im 
portance. It is desirable that such 
studies be undertaken without delay 
in Canada, where suicide is a problem. 
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Nursing Care 

of the 
Suicidal Patient 



An admission diagnosis of suicidal risk or attempted suicide inevitably provokes 
numerous questions and a variety of emotional reactions in the nurse. 
Why does life no longer seem worthwhile? What motivation lies behind the 
attempted suicide? What is the patient s condition physically? What is my 

attitude toward suicide? 



Emotions such as anxiety, anger, 
or guilt hinder the development of 
a therapeutic relationship. Such feel 
ings may result from the nurse s past 
experience with suicide, where the 
individual involved was a family 
member or personal friend. She may 
also be reacting to personal feelings 
of hostility, rejection, or social isola 
tion, which are frequently underlying 
components of the patient s illness. 
If she is to care for the suicidal 
patient successfully, the nurse must 
first recognize and effectively cope 
with her own feelings. 

She should accept the person as an 
individual. Her aim should be to 
build a relationship that fosters trust 
and confidence. This can be accom 
plished if she remains calm and pat 
ient; if she acts as a sounding board 
for the patient s feelings without 
reacting personally to his anger, 
frustation, or guilt; if she gives him 
support and encouragement. 



Miss Leslie is a general staff nurse on 
the psychiatric unit at The Toronto West 
ern Hospital. Toronto. Ont. She is a grad 
uate of the Atkinson School of Nursing. 
Toronto, and Queen s University. Kings 
ton. Ontario. 
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Objectives 

One immediate objective of nurs 
ing care is to provide an environment 
in which the patient is protected from 
self-injury. It is equally important 
to allow him to externalize his feel 
ings of hostility and guilt. Initially, 
such feelings can be directed toward 
the therapist and the environment; 
later, he must be helped to use them 
constructively. Finally, nursing care 
is planned in conjunction with other 
forms of therapy to help the patient 
build a concept of himself that is 
more realistic and positive. 

Provision of Effective Care 

The nurse must recognize and deal 
with the feelings behind any attempt 
at self-injury. Overt action reduces 
aggression and the nurse is in a posi 
tion to redirect this emotion. By per 
mitting the patient to externalize his 
feelings in an acceptable manner, she 
alleviates the mounting sense of des 
peration that torments him. 

When a suicidal patient is first 
admitted, his only social contacts may 
be with the psychiatric staff and, in 



particular, the nurses. Before he is 
able to discuss the emotional prob 
lems that have produced his suicidal 
feelings, he must be assured that the 
nurse is interested in him and in his 
protection. This occurs as he expe 
riences the actual physical care that 
the nurse willingly gives. As his trust 
and confidence grow, he begins to 
express some of his feelings, testing 
the nurse s reactions. If she is able 
to accept this without reacting per 
sonally, his self-expression usually 
continues until he can motivate him 
self to participate in some activity. 

Up to this point the relationship 
with the nurse has been, basically, 
a dependent one. She has given him 
physical care, social acceptance, so 
cial contact, and the assurance that 
someone is interested in him. He is 
now ready to extend his interaction 
with society. The nurse s attitude can 
be a critical factor during the re 
mainder of his hospitalization. If she 
is secure in her role, she has no prob 
lem in allowing him his new indepen 
dence. However, if she rejects his 
active participation in diversional 
programs, she can tie him to his de 
pendent position. Participation, to the 
patient, then means rejection by a 
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positive figure and social isolation 
- the very situation that brought 
him to suicide initially. His accep 
tance of further therapy may. there 
fore, be strongly influenced by the 
nurse s acceptance of it. At this 
stage her role becomes less directive 
while remaining supportive. 

Physical Care 

If the patient has attempted sui 
cide, his physical needs require spe 
cial attention. This may involve nurs 
ing an unconscious or semi-conscious 
patient or one who has had surgery, 
for example, tracheotomy. If the pat 
ient is extremely depressed with ac 
companying motor retardation, the 
nurse must supervise and possibly 
carry out measures of personal hy 
giene. Food and fluid balance must 
be maintained. If she performs her 
tasks willingly and efficiently, the 
patient will feel assured of her inter 
est and concern even if he is unable 
to express his appreciation. 

Safety Measures 

Restrictions are determined by the 
risks involved, the amount of super 
vision available, and the philosophy 
of treatment. Increased numbers of 
staff and the growth of acute treat 
ment units have decreased the em 
phasis on the completely restrictive 
setting and placed a corresponding 
emphasis on striking a therapeutic 
balance between freedom and res 
triction. 

Sharp objects, such as razor blades, 
pocket knives, and scissors should 
be put in safekeeping. To avoid mis 
understanding and to indicate her 
interest, the nurse checks the patient s 
belongings with him after an appro 
priate explanation of the procedure. 
This avoids increasing his sense of 
rejection and guilt. His belongings 
may be returned to him as necessary. 
It would accomplish little to take a 
razor blade from him only to have it 
supplied by his roommate. 

A safe environment is necessary. 
This involves checking and repairing 
or replacing broken window locks, 
torn screens, broken glass objects. 

Medications should be accessible 
only to authorized staff. A locked 
cupboard and a close check on 
excessive requests for prescribed 
drugs reduce the chances of the pat 
ient obtaining and hoarding a poten 
tially dangerous supply. All medica 
tion should be taken in the presence 
of the nurse. 



The nurse must be secure in her 
own role if she is to take the necess 
ary measures without restricting the 
patient unduly. 

Observation 

There is actually an increase in 
the danger of suicide as depression 
begins to lift and motor retardation 
decreases. The patient still has a 
sense of worthlessness and guilt but, 
in addition, possesses physical drive. 
Consequently he may make a deter 
mined attempt to take his life. The 
nurse is the one member of the med 
ical team who has continuous con 
tact with the patient. Her observation 
and her record of his behavior must 
be accurate. Careful charting permits 
the psychiatrist to obtain a complete 
picture of the individual and enables 
him to detect any increase in the 
risk of suicide. 

Physical Behavior 

Observation concentrates on two 
broad areas physical and psycho- 
social behavior. In the area of phy 
sical behavior, the "vegetative signs 
of depression" provide fairly accurate 
cues. These include: anorexia; weight 
loss; constipation (when this is not 
a side effect of prescribed medica 
tion); amenorrhea, in patients whose 
menstrual cycles are, in general, reg 
ular; insomnia; and morning-evening 
variations in symptoms. In relation 
to the latter, an increase in somatic 
complaints in the morning might be 
more indicative of depression than 
an increase in the evening. Observa 
tion of sleeping habits should include 
the average duration of sleep; 
whether or not the sleeping period 
is broken frequently; the hour the 
patient wakens; whether or not he 
seems to require increasing amounts 
of sleep during the day. 

Psychosocial Behavior 

The nurse should be alert to any 
indirectly expressed suicidal threat 
in the patient s conversation. For 
example, he may comment on how 
lucky a dead loved one is, or that 
he himself would be less trouble to 
his loved ones if he were dead. Pre 
occupation with suicide may also be 
revealed in overt discussion about 
self-destruction or threats to carry 
out such action. The nurse is par 
tially responsible for detecting any 
preparation for self-injury, such as 
hiding sharp instruments or glass, or 
hoarding medication. Patients with 
suicidal tendencies have been known 
to hide razor blades in their wallets 
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or shoes; to save medication by hid 
ing it in old gum wrappers, in the 
side of the mouth, or under the 
tongue. The nurse who gives her pat 
ient a razor to shave should know 
whether or not it was returned com 
plete with blade. 

Danger Signals 

A patient s depression may appear 
to have lifted beyond the level where 
suicide is a risk. However, the nurse 
who has attuned herself to danger sig 
nals will be able to detect them. 
Indications that the patient s orienta 
tion to life remains negative include 
repeated mention of voids: life is 
empty of meaning; life in all its 
aspects is grey, flat, or blank; the 
patient states in one form or another 
that he is worthless or a burden. 

Increased withdrawal or studied 
efforts at seclusion are signs of pos 
sible preoccupation with death. Con 
tact with others is frequently charac 
terized by forced cheerfulness. Al 
ternatively, the individual may appear 
completely unaffected by such con 
tacts. Often there is obvious preoc 
cupation even when participating in 
group activity. 

Vague somatic complaints and 
general malaise should be noted care 
fully, with special attention to any 
variation in the time of day or the 
relationship of the complaints to the 
patient s activity. As motor retard 
ation decreases, with depression still 
severe, the patient may first convert 
his guilt and feelings of worthlessness 
into physical complaints. If his ther 
apists fail to offer help, he may pro 
gress to a state where suicide seems 
to him to be the only answer. 

The Serious Suicidal Attempt 

Any warning of or actual attempt 
at suicide must be treated seriously. 
In instances where the act of self- 
injury is a suicidal gesture, it usually 
occurs where the patient can be read 
ily found. Frequently, it is an attempt 
to gain some desired object or goal 
from a loved one or a positive figure. 
However, if the gesture is studiously 
overlooked or does not have the desir 
ed effect, the patient may resort to 
more drastic methods and inadver 
tently succeed in killing himself. The 
nurse may not have a clear appreci 
ation of the true motive behind the 
gesture. However, with direction from 
the psychiatrist, she can often work 
this out with the patient, it she has 
already established a firm and useful 
therapeutic relationship. 
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In instances where any warning or 
actual attempt indicates serious in 
tention on the patient s part, the 
nurse s role is to try to prevent suc 
cessful suicide. The attempt will 
usually be made in such a way that 
the chances of being discovered are 
few. The method used may bring 
death quickly. As she provides the 
protection this patient needs, the 
nurse tries to impress upon him that 
she is interested in his welfare and 
that life does offer some hope. 

Occupational & Diversional Therapy 

There was a time when only "well" 
patients were allowed to participate 
in occupational therapy. It was 
thought that the sharp instruments 
used were too dangerous in the hands 
of the potential suicide. It is now rec 
ognized that participation in such 
activity affords an excellent oppor 
tunity for externalizing and redirect 
ing the patient s feelings of aggression 
and anger. The nurse must observe 
his behavior during occupational ther 
apy programs with great care. Is the 
patient able to interact with others 
in the group or does he try to with 
draw with his project to a hidden 
corner? It takes skill and ingenuity 
on her part to persuade the patient 
to rejoin the group, without appearing 
restrictive or anxious because he has 
sharp instruments which could, if he 
so desired, help him achieve his pur 
pose: death. 

Organized occupational therapy 
programs have several purposes. 
They provide release of feeling; they 
help build and maintain self-esteem; 
they promote social contact and group 
interaction. Physical activity, such as 
pounding nails or playing volleyball, 
provides an outlet for the aggression 
that was initially directed toward the 
therapist. Team games also help to 
promote interaction. A careful selec 
tion of activities will provide nearly 
every patient with an opportunity to 
excel. This is a chance for him to 
see that he can do something positive 

The nurse is frequently involved 
in planning social activities. Her ap 
proval is important to the patient 
group. Such activities as ward par 
ties, group discussions, and ward 
meetings not only permit continued 
interaction with others of both sexes 
but also allow the patient to accept 
increasing responsibility as he is 
ready. As he becomes more indepen 
dent, the necessity for support lessens 
until, at the time of discharge, his 
tie with the nurse is therapeutically 
broken. 
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Diversional therapy is playing an 
increasingly larger role in the recov 
ery program of suicidal patients. It 
discourages preoccupation with mor 
bid ideas, and puts the patient in 
an environment that increases the 
positive aspects of his self-confidence 
and self-concept. This therapy may 
be initiated by the nursing staff. If 
the patient is not secure in his posi 
tion in a patient group, he may refuse 
to join it. At the same time, he may 
be willing to perform tasks that help 
to increase his self-esteem. These 
include folding linen, simple typing 
jobs, and putting names on menu 
cards. He should be gently encour 
aged, in a supportive manner, until 
he is ready for an organized program. 

One Patient s Story 

Mr. James, 39 years of age, was 
admitted to hospital in an uncons 
cious state. He had a history of sever 
al psychiatric admissions previously, 
and, on this occasion, was taking 
anti-depressant medication. He had 
been reasonably well until one week 
prior to admission. At that time he 
began to have crying spells for no 
apparent reason. On the day of hos- 
pitalization, he had taken a large 
quantity of pills in an effort to "end 
it all." There was no known antidote 
for the medication that he took. 

His past history revealed consist 
ent lack of affection and loss of loved 
ones, starting at an early age and 
continuing to the present. He was se 
parated from his wife. 

The initial nursing care was that 
for an unconscious patient. When he 
regained consciousness, the nursing 
staff had to encourage him to eat and 
carry out personal hygiene. He seem 
ed to be looking for rejection by the 
staff as a result of his behavior. It 
was after almost a week of patience, 
gentleness, and supportive care that 
he began to express some of his 
anger. 

On previous occasions, Mr. James 
had sensed that the therapists re 
acted to his anger in a personal way. 
He had refused treatment by signing 
himself out of hospital. This time, 
however, he was allowed to direct 
his anger at the staff, and continuity 
of treatment was maintained. Accept 
ance by the staff and realization by 
the patient that he was not being re 
jected, enabled him to begin building 
a more positive and realistic concept 
of himself. Angry outbursts and 
threats to discharge himself were met 
with understanding and quiet words. 
He admitted later that these were the 



only successful methods of "making 
me listen to reason." 

As he became more active in other 
areas of therapy, the nursing role 
became supportive. This was con 
tinued while he went out to work and 
returned to the ward for night care. 

His tie with the nursing staff was 
broken at discharge. At this time he 
had realistic ideas of what his future 
would be and a feeling of self-worth 
which enabled him to deal with the 
immediate problems of his family 
situation. 

In this instance the nursing staff 
played an obviously important role 
in establishing a therapeutic environ 
ment. 

Role of the Public Health Nurse 

The public health nurse is becom 
ing increasingly important in the 
therapeutic program. Prior to admis 
sion, the nurse in the community 
can establish contact with the patient 
and possibly prevent any attempt at 
self-destruction until care in hospital 
can be arranged. She is available to 
help the patient s family prepare for 
his return home. Undoubtedly, there 
are times when a patient could re 
turn to the community sooner if a 
public health nurse was at hand to 
give supportive care at home. 

Conclusion 

As the field of psychiatry expands 
and changes, the role of the nurse 
and the type of care that she gives 
changes also. Whether nursing care 
begins before admission or continues 
several months after discharge, the 
nurse, in or out of hospital, is an 
important factor in the patient s re 
covery. 
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Democracy s Scrap-Heap 




A bedraggled, gray, scarecrow old 
man, he looked daggers at me as he 
raged : he had a home here at Hilltop 
- not too good - - he worked hard 
every day - - he d been pushed and 
kicked around in the years he d been 
here - - he d been banged "over this 
old head" many times. But he had 
something to eat, and a bed, and he d 
been thrown out of places with nothing 
to eat many times before coming to 
Hilltop. No, he certainly wasn t going 
to give up his place at Hilltop. 

He exhausted the last remnant of 
his wrath with a declaration of war, 
"I don t want to hear no more talk 
of leaving Hilltop!" 

Then silence froze solid in that 
drab, dimly lit dayroom. To me, the 
social worker, all 37 men seemed im 
pregnable in their thick armor of 
resistance and hostility. I was the 
enemy because my job, as the men 
knew by this time, was to see how 
many of them could be helped to leave 
the hospital that had been their only 
home for an average of 20 years and 
as much as 54. 

The job was important and not only 
to me. This group represented perhaps 
a quarter of a million men and women 
on the back-wards of public psychia 
tric hospitals in the United States; men 
and women who had been, as a Con 
gressional Committee was told, "con 
signed to the scrap-heaps of our demo 
cracy." The rehabilitation of even a 
fraction of this small sample might 
mean some hope of salvation to count 
less thousands of anonymous others. 

I never dared to hope that 18 
months later after this initial encoun 
ter, half of those sullen, scared men 
would have left hospital and become 
citizens in good standing of the larger 
outside community. But that s what 
happened. 

Mrs. Helen Padula, then Chief of 
the Social Service Department at 
Spring Grove State Hospital, had al 
ways been especially concerned with 
the long-hospitalized patients, those in 
the continued care, or chronic services. 
She believed that many among them 
were no longer "sick" in any medical 
sense. Their apathy, general uncouth 
and bizarre appearance, their total 
kind of difference from the rest of 
the human family, she felt, were by 



products of institutional living 
symptoms of social crippling, not of 
mental disease. My assignment at 
Hilltop was partly an effort to test the 
hypothesis that even the most regres 
sed patients, the "zombies" of the 
mental hospital world, could with pro 
fessional help, be re-educated, re- 
socialized and leave the hospital, or 
at the very least, achieve richer, less 
lonely lives within the hospital. 

The "Workin Man s Home" 

Spring Grove is a modern psychia 
tric hospital caring for about 2,700 pa 
tients. All but two of its 133 buildings 
cluster together. The exceptions were 
Hillcrest, the forbidden maximum secu 
rity unit for the criminally insane ; and 
right next to it, Hilltop, a weather- 
beaten old frame farmhouse, the 
"home" of my 37 men, headquarters 
of the hospital "farm gang." Both 
buildings were two miles distant from 
the hospital proper. Physically separate, 
Hilltop remained a relic of another era 
of psychiatry, untouched by the chan 
ges transforming the rest of the hos 
pital. In 1956, Hilltop burned to the 
ground, only a few days after it had 
been abandoned as a patient dwelling 
and its few remaining tenants trans- 
fered to other buildings. 

When I first visited Hilltop in 1954, 
patients had lived there for 41 years. 
Its first 12 tenants had been moved in 
horsedrawn surreys, complete with 
"fringe on top." One man who was 
still there remembered that long-ago 
ride. It primary distinction was that in 
all its history not one patient had ever 
left it on convalescent leave or dis 
charge. Both inside and out, it looked 
more like a "workin man s home," or 
even a nineteenth century poorhouse, 
than a hospital. 

The men slept in three, long, narrow 
wards none with an outside door 
on unpainted cots with broken springs. 
The single bathroom boasted barely 
enough equipment for a medium-sized 
family and not a single facility was 
enclosed. There was only one six-by- 
nine-inch mirror. In place of individual 
towels, there was a sheet which the 
men used in common, and which was 
usually draped handily across the 
door! In the dining room were wooden 
tables and benches. There was no kit- 
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chen. Food was brought over in open 
pails from the kitchen in nearby Hill- 
crest. 

Privacy was unknown. The few 
shelves in a small closet were for 
everyone. Any patient fortunate 
enough to have personal belongings 
stuffed them into his pockets, or hid 
them under his mattress. 

A single attendant ran the building, 
seldom penetrated by other hospital 
personnel. The physician assigned to it 
made only sporadic rounds. The only 
"luxuries" were a small T. V. and a 
water cooler, donated by a volunteer 
group from the nearby town, who had 
recently begun visiting and serving 
refreshments one evening a month. 

Hilltop, like its tenants, was neglec 
ted, rejected and withdrawn. But its 
tenants are harder to describe. My first 
impression was of a faceless mass of 
mechanized robots. As I gradually be 
came better acquainted with them, 
they became 37 individuals, each with 
his unique share of physical and emo 
tional ingredients. I need no more con 
vincing evidence of human resilience. 

The Tide of Bare Existence 

The Hilltop men wore, in a fashion, 
all their own shabby, faded, wrinkled 
and often soiled, uniformly gray hos 
pital clothes. Many wore long winter 
underwear, vests, sweaters, jackets, 
and heavy trousers all vears round, 
regardless of Maryland s famous sum 
mer temperatures. Since by tradition 
belts were not issued they held up 
their pants with rope or with suspen 
ders tied by string to the beltloops on 
their pants. They tucked their shirts 
into their underwear. Many didn t 
even bother to button the front of their 
pants. 

The clothes were not their own in 
any personal sense. They went from 
Hilltop to the hospital laundry, came 
back and were distributed without 
regard to preference or size. 

In a crude way the men cared for 
themselves. They worked, ate, slept, 
needed little attention and rarely got 
into difficulty. They were stoic, mute, 
nonentities, known only to the attend 
ant in charge - - and not even he 
knew them all by name. The majority, 
like sheep, followed the few who knew 
when to get up, when to wash, when 
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"Hospital?" He exploded. "What kinda 
crazy talk is that? This ain t no hospital. 
A workin man s home 
that s what this is." 



to come to meals, or go to and from 
work. Those who could not shave 
were shaved. Those who did not know 
how to bathe were bathed or went 
dirty. 

They didn t talk to each other. Some 
had not spoken a word for years; a 
few could not speak English. Though 
they spent their lives side by side - 
at meals, sleeping, in the showers, in 
the fields - - they hardly knew one 
another. This was no group but an 
inchoate mass. They didn t live. The 
tide of bare existence had ebbed from 
them at Hilltop and never risen again. 

Their faces were as institutionally 
anonymous as their baggy hospital 
pants. No wonder nobody seemed to 
care about them! Who could, anyhow? 
Who could expect them to be capable 
of change either intellectual or emotio 
nal? They were known as the "hope 
less." the "incurable." My assignment 
was a challenge, but I felt mainly 
pathos and (I must admit) fear - 
not of the patients but of dismal, abys 
mal failure. 

The appointment of a new psychia 
trist to both Hillcrest and Hilltop who 
was free of traditional concepts of 
"hopelessness." provided the challenge 




of rehabilitating Hilltop s tenants. Dr. 
Charles Ward, now superintendent of 
Crowsville State Hospital in Mary 
land, welcomed the proposal with 
enthusiasm and a great deal more 
optimism than I. I was assigned to 
the project -- for half a day a week! 

Getting Started 

How to get started? An obvious 
beginning was the men s hospital re 
cords. But they weren t much help 
beyond the barest facts of admission, 
dating from the days when every pa 
tient was expected to spend the rest 
of his life behind locked doors. (Much 
later I learned that not even these 
"barest facts" were to be trusted : 
One man, hospitalized for 23 years, 
had been "ashamed" to tell his name 
to the police who brought him to hos 
pital and had been admitted under a 
pseudonym he selected on the spur 
of the moment!) 

Fairly typical was Abel Monou s 
record : 

1905 : Committed to Spring Grove. 

7923 : The first "progress" note. 
"He is well-adjusted, cleans attendants 
quarters in the criminal building, deli 
vers papers to various employees in 
and near Hilltop." 

7955 : After half a century in the 
hospital, Mr. Monou was performing 
the same tasks, but the note adds, "he 
has become somewhat sloppy about 
his work and person." 

More helpful than the records was 
a series of meetings held to evaluate 
the potentialities of each of the 37 
patients. We talked about leaving the 
hospital, but only five could be temp 
ted. 

The sessions helped me to identify 
three groups, each somewhat different 
from the others. In Group A were a 
few men really "in contact" and able 
to consider thoughtfully, if only super 
ficially, the idea of leaving the hospital, 
finding a home and getting a job. (All 
the men assigned to this group did 
eventually leave, but even for them 
it wasn t a simple, easy process.) 

In Group B were those who seemed 
capable of establishing relationships 
with others in spite of their lack of 
practice. One or two were actively psy- 
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chotic ; all were halting, uncertain and 
bewildered by the new development. 

In Group C the men were so with 
drawn that discussion with them was 
impossible. There were some with lang 
uage handicaps as well. 

The next step, it seemed to me, 
was to find an office just space 
enough for a desk and two chairs 
where I could arrange weekly indivi 
dual interviews with my new clients. 
Fortunately my frantic search for an 
office was futile. There just wasn t 
any. Dr. Ward found me one at Hill- 
crest but it too was doomed to failure 
because the men went into panic when, 
on the way to this office, four grim 
barred doors were locked behind them. 

Weeks later I came to know that 
an office, which to me was not only 
familiar but essential, was foreign to 
them. I am quite sure now that they 
would have refused to sit opposite me. 
Yet my search for an office did have 
a happy, though unexpected, ending. 
By holding my individual sessions with 
the men hunched over a familiar wood 
en table in their own dining room. 
I soon learned that most of my pre 
liminary work would have to be done, 
not with individuals, but with the group 
- and done in the familiar surround 
ings of their own dingy dayroom. 

Another lesson I learned early in 
the game was that not all the staff 
were as happy as Dr. Ward and I 
about trying to move the Hilltop men 
out of their rut. It seems that the work 
these patients did on the hospital farm 
was more important to those in charge 
of it than any fantasy about rehabilita 
tion. No, there would be no time off 
for meetings. They could be held after 
hours. 

To some extent the attendants also 
shared this view, but they had another 
hurdle to jump before they were ready 
to help. Their initial attitude (shared 
by some professional staff as well) was 
that it was not only useless but cruel 
to disturb men who had "enjoyed" the 
security and protection of the hospi 
tal these many years. Feeling sincerely 
as they did, this reinforced the patient s 
fears of leaving. 

It s hard to say which was more 
difficult to break up the entrenched 
patterns of hospital environment, or 
to convince the "farm gang" that this 
was a hospital for sick people! 
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We re Off 

"Don t tell me you re a doctor. I 
been living in Hilltop all these years 
and I never seen a doctor yet. I don t 
care what you say. you ain t no 
doctor." 

Only one man said it, but he spoke 
for most of them at that first memor 
able group .-meeting, the first get- 
together of patients and personnel in 
all of Hilltop s history. A few wel 
comed Dr. Ward and me, but as he 
introduced me around and explained 
why I was there, we were aware of 
tangled feelings of withdrawal, anxiety 
and hostility. It s hard to say how 
much (if any) ice we broke, though 
we both put all we had into trying to 
"get connected." We scheduled a 
second meeting two evenings later at 
which I alone would lead some discus 
sion of "their plans to consider leaving 
the hospital." 

I shall never forget this first meeting, 
alone with the 37 Hilltoppers. The 
evening attendant cared for her "boys" 
in a warm, motherly, protective way, 
but felt it a personal failure if they 
did anything which did not meet her 
approval. She "ordered" the patients 
into the dayroom and lined them up 
in chairs against the wall. 

In spite of years of experience in 
working with the mentally ill, I became 
anxious, even panic-stricken, when my 
calling of their names echoed back 
from a wall of silence. It was a sad 
silence. Many had forgotten the sound 
of their names. Others had not been 
addressed this way for years. They 
knew, as did the attendant, they would 
never leave the hospital ; and as I 
reminded them that I was here to dis 
cuss plans for leaving, they didn t even 
hear me. let alone understand my 
words. 

The "sound of silence" mounted 
until it thundered in my ears, and I 
could see in their eyes the fear of 




day after day like a scared rabbit in 
cornered animals, defenseless against 
their fate. 

Beating a hasty retreat from the dis 
cussion I had planned, I started talking 
about things they could take in : the 
broken bed springs, the need for a 
paint job to spruce up the drab walls 
and furniture. Wouldn t they like to 
have towels to dry their hands instead 
of that sheet? Didn t they sometimes 
wish there was more than one mirror? 
Wouldn t some pictures on the wall 
look pretty ? 

I was encouraged as some of them 
began to respond. One asked for plas 
tic glasses instead of heavy cups for 
their milk and water. Another spoke 
up more boldly for transportation for 
the weekly movies held in the hospital 
auditorium the four-mile round-trip 
was too far to walk after a day on the 
farm. 

Seven men agreed that if I invited 
the doctor to our next meeting they 
would request his help in seeking some 
reforms. Though timid and fearful at 
first, these patients heard themselves 
criticize the authorities at that meeting. 
The right to complain - - even if not 
included in the Bill of Rights gave 
them some sense of their individuality. 
Later, as I noted in the beginning they 
advanced to the point of being able to 
criticize me and my function. 

Group meetings continued one even 
ing a week. I invited the foster care 
social worker to join us since he 
wouldn t be able to work with these 
men until both became acquainted with 
each other. He held a special charm: 
the state car in which he took patients 
to look over foster homes, or just to 
give them a tempting taste of the world 
outside the hospital. Joel Flaherty had 
come to the hospital when he was 
twentv. For 54 years he had never 
left the grounds. When he told me 
confidentially that he d "like to travel," 
it took a while to realize that what he 
wanted was a ride to Catonsville in 
that state car! 

There were individual conferences 
too, as one by one the men found cour 
age to face me alone across the dining 
room table. I learned that to most of 
them the word "home" was incompre 
hensible not like a foreign word but 
as something with which they had 
once been familiar, but now meaning 
something they could no longer believe 
in. So I talked about a "place to stay" 
where there would be a bed, clean 
clothing, something to cat. 

Rebuilding Lost Dignity 

I will always remember the gaunt, 
long-legged, illiterate man of 68 who 
could no longer move fast enough to 
he useful on the farm and sat huddled 



44 



FEBRUARY 1966 



the same corner. When I began coming 
to Hilltop regularly he didn t change 
his chair or his corner, but he did 
change his position just enough that 
he faced the door which I used. For 
43 years he had been called "Legs." 
For 43 years he had had no other 
name, although the hospital records 
listed him as Josef Wisofsky. 

It took time and patience to pierce 
the invisible wall of fear and suspicion 
Mr. Wisofsky had erected in his 
corner. Finally I won his confidence 
by limiting my story of the outside 
world to the simple, acceptable ele 
ments of good food, a comfortable bed, 
and clean clothing. His first sign of 
interest was a surprisingly brave ques 
tion : 

"Would they let me go outdoors ?" 
My answer was another question, 
"Do you want to?" 

To which he made a profound res 
ponse, "No, I m afraid of the outside. 
I ve been living here so long I don t 
know how to think of living in free 
dom." 

Then came the basic question, "Will 
there be a corner for me to sit in?" 
My reply that there certainly would 
be a corner for him as long as he 
wanted it, broke down his final reser 
vation, and when it came time to move 
to a foster home, Mr. Wisofsky cared 
enough about himself to request "a 
shirt with a celluloid collar." 

Mr. Wisofsky has been living in 
the community for several years now. 
He does much of the foster family s 
mending, calling on his old pre-hospital 
skills as a tailor. He has also learned to 
read and write. A fourth grade son 
acts as teacher after he has finished his 
own homework. 

My practice of addressing the men 
by name, and always as "Mr.," was 
helpful in establishing relationships. 
To confirm an individual appointment 
I sent a routine form including the 
patient s name along with my own and 
the time and place of the interview. 
These forms were hoarded, wrapped 
like treasures in pieces of paper. One 
man memorized the entire message 
even the form number reciting it to 
me when I met him. The man who 
had used an alias 23 years before, "to 
keep from having my own name dis 
graced by being on the court records" 
said he wanted to leave the hospital 
by his real name, and told me what it 
was. 

In rebuilding lost dignity and self- 
respect, clothing took on importance 
too. To men who had worn faded, 
ill-fitting clothing for so long, plans 
to get "dressed up" for a conference 
with the staff held disproportionate 
significance. We had arranged for such 
men to have their choice of two suits 

THE CANADIAN NURSE 




from the wardrobe contributed by vol 
unteer organizations, and two would 
go together to make their selections 
well in advance of the staff meeting. 

For at least one, this proved trau 
matic. He had selected a conservative 
blue suit with matching tie. When I 
arrived at Hilltop to take him to the 
meeting, the attendant told me he was 
getting dressed. After a very long wait, 
1 went to find out what was keeping 
him. He was most embarrassed as I 
approached and tried to cover the 
front his trousers with his hands, be 
cause the tattle-tale gray of his hos 
pital-issue underwear showed through. 
He told me with shame and disgust 
that he couldn t fasten his fly. Zippers 
had been invented since he was hos 
pitalized 5 1 years ago and he neither 
understood nor appreciated this new 
fangled contraption! 

Lifetime habits had to be changed 
before the men could leave Hilltop. 
Mr. Lemmon was one who was never 
able to leave, although the progress 
he made was sensational. He was an 
especially fearful man who sat always 
in a shadowy part of the day-room next 
to the water cooler. He was conspi 
cuous at every meeting - - his body 
bent so low that his head was between 
his knees. For several weeks he seemed 
unaware of my presence, ignoring my 
offer to shake hands each time we met. 
One day the attendant whispered that 
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Mr. Lemmon had asked permission 
to shave in preparation for our meet 
ing. Later he began to hold his head 
higher. For the first time I could see 
his face. When to my usual greeting I 
added a compliment about his appea 
rance, he kept his arms crossed, but 
smiled. A week later, I heard his 
voice for the first time, answering a 
question about the number of mirrors 
that were needed. His next step was to 
move his chair into the hall where he 
could watch the outside door. However, 
his refusal to shake hands continued, 
until one day as I stretched out my 
hand he blurted out, "I think I better 
not do it no more. I think I better 
not shake hands with you no more." 

Laughing, I said, "Come now, Mr. 
Lemmon, how can you stop something 
you ve never begun? You know per 
fectly well you ve never shaken hands 
with me." On my next visit I was not 
surprised to see his hand offered even 
before I spoke. 

One of the others whose changing 
led him all the way to a foster home 
was Mr. Daniel, a 45-year-old mental 
defective who had been in Hilltop 
for 1 1 years. Until he was 34, his 
father had cared and waited on him, 
protecting him from the outside 
world. His father s death had precipi 
tated his hospitatlization. When I 
first met Mr. Daniel he was very shy 
and rebuffed my attempt to get 
acquainted, mumbling, "I m too young 
a man to talk to a woman." The atten 
dant said that he never talked to 
anyone nor even looked you in the 
face. However, after one or two of 
the others had left Hilltop Mr. Daniel 
worked up enough courage to break 
his silence and tell us that he wanted 
to leave too. 

Subsequently, shaving became a cru 
cial issue for Mr. Daniel. He not only 
refused to shave himself but showed 
righteous indignation that he should 
be expected to. "No, I don t shave 
myself. I never have. I m not used 
to it. I m too tired after working all 
day on the farm." Yet, paradoxically, 
he understood that he couldn t move 
into a foster home until he could take 
care of himself like the others had 
learned to. For two months he strug 
gled with his problem to change, or 
not to change. Then one day he stop 
ped me to announce : "I ve learned 
to shave myself. When are you going 
to get me a place to live?" 

The Process of Becoming 

By this time, hardly a patient failed 
to show some change. From dependent 
members of a frightened and frighten 
ing mass they were becoming indepen 
dent members of society with indivi 
dual rights protected by law; citizens 



who enjoyed privileges and responsi 
bilities. 

And I, too, had changed. Not only 
had I learned how to work with such 
patients, but had developed an un 
shakable conviction in the capacity of 
the most regressed and rejected human 
beings to leave these "scrap-heaps of 
democracy." I also learned more about 
the kind of help they needed in order 
to take these frightening first steps. 
Finally, I had learned to observe un 
spoken signs of progress, learned that 
words are not always enough. 

Others on the staff changed too. 
For the first time in the hospital s his 
tory the physician began to make 
weekly ward rounds. The farm man 
ager, impressed by the success of the 
project, gave the men a weekly after 
noon off for their meetings and inter 
views. Nursing and volunteer services 
became aware of the Hilltoppers and 
began extending them advantages 
which other Spring Grove patients en 
joyed. Imagine, if you can, the excite 
ment of five men on a trip to Cantons- 
ville s "dime store" to choose Christ 
mas decorations for Hilltop and 
stopping at a restaurant for coffee 
and doughnuts. ("How many can I 
take?" queried one who had forgotten 
what it was like to have a plate of 
doughnuts passed to him!) 

Setbacks . . . 

Of course there were sickening set 
backs. In some cases relatives refused 
to accept the men back, regarding 
them for all practical purposes as dead. 
In other cases, some of the men moved 
to the very verge of leaving, and then 
lost courage. 

Mr. Polly was one of these. He had 
been transferred to Hilltop in 1913. 
He was a stocky little man whose body 
was so short that his trousers almost 
ran up to his arm-pits and cluttered 
in heavy rolls about his ankles and 
above his unlaced shoes. He had a 
complete disregard for buttons, except 
the one at the top of his pants. When 
I would try talking with him he would 
sit in rigid, speechless terror. 

The attendant told me his pathtic 
story. For years Mr. Polly had been 
building little shacks for himself in 
the field near Hilltop - - one after 
another, only to have each burned 
down by physicians orders while he 
was away working on the farm. The 
last one had been destroyed only a 
few months before I started at Hilltop, 
and that one, he finally told me him 
self, had been "different." He had 
scoured the farm for materials that 
could not be burned - - slabs of tin 
or other metal. He had even "fur 
nished" it with an old broken stove 
and derelict chair. It could not be bur- 
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ned. Yet, like the others, he found it 
reduced to rubble when he returned 
from the farm one evening. 

This "lookin fer a home" gave me 
something to talk about with Mr. Polly. 
During his weekly interviews he 
became meekly cooperative, contribu 
ting little, but showing progressive im 
provement in his appearance. Not that 
Mr. Polly ever became a Beau Brum- 
mel! But he did start to use his buttons 
and found laces for his shoes; and 
the tobacco juice spots that had form 
erly figured prominently down his 
shirt-front practically disappeared. 
Compliantly he came with me to select 
a blue suit. He was measured (historic 
moment!) to have the trousers cut right 
and we returned to Hilltop to wait the 
big day the staff meeting at which 
he would be approved for a foster 
home. 

When the day came for me to call 
for Mr. Polly, I found him dressed 
to go, but so white he looked ill. His 
stricken face told me more than his 
few words ("I ve changed my mind.") 
about his fear of going, his fear of 
breaking the news to me, and the des 
perate kind of courage he had found 
in himself for his lonely decision on 
this vital issue. We talked together 
many times after that, but Mr. Polly 
remained adamant in his refusal to 
leave -- and he s still in hospital. 

. . . And Success 

But others did leave, some to foster 
homes, others to what had once been 
their home. Some went on social se 
curity, some on welfare. Some even 
got jobs that made them self-support 
ing. 

When I met him, Mr. Lewis called 
himself the "farm supervisor," because 
for many years he had been in charge 
of the "scrubs" - those patients too 
agitated or confused to know what 
they were doing. He had spent the 
past 19 years in Spring Grove and 
was still an able-bodied man of 68 
with a kind and gentle manner. 

Before the Depression of the early 
30 s, Mr. Lewis had been a successful 
man. He was happily married, made 
a good living as a roofing contractor 
and although he had no children of 
his own, was one of a large family 
of brothers and sisters and the favorite 
uncle of an ever-expanding circle of 
nieces, nephews, grand-nieces, and 
grand-nephews. Employment declined. 
Finding jobs grew more difficult. The 
haunting fear of becoming dependent 
finally brought on acute depression. 
Fearful of suicide his family physician 
arranged for him to enter Spring 
Grove. He stayed for a few weeks and 
left; returned for another brief period 




but left again. The third time he re 
mained -- for 19 years. 

Initially he had been transferred 
to a continued care service where, 
because of the suicide threat noted 
in his record, he was placed on a 
locked ward. One of 900 chronic 
patients under the care of two psychia 
trists, he was asked after six years if 
he would like to work on the farm. 
Mr. Lewis welcomed any change and 
was moved to Hilltop. 

Much as he hated his job he did 
well at it because of his superior men 
tality and physical strength. He achie 
ved a status that distinguished him 
from his fellow Hilltoppers. When 
asked why he had never told a doctor 
how he felt about farm work he hoot 
ed, "How can I tell a doctor? There 
wasn t a doctor to be seen." 

When I started with Mr. Lewis his 
only plan was to go "home," even 
though he had had no word from his 
family since his transfer to Hilltop 11 
years earlier. I talked about a foster 
home, but finally gave up. Together 
we journeyed back to his old neigh 
borhood - - with me feeling that he 
needed to find out for himself how 
impossible it would be to pick up 
the threads of his former life. 

We went first to his last home, a 
first-floor apartment in a small row- 
house in a lower middle-class neighbor 
hood in Baltimore. The tenant knew 
nothing about the Lewis but directed 
us two doors away to an "old-timer" 
who knew everyone who had ever lived 
in the district. We were immediately 
greeted by a friendly and surprised, 
"Why, Mr. Lewis, how are you? 
Where have you been?" The old-timer 
did not know what had happened to 
Mrs. Lewis but referred us to the 
corner saloon now being run by one 
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of his numerous nephews. Here, his 
nephew recognized him, greeting him 
warmly as "Uncle Andy." He introdu 
ced him to some customers who im 
mediately began helping him, although 
none of them knew what had happen 
ed to Addie, his wife. 

The next visit was to Dolly, Mr. 
Lewis niece who lived just across the 
street. When we rang her bell the door 
was opened by a middle-aged woman 
who peered at us through heavy 
glasses and burst out incredulously, 
"Uncle Andy, where have you been? 
We have been looking for you for 
years." When she had us comfortably 
seated in the living room, she poured 
out a story of visiting the hospital and 
being unable to find anyone who knew 
where "Uncle Andy" was of send 
ing letters and Christmas cards and 
receiving no reply. The whole familly 
had concluded he must have died. 

Dolly revealed the sad news that 
Addie had died six years earlier and 
told him where she was buried. She 
said his brother Harry had his 
"papers," insurance policies, etc., and 
advised him not to return to hospital 
without calling on him. Dolly marveled 
at Mr. Lewis presence, as though he 
had literally risen from the grave. Long 
years ago his doctor had told her that 
he would never leave hospital. As we 
were leaving Dolly stated quite firmly, 
"You come right here and live with 
me. You can always make your home 
with me." 

Brother Harry, an old but alert 
gentleman living with a married 
daughter, also greeted Mr. Lewis af 
fectionately, and his niece reminded 
him that he had always been her fa 
vorite uncle. 

By this time Mr. Lewis was rather 
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stunned with events, but when Harry 
asked him about his plans he pulled 
himself together and said with great 
pride, "I now have a home with Dolly." 

No More Human Scrap-Heaps 

There is no one ending to the 
stories of these 37 men, the men who 
had seemed a mass. In fact, I don t 
know all the endings. My work with 
Hilltop lasted only a year and a half 
before I had to move on. Since then 
a good deal has happened to the ex- 
Hilltoppers. Most of the 18 who left 
are still out of hospital. Two visit 
me from time to time and give me news 
of the others. A few have died; others 
are old and ailing. Things are cer 
tainly better off for them now because 
they are living in the hospital proper 
and the whole program is much more 
active than when I was there. 

My Hilltop assignment was a privil 



ege colored by pathos and delight. 
What I learned about the kind of help 
the long-stay hospitalized patient can 
use has been invaluable to my own 
professional growth. My reward has 
been a deep sense of what it really 
means to reach patients like these, 
and to extend help they can use 
through such simple words as a bed, 
a place to sit, good food, clean clothes: 
words repeated many times over which 
symbolized "home" to them. 



There are enduring souvenirs of Hill 
top; memories of helping, and of being 
helped, of teaching and learning life- 
changing lessons. It is my earnest hope 
that many others in public psychiatric 
hospitals are reaching out to the men 
and women "consigned to the scrap- 
heaps cf our democracy," and are expe 
riencing, as I did, their patients poten 
tial for a more productive and creative 
life. A democracy can neither tolerate 
nor afford human scrap-heaps. B 




This article was re-adapted from an original article 
in the Journal of Social Work Process, and reprinted, with 
permission, from Supplement No. 46, Canada s Mental 
Health, (bi-monthly journal of the Mental Health Div.. 
Dept. of National Health and Welfare. Ottawa) May- 
June. 1965. 

Mrs. Schmidt, a graduate of the Pennsylvania School 
of Social Work, is currently Chief Supervisor of Social 
Work at the Psychiatric Day Centre, Baltimore City 
Health Department. Previously she was Supervisor, Foster 
Care. Spring Grove State Hospital. Baltimore, Md., U.S.A. 



Exploitation of IVIental Patients 



The use of a patient as a worker 
in a mental institution could perhaps 
be justified if it could be demon 
strated that such work is voluntary, 
that it is paid for at prevailing wage 
rates, or, above all, that it contributes 
to the effective treatment of his ill 
ness. Unfortunately, none of these 
conditions prevails. Patients become 
institutional workers if the work and 
the implicit symbolic payment gratify 
their dependency needs enough to 
make them useful and immobilize 
them. The nonworking patient, un 
able to mobilize himself and hope 
fully kept inert, repeats his pre- 
institutional role of failure, this time 
in the still more destructive role of 
a public charge. This process is 
regressive for both groups: formerly 
skilled persons can become satisfied 
dishwashers; patients on the wards 
who are not working and who could 
benefit from learning to wash dishes 
are denied this opportunity. 

The work performed by state men 
tal hospital patients is often describ 
ed as voluntary. However, when such 
a patient "volunteers" for work that 
is by any standard degrading or 
boring, he is in reality surrendering 
to the compulsions of his institu 
tional environment. Defenders of the 
system claim the patients "would 
rather work than sit on their hands 
all day." and this is true of those 
who are chosen to work and acqui 
esce. Yet patients who respond other 



wise the hostile, combative, and 
uncooperative individual on the dis 
turbed ward and the listless, un 
responsive one who, in effect, do sit 
on their hands may be viewed as 
more prideful human beings than 
their leaf-raking colleagues of many 
years. 

As nonworking patients spend 
virtually all their time on their wards, 
and working patients a greater part 
of their time, familiarity with the 
ward environment can be illuminat 
ing. State hospital "continued treat 
ment" or chronic wards are the most 
poverty-stricken environments im 
aginable. The brindled drabness, the 
bare furnishings, the expanses of tile, 
the absence of private areas (even 
in the bathrooms) make the poverty 
all-encompassing. It eliminates all the 
stimulation of personal identity: no 
bedspreads, no pictures or a place 
to put them, and no individual pos 
sessions - - books, trumpets, tennis 
rackets, or hobbies. It is this lack of 
stimulation, of course, which be 
comes the ward s greatest triumph: 
the patients look around, see how 
they are assigned, and end up look 
ing and acting alike. - - Excerpts 
from an article by F. Lewis Bartlett, 
M.D., published in The Atlantic- 
Monthly. Copyright 1964, by The 
Atlantic Monthly Company, Boston, 
Massachusetts 021 16. Reprinted with 
permission. 
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Back tc 



Psychiatric nurses spend too much time pursuing new 
methods of treatment and not enough on interpersonal 
relationships with patients. The basis of treatment must 
be the needs of the patient rather than total obedience 
to any particular method of therapy. 



KAY PARLEY, R.P.N., B.A. 




Miss Parley prepared this paper while 
working as a team leader on the psy 
chiatric unit of the University Hospital, 
Saskatoon, Sask. She is currently attending 
classes at the University. 
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In this hectic age of rapid change, 
the psychiatric nurse stands in a 
demanding position. It may seem that 
she is nearest to an approaching tide, 
with the eddies of emotional malad 
justment and psychotic derangement 
lapping around her ankles. Small 
wonder she looks about frantically for 
something that works. The psychi 
atric nurse has been involved in ex 
perimentation for years, but can she 
afford to be? She works with sick 
people, and while a good deal of ex 
perimentation can go on among the 
sick without causing much harm, it is 
important that the experiment should 
come second to the needs of the pat 
ient. 

Our industrial society is permeated 
with people who judge by result: if 
it works, it s good; if it doesn t work, 
throw it out. In psychiatric nursing, 
as in all the social sciences, it is 
scientifically impossible to prove any 
thing wrong. It can only be surmised 
that a certain experiment does not 
appear to be achieving results, and 
the decision made to set it aside and 
make room for something else. 

My concern is with our tendency 
to bend toward the "new" social 
therapy as if it were a religious cult. 

Hypothetical Case Study 

Take for example this partially hy 
pothetical story of group therapy in 
a mental hospital. Let us say that 
group therapy was introduced nearly 
20 years ago, its purpose twofold: 

1 . To keep the newly ill patient in 
a social setting, and to re-intro 
duce the withdrawn patient to a 
social group. 

2. To allow fewer staff to give more 
individual attention to patients by 
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bringing them together for ther 
apy. 

The group includes patients of 
both sexes, and has two leaders a 
male nurse and a female nurse to 
provide whatever parental figure or 
friendship the patients require. It 
draws upon many departments for 
resource people: occupational, recrea 
tional, psychology, creative therapies, 
volunteer time from staff. 

Now let us assume that the group 
has proved successful; other groups 
blossom all over the hospital. Be 
cause some of the wards are not con 
sidered fit for two-sex activities, the 
groups become uni-sexual. Because 
specialists cannot spread out over 
such a large area, they lose contact 
with resource people. Because it is 
no longer possible to provide enough 
staff, a single group leader, probably 
of the same sex as the group, takes 
the place of the two leaders. 

Variables Changed 

Experimentation in this case is 
believed to be still in progress, where 
as it is actually over: the variables 
have been changed, and the original 
goals will soon be lost. Purpose one 
may be stressed; purpose two. forgot 
ten. The group becomes dominant 
over the individual. In time, the first 
purpose disappears as well, for with 
out professional resource people, and 
without enough trained nurses, insuf 
ficiently trained junior staff are left 
to lead the groups. The groups be 
come a means of social control rather 
than a therapeutic tool. It serves only 
to get patients off the ward, out of 
the way, and occupied. 

After ten years, the therapy is 
boring the entire staff, so it is quest- 
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tioned, reevaluated. At this point, 
the psychiatric nurses look around 
for something new that works. A 
new "expert" comes to speak to the 
staff; a new book is read by the senior 
class; a delegation visits another insti 
tution - - and the answer has been 
found. The hospital goes all out for 
reinforcement or remotivation. 

Nurses Can Influence 

We may argue that nurses have 
little say in such matters, since ther 
apy is decided by doctors. But nurses 
do have a lot of say, a lot of 
influence, especially in a mental hos 
pital situation with any degree of de 
mocracy in its organization. 

I do not mean to suggest that 
nurses should not be willing to try 
something new. We should try, but 
we should not worship it. What is 
so magic about "new" in our profes 
sion, as if it had been scientifically 
proved that the old was wrong? Why 
must the training course be periodi 
cally purged of the old to give a 
disproportionate amount of time to 
the latest? Why does an entire insti 
tution have to follow in one direc 
tion? It might be more reasonable to 
have a different approach used in 
every ward and in every unit in a 
hospital. 

In the case of the group therapy 
which I cited, no great harm is done, 
perhaps, if the whole idea and the 
therapy are thrown out. However, a 
few enquiries and a few minutes 
searching through old files will show 
that the group therapy being discharg 
ed is not remotely similar to that 
which was first established. It is as 
important to reinstate one therapy 
to the state which existed when it was 



a resounding success as it is to ex 
periment with a new approach. 

Individual Needs Come First 

I think there is an answer for psy 
chiatric nurses. We know the answer 
when we pause in our pursuit of a 
method that works and come back 
to our base. The answer lies in re 
membering that every patient is an 
individual with special needs and dif 
ferences; that there are as many 
mental illnesses as there are sick- 
people, as many causes, as many 
cures. 

All around us people are clamoring 
for answers: those who lead the war 
on poverty, those who work for peace 
movements, and those who want to 
dissolve racial tensions. Like the 
psychiatric nurse, they will find ans 
wers only in the respect for persons. 
It has been said that the individual is 
the most important minority. Our 
concern should be directed to this 
individual s rights and feelings, not 
as a group but as a person. That is 
why psychiatric nurses should not 
waste energy in blind loyalty to a new 
method, or blind obedience to an old 
system. 

I am not opposed to therapies, old 
or new. But let us not forget that 
they are always secondary to the in 
dividual needs of the patient, and 
that they are never an end in them 
selves. To be concerned only with 
method is to block the free mind, 
to inhibit well-motivated activity, to 
be self-conscious about the "how." 
There is an old rule of action which 
says: Know what you are doing, 
know why you are d oing it. and the 
how will take care of itself. It is 
dangerous to reverse the order. 
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Clinical Instruction 

in a 
Large Mental Hospital 



The clinical instructor in the large psychiatric setting faces somewhat different 

problems than her colleague in the general hospital, and in some ways, more 

difficult ones. Nevertheless, her role can be rewarding and fruitful. 



DEANE FITZSIMONS 



Clinical instruction may be defined 
as the art of assisting the student to 
learn to use her academic knowledge 
in nursing practice. 

Education for the nursing student is 
offered in two distinct areas: the formal 
classroom and the hospital situation, or 
clinical area. While the teachers in both 
areas carry identical responsibilities of 
structuring, guiding, and evaluating learn 
ing experiences of the student, the clinical 
instructor functions in a more complex 
environment. 1 

Generally speaking, the clinical 
instructor does not have full control 
over the physical area and working 
climate in which she functions. She 
is, therefore, continuously striving to 
manipulate the environment to satis 
fy the needs of her students. Often 
she must satisfy the demands of ser 
vice through education on the spot. 



Miss Filzsimons is Clinical Instructor on 
an admission unit of the Douglas Hospital. 
Montreal. 
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The classroom teacher expends her 
energy in introducing the student to 
a body of nursing knowledge. It is 
the responsibility of the clinical in 
structor to stimulate the student to 
bring this knowledge to life in the 
clinical setting. 

Throughout clinical nursing there is 
a need for goal-directed professional re 
lationships with patients in which the 
nurse has an awareness of how her own 
behavior influences a patient s progress and 
his use of health services. Education that 
deepens the student s understanding of 
human behavior, that develops her per 
ception of how her own behavior affects 
others, and that fosters her personal 
growth toward a mature, integrated per 
sonality contributes to her ability to de 
velop useful interpersonal relationships.- 

Instructors in the psychiatric set 
ting might well agree that because 
of the nature of their specialty much 
of the responsibility for meeting these 
objectives falls on them. 



The psychiatric unit is frequently 
more emotionally charged for the nov 
ice than other areas of nursing have 
been. The instructor has a responsi 
bility to minimize the tension that the 
student may experience in her ap 
proach to the mentally ill patient. 
Social and emotional needs of the 
patient often take precedence in this 
area of nursing. The student may be 
come so preoccupied with these that 
she neglects basic physiological needs. 
The clinical instructor must constant 
ly reinforce the student s knowledge 
of basic nursing care and, at the 
same time, assist her to achieve a 
practical understanding of the con 
cept of total patient care. 

Clinical Instruction in the 
Large Mental Hospital 

During the past few years, clinical 
nursing instruction has been greatly 
expanded in mental hospitals. It has 
been a part of the teaching programs 
on the medical and surgical units of 
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Douglas Hospital, Verdun* for a 
number of years. It was introduced 
into the geriatric unit approximately 
two years ago and subsequently into 
the continued treatment and admis 
sion units. Some of the problems 
experienced and methods of clinical 
instruction used on the geriatric and 
continued treatment units formed the 
basis for discussion in this article. 

Problems 

One problem common to large 
mental hospitals is the low ratio of 
professional to non-professional nurs 
ing staff. Of the 275 individuals en 
gaged in nursing activities at this hos 
pital only 42 were professional nur 
ses. Of these, nine were members of 
the teaching department. 

Looking carefully at these figures, 
it is obvious that in a 1700-bed hos 
pital, the individual registered nurse 
must take the responsibility for the 
care of a large number of patients. 
Her staff consists mainly of nursing 
assistants. A little further study 
identifies some of the problems that 
the clinical instructor must face be 
fore she even begins to evolve a cli 
nical instruction program. 

"One of the first steps in learning 
is identification with people who are 
significant to the learner." 1 The nurs 
ing supervisor and the clinical in 
structor are significant figures in the 
student s experience. However, when 
two people must carry heavy loads 
of responsibility, as in this particular 
situation, they must rely upon others, 
the nursing assistants, to be models 
for the student nursing assistant and 
the student nurse. Consequently, the 
instructor must become involved in 
inservice education for the nursing 
assistants before she begins to teach 
the students. 

A constructive working relation 
ship with staff members is most im 
portant so that the student can use 
the learning opportunities provided 
in the clinical setting. The instructor 
spends much time discussing various 
ward problems with the staff as well 
as identifying and correcting mis 
conceptions. She frequently must deal 
with ward service problems before 
she even begins to introduce her 
teaching concepts. 

There must also be a good rela 
tionship between the instructor and 
members of other disciplines. In 
many instances both nursing staff 
and other disciplines require orient- 



Formerly the Verdun Protestant 
Hospital. 
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ation to newer concepts in nursing 
education. Dedicated people whose 
experience included that period of 
transition during which the custodial 
institution became the psychiatric 
hospital have contributed much to 
changing attitudes. Still, in spite of 
their efforts, many remnants of cust 
odial care remain. The instructor 
must often spend considerable time 
introducing modern methods of pat 
ient care. 

The foregoing factors combine to 
produce a particularly complex en 
vironment for both student and in 
structor. 

The clinical instructor in the large 
mental hospital is very much aware 
that her primary responsibility is 
student education. Simultaneously, 
she has an acute consciousness of 
the great need to upgrade the quality 
of nursing care. She must face and 
solve the problem of how best to 
achieve results in both areas with a 
minimum of professional personnel. 

Nursing Care Plans 

The nursing care plan fosters im 
proved and individualized patient 
care. It was introduced in this hos 
pital in the hope that it would assist 
the clinical instructor to reach her 
objectives: 

1 . To assist the student in applying 
her knowledge. 

2. To assist in upgrading the 
standards of patient care. 

This, incidentally, is another example 
of how most of the time we must first do 
the right thing on the basis of what 
Freud called the "empathy of the uncons 
cious," on vague hunches, and often long 
before we find out why it happened to 
be the right thing to do, or whether it was 
exactly correct in a therapeutic sense. 
The child s general progress, or the con 
verse, must tell us whether or not we were 
on the right track. 4 

These words offer much encour 
agement to the instructor attempting 
to begin a clinical program. She is 
often dependent upon the student s 
general progress, or the converse, to 
tell her whether or not she is on the 
right track. Evaluation is important 
in any program but particularly es 
sential to a new one. Thus, a philo 
sophy and objectives, a knowledge of 
the principles of learning and the 
methods of teaching, conscious and 
continuous planning, continuous 
evaluation, and the "empathy of the 
unconscious" led to use of the nursing 
care plan. This has evolved as a 



very valuable instrument in helping 
the clinical instructor to reach her 
objectives. 

The nursing care plan is a vital 
tool in the process of teaching and 
learning, particularly in the mental 
hospital setting where the need for 
goal-directed professional relation 
ships with patients is perhaps greater 
than in any other area of nursing. The 
setting provides greater opportunity 
to enforce and reinforce the student s 
understanding of human behavior - 
a vital necessity in all areas of nurs 
ing. 

Tradition is a deterrent to change. 
Consequently the nursing care plan 
met with some opposition and much 
scepticism. Although it is not yet 
fully accepted, it has started to prove 
itself in many areas of service. Time, 
patience and perseverance are requir 
ed from those who recognize its value. 

With the cooperation of her stu 
dents, the clinical instructor plays an 
important role in the development 
of the nursing care plan. The cooper 
ation of the student is gained when 
she appreciates the need for such a 
tool. It is not difficult to arouse in 
tellectual interest in the nursing 
care plan as a means of communica 
tion for staff and as an instrument 
for upgrading standards of patient 
care. The challenge lies in motivating 
the student to take part in the de 
velopment of the plan. During this 
process, classroom information be 
comes knowledge. With implementa 
tion of the plan, knowledge comes 
alive. How does the clinical instructor 
meet the challenge? 

The Student Body 

In this hospital the student body 
is composed of two groups. The first 
group consists of nursing assistant 
students, enrolled in a one-year 
course. At present, there are 100 
members in this group. These stu 
dents, both male and female, range 
in age from 17 to 40 years. The mi 
nimum educational requirement for 
entrance is ninth grade or its equi 
valent. These students receive pay 
throughout their year of study and 
are depended upon extensively for 
service. They enrolled for a wide 
variety of reasons: 

The need for money and prestige. 
Some would have preferred to enroll 
in a professional program but lacked 
sufficient academic credits and/or 
money. Those who possess the ne 
cessary educational requirements may 
use their nursing assistant course 
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as a financial stepping-stone to later 
professional preparation. 

The desire to help people. 

The need for student status. A 
number of immigrants use student 
status as means of entrance into 
Canada. 

The need for acceptance. Certain 
individuals who, for various reasons, 
have been rejected in other areas 
have been able to function success 
fully as nursing assistants. 

In planning a teaching program 
for this group the clinical instructor 
has to consider the diversities in 
academic background and age, as 
well as variety in social and cultural 
backgrounds. 

The second group is made up of 
student nurses from general hospitals 
who are engaged in a 12-week affili 
ation in psychiatric nursing. Their 
average age is 19, all have a mini 
mum of high school graduation and 
a year of professional training. For 
the most part they are depended on 
for service only to the extent that 
it is necessary for education. They, 
too, have entered their chosen field 
for a variety of reasons, including 
the desire to help people; to achieve 
recognition; a need for prestige and/ 
or respectability; a desire to prepare 
for marriage; or a desire for glamor. 

A teaching program for this group 
must take into consideration the sim 
ilarities in academic backgrounds, 
age, and social and cultural back 
grounds. 

Methods 

Methods of clinical instruction 
fall into three main categories: sche 
duled group meetings between clinical 
instructor and students; scheduled in 
dividual conferences between clinical 
instructor and a student; spontaneous 
group and individual meetings bet 
ween clinical instructor and students. 

All contacts between clinical ins 
tructor and student are goal-directed 
toward the education of the student 
and the improvement of patient care. 
The nursing care plan its develop 
ment, implementation and evaluation 
- is the basis for all planned dis 
cussions. 

Scheduled group meetings are 
planned for both groups of students. 
Generally, they occur at different 
times since the needs of the groups 
vary in quality and intensity. The 
students have an opportunity to dis 
cuss common problems encountered 
in the ward situation. Hopefully, 
group discussion will lead to a work 



ing solution. Group interaction is 
fostered. The students may advance 
their own ideas, listen to those of 
others, and thereby add to their own 
knowledge. The teacher frequently 
serves as a resource person. Meetings 
are structured so that the material 
covered will correspond as much as 
possible to classroom lectures. How 
ever, there is an air of flexibility. If 
spontaneous group discussion on sub 
jects other than nursing care should 
evolve, it is fostered to the extent 
that the instructor feels it has value 
for the student. These discussions are 
profitable in that they stimulate the 
student to think, broaden horizons 
and serve to break up some pre 
judices. 

Scheduled individual conferences 
are useful for those students who 
feel more at ease discussing their 
interaction with patients in other 
than the group situation. 

The instructor has a better oppor 
tunity to assist the individual student 
"... to attain at least a beginning 
acceptance and understanding of the 
emotionally disturbing experiences 
she encounters in the clinical set 
ting." 5 The larger wards of the large 
mental hospital may be more disturb 
ing to the young student than the 
small psychiatric unit in a general 
hospital. Individual conferences are 
a must in this setting because: 
A wide individual variation among students 
is expected in their development beyond 
the minimum course requirements in this 
work, for each student differs from 
others in her experience, her level of emo 
tional and intellectual maturity, and her 
creative ability. 

The clinical instructor strives to be 
available for spontaneous group and 
individual meetings in order to deal 
with immediate problems and emerg 
ency situations. These occupy a large 
proportion of her time and, frequent 
ly, are to assist the student to solve 
problems that arise in implementing 
the nursing care plan. Such meetings 
are also used to help the student to 
deal with the frustrations that arise 
as a result of resistance of staff to 
modern concepts in nursing. 

Personal conflicts that arise from 
the student s reaction to the psychi 
atric setting can sometimes be re 
solved immediately, or may require 
discussion at another time. The clin 
ical instructor spends a considerable 
proportion of her time in the role of 
counselor. 

Both group and individual discus 
sions are necessary processes for 
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teaching and learning in the psychi 
atric clinical setting. 

Professional Development 

Certain factors contribute to the 
professional development of the clin 
ical instructor. 

The task of functioning as instruc 
tor under the conditions usually en 
countered in a large mental hospital 
may, at first, appear overwhelming. 
The problems appear endless. As time 
goes on, however, the instructor finds 
that the experience is stimulating and 
challenging rather than overwhelm 
ing. If she is responsible for more 
than one area, she soon accepts the 
fact that she cannot be cognizant of 
all the specific needs of each unit. 
She learns to assess the total situation 
and concentrate on long-range objec 
tives rather than the minutiae. 

In fact, assuming responsibility 
for one or more large areas can be 
considered an advantage in that it 
prevents the instructor from becom 
ing over-protective toward her stu 
dents. She makes herself available, 
but the student has an opportunity to 
make the decision as to when it is 
necessary to seek her help. This fos 
ters the growth and development of 
the student. 

The advantages of being concerned 
with two distinct groups of students 
far outweigh the disadvantages. 
Working with students at various 
levels is stimulating to the instructor 
and provides opportunities to develop 
her skills in teaching. 

Finally, sharing direct care of 
patients with students is a definite 
asset in that the instructor gains ex 
perience in structuring, guiding and 
evaluating student learning exper 
iences. 
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The most worthwhile projects will erode themselves in conflict even at the 
professional level unless good administrative principles are followed. This 
article, based on material provided by Ivy H. Dunn, R.N., B.N., traces the 
origins and solutions of problems that arose when a research project in a 
mental hospital required the time and interest of busy clinical people. 



The research project was worth 
while and superficially not too 
difficult; it was an attempt to evaluate 
and compare the results of group 
therapy on long-term schizophrenic 
patients carried out by trained and 
untrained therapists. The setting was 
a large mental hospital. The roles of 
major interest were those of the psy 
chologist, who administered the pro 
gram, the clinical psychiatrist and the 
nursing supervisor of the unit -- all 
well-trained people in their fields 
and all correspondingly busy. The 
hospital unit concerned was a two- 
building complex with 300 beds. One 
hundred patients were required for 
the study. 

On the face of it, it would appear 
that such a project, which might con 
tribute effective information to the 
body of knowledge in the field, would 
encounter few obstacles; rather it 
might be assumed it would be wel 
comed from the outset with every 
reasonable form of cooperation. Not 
true, unfortunately. Many difficulties 
arose. A philosopher might say this 
happened simply because there is 
so much human nature in the world. 
Students of scientific management 
would dismiss this as being too sim 
ple and suggest that studies of human 
nature have enabled executive-level 
individuals to evolve a set of operating 
principles which are older than the 
professions of psychology, psychiatry 
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and nursing as we know them today. 
When these principles are ignored, 
conflicts arise; when they are honor 
ed, men and women of various skills, 
talents and professions can and do 
work effectively together to achieve 
their purposes. 

Volumes have been written on this 
subject; but, in the context of this 
particular subject, it is enlightening 
to refer to a few of these principles 
taken more or less at random 
from various writers and examine 
their appropriateness in relation to 
the problems and solutions that 
emerged in the course of this study 
project. Essentially, most authorities 
on the subject regard organization as 
a division of work into defined and 
assigned tasks. They will define res 
ponsibility as accountability for per 
formance, and authority as the right 
to act or command. They are in gen 
eral agreement that the effectiveness 
of authority rests on acceptance by 
the individual to whom instructions 
are issued. Through all of this runs 
the thread of reason which says that 
cooperation and effectiveness flow 
from sound analysis and communic 
ations. 

Source of Conflicts 

In relation to the project under 
examination, it becomes quickly ap 
parent that the seeds of conflict be 



tween research and clinical teams in 
a hospital setting are present and 
ready to sprout if the atmosphere is 
not controlled. There is, for example, 
ample reason for hostility to develop 
when researchers imply that their 
projects are of greater importance or 
have more merit than those of their 
colleagues and that the clinician has 
no alternative but to cooperate, even 
if reluctantly. Frequently, these con 
flicts arise, as one authority notes, 
from the mistaken assumption that 
only clinical work helps patients and 
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that research is to be endured for the 
sake of some accreditation board. 

There seems to be less research 
and greater resistance to it in mental 
hospitals than in other areas of med 
icine. Overworked staff members 
are rarely sympathetic to the idea of 
a research project. Lack of funds, 
personnel, time and equipment help 
to account for this resistance. 

AH of these problems arose bet 
ween the research and clinical teams 
in our situation. Although each group 
had some experience in the other s 
field, no one could have predicted 
the extent of the conflicts. 

In this particular study, the first 
roadblock appeared after discussion 
with the nursing supervisor. For sev 
eral reasons it was considered inad 
visable to accept the project. In one 
building, a newly instituted program 
for the patients was just beginning to 
show results in terms of staff interest 
and motivation. Discouragement 
seemed probable if it were dropped 
for another in which the staff would 
not be participating directly. In the 
other building, a progressive activity 
program had been functioning well 
for the past seven months. It seemed 
inadvisable to interrupt it. 

The psychologist arranged a meet 
ing with the psychiatrist and the 
nursing supervisor. Together they 
discussed the pros and cons of the 
project and determined the main 
points of conflict. This first meeting 
gave one side a chance to hear the 
views of the other. It was decided 
that more thought should be given 
to the project and a second meeting 
was scheduled. Then a prime exam 
ple of subtle non-cooperation occur 
red. Both the psychiatrist and the 
nursing supervisor "forgot" the ap 
pointment. 



Another meeting was arranged. 
The omission was discussed and the 
way was open for future planning 
through weekly meetings. 

To obtain the support he needed, 
the psychologist impressed upon 
the psychiatrist and the nursing super 
visor the value of and the need for 
medical and nursing cooperation in 
the successful execution of the pro 
ject. In addition, he emphasized its 
significance in achieving the long- 
range objectives of the institution 
or, in the language of operating 
principles, established that the pro 
ject was compatible with the interests 
of the psychiatrist and the nurse and 
consistent with the purpose of the 
hospital. 

Aims and Objectives 

The hospital s long-range objectives 
were better patient care and improved 
methods of treatment, which would 
lead to a higher discharge rate and 
less chronicity. Hopefully, the re 
search project would contribute to 
this end. If it could be shown that 
untrained group workers were as 
effective as the scarce, hard-to-come- 
by trained personnel, the former 
could be used more frequently and 
with more confidence. 

Establishing Communications 

It was imperative to observe the 
principle of good communications. 
The most effective means of com 
munication on the wards occurred 
through group participation with the 
clinical staff, following the weekly 
meetings with the psychologist. This 
two-way exchange contributed to ac 
ceptance of the plan by other mem 
bers of the medical and nursing staff, 
and ensured loyalty to the project. 
The unit staff felt that they would be 
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working with the research staff rather 
than for them --so another source 
of conflict was removed. 

The major aims of the nursing 
administration were to ensure that 
the patients selected were not involv 
ed in any other organized programs 
while this one was in effect, and to 
obtain staff cooperation in preparing 
patients to attend their respective 
group sessions at the appointed time. 
To help meet this latter objective, a 
reliable nursing assistant was asked 
to give up his ward position tempo 
rarily and to devote his time to es 
corting patients to and from their 
group sessions. Nursing administra 
tion was responsible for seeing that 
the patients were ready when the 
escort arrived. Thus, we began to 
satisfy the principle of work division. 

Limiting Factors 

Finally, before actual organization 
could proceed, certain limiting factors 
had to be considered. These arose 
essentially from top management pol 
icies, appeals from staff or line 
authority, and external pressures. 
Top management policies took pre 
cedence, since failure to adhere to 
them could have meant disaster for 
the whole project. The problem of 
assembly rooms for the groups had 
to be considered. It was not simply a 
matter of obtaining the use of one 
room, since three or four groups 
might be in session at the same time. 
Since none of the interdisciplinary 
leaders had authority in this matter, 
the hospital administrator was asked 
to resolve the problem. The recrea 
tion department s cooperation was 
obtained and schedules were adjust 
ed to free sufficient rooms at the 
required times. 

There were several instances of 
medical and nursing requests that 
proved to be limiting factors and cal 
led for alternative plans. The first 
was a request that only the patients 
in one of the two buildings in the 
unit should participate, since the staff 
did not want the seven-month-long 
progressive activity program disturb 
ed. Other areas of the hospital had 
to be used to obtain the required 
number of patients. A second request 
was that the project should either 
start earlier (which was not possible) 
or be cut to five months instead of 
six, since the building housing the 
largest group of patients had to be 
vacated for renovation. It was impor 
tant to have the 100-bed closed area 
open for at least a month before the 
patients were moved to open wards. 
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To open the ward before the end of 
the project would add an extraneous 
variable that could affect the research 
results. 

Compliance with these requests 
formed a part of the accommodation 
reached through participant meetings 
between the psychologist, psychiatrist 
and nursing supervisor. 

External limiting factors were 
mainly those involving the times at 
which the group therapists were free 
to come to the hospital to conduct 
their sessions. Whenever possible, 
group meetings were arranged to 
coincide with the patients free time. 

Steps in Organization 

The application of work division 
became more pertinent as actual or 
ganization began. The psychologist 
alone could not continue to run his 
department; screen 100 patients out 
of 300; ensure that three psychiatrists, 
four nursing supervisors and six nurs 
ing assistants completed patient rat 
ing scales; determine that necessary 
psychological tests were carried out; 
ensure patient attendance at group 
sessions, and arrange for group ther 
apists. The first step, therefore, was 
to divide activities and clarify roles. 
The resultant arrangement is depicted 
in the organizational chart, indicat 
ing the formal structure that led to 
analysis of the authority levels, points 
of coordination, and the individual 
responsibilities and obligations of 
those involved. 

Assignments of specific areas of 
responsibility became imperative 
when other hospital units were involv 



ed. The psychiatrist was designated 
coordinator of the medical staff. He 
accepted responsibility for all fac 
tors pertaining to it, such as obtain 
ing the names of suitable patients; 
carrying out preliminary screening 
for acceptability; ensuring that patient 
rating scales were completed and re 
turned. The nursing supervisor was 
the coordinator for nursing services; 
and the psychologist took direct res 
ponsibility for all other aspects of 
the project. 

Role of the Nurse Coordinator 

The first assignment for the nursing 
supervisor was to assist the medical 
coordinator in the selection and as 
signment of patients to preliminary 
groups. Once this had been done, pat 
ient rating scales were filled out by 
the supervisors and the nursing assis 
tants. The questionnaires were com 
pleted before and after group ses 
sions. The nursing coordinator dis 
tributed the forms, supervised their 
completion, collected them and re 
turned them to the psychologist. 

The chief communicator for the 
nursing staff was the nursing coor 
dinator. She notified personnel con 
cerning patients accepted for the pro 
ject; those chosen at random as con 
trols; the times of the individual 
group sessions; and the progress 
achieved. She also made certain that 
patients were ready for the escort - 
the nursing assistant who was detach 
ed from regular duties and reported 
to the psychologist. 

In the event of inadequate patient 
motivation, the nursing coordinator 



interviewed the patient and discussed 
the importance of attendance. If this 
failed, she requested the medical co 
ordinator to intervene. Throughout 
the project, the nursing supervisor 
remained the chief motivating factor 
in maintaining the interest and co 
operation of the nursing staff. 

Conclusion 

The psychologist, psychiatrist and 
and nursing supervisor have been 
the main concern of this discussion. 
When their authority levels became 
clear-cut, acceptable examples of 
functional authority, the project mov 
ed effectively. The psychologist s 
authority over the psychiatrist and 
the nursing supervisor, the psychi 
atrist s authority over other medi 
cal staff and resident doctors, and 
the nursing supervisor s authority 
over other supervisors and nursing 
assistants were temporarily delegated 
and functional only insofar as it 
applied to this project. These three 
persons formed a temporary commit 
tee to advance a specific project. 
Communication was maintained 
through frequent meetings between 
the committee members, and between 
the individual member and the per 
sonnel for whom he was responsible. 

Through planning and organiza 
tion, resistance was converted to sup 
port and understanding, and human 
initiative was released. Immeasurable 
insight was gained into the inherent 
possibilities for effectively accom 
plishing a program through team 
work between varying disciplines in 
a large mental hospital. 



Need for rxluirse-IS/lidwives in Canada 



Canada is the only country in the world (according IT 
WHO) that does not prepare nurse-midwives. Yet we appear 
to have great need of them. When I visited the Federal 
Department of Indian and Northern Affairs on behalf of the 
Royal Commission on Health Services. I was told . . . that 
[they] would employ 80 that day if they could find them and 
would need a replacement of 30 a year. This side of the pro 
blem is usually acknowledged. No one I know argues against 
using nurse-midwives in the outposts and isolated parts of 
Canada. 

In my mind, the problem is such greater that this. Both 
what I observed and what was told me by directors of nursing 
in many urban hospitals leads me to believe that many 
doctors are so over-burdened that they cannot always arrive 
in time for delivery. Even if they do, they depend upon the 
nurse to diagnose the exact moment they are going to be 
needed to attend the birth. They have no time to attend the 
labor. In my opinion, every labor and delivery unit and every 
maternity floor in Canada needs a nurse-midwife in constant 
attendance on every shift. 



Nurse-midwifery is not the practice of medicine but of a 
specialized type of nursing. What is needed is a great extension 
of the work being done at the University of Alberta and 
Laval University Schools of Nursing. These schools should be 
repeated in a number of places [in Canada]. Nurse-midwifery 
should become ... a specialization at the Master s level. 

. . . These nurses [could be] called "maternity nurses" and 
oriented to the period of motherhood from conception to the 
end of the neo-natal period, rather than to the mechanics of 
labor and delivery. It is not just a matter of being ashamed 
of our infant and maternal death rate, or of having to 
import nurse-midwives from other countries to undertake one 
of the most challenging of our nursing tasks. It is a matter of 
depriving Canadian nurses of this level of nursing work which 
would undoubtedly attract many women of intelligence and 
character into the nursing profession. MURIEL UPRICHARD. 
Excerpts from address presented at RNABC Annual Meeting 
in May. 1965. 
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Not infrequently, a student in one 
of my adult education groups confides 
that she has been mentally ill or is 
now an out-patient receiving treat 
ment at one of the provincial mental 
hospitals, and that her physician has 
suggested that she "get a hobby." 

Noting that these students enjoyed 
the classes and benefited from them, 
1 began to question why this branch 
of the arts is so neglected in our 
mental hospitals. Handicrafts, music 
and painting are widely used as ther 
apy. Why not writing? In some hos 
pitals, there are small magazines to 
which the patients contribute articles, 
poems, and fiction; but no attempt 
is made to teach them the techniques 
of writing. I took my idea to the 
superintendent of the nearest Ontario 
Hospital and he encouraged me to 
try my experiment. 

Facilities 

The occupational therapy depart 
ment made the necessary arrange 
ments and invited the open-ward pat 
ients to attend the lectures. The staff 
showed a great deal of interest in 
my reports of the class progress, but 
I do not believe they shared my con 
fidence that the class could produce 
salable manuscripts. 

We used one of the nurses class 
rooms so that we would have a black 
board and desks. Each patient was 
provided with a notebook, pencil and 
a file folder in which to keep her 
manuscripts. Two typewriters were 
made available and these became so 
popular that a schedule had to be ar 
ranged. Two necessary textbooks 



I Sought The Muse 

in a 
Mental Hospital 



A lecturer in creative writing describes her classes 
with the mentally ill. 



IRENE CRAIG NEIL 



Mrs. Neil is a free-lance writer and 
lecturer living in Port Stanley, Ontario. 
She is a member of the Canadian Authors 
Association and the Canadian Women s 
Press Club. 
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were placed in the hospital library 
for the patients use. 

A Feeling of Discomfort 

No staff members attended our 
classes. Although I had taught handi 
capped persons for many years, I had 
no experience or training to teach 
the mentally ill. As I faced this group 
of strangers the first afternoon, I 
felt real panic. Would some of them 
be difficult? Could they learn? Were 
their minds impaired? Some of them 
did not look friendly; in fact, two 
or three appeared belligerent. They 
stared at me with unsmiling, curious 
faces or ignored me altogether. I was 
on trial and knew it. I wished I 
were anywhere else as I stood in 
front of them. However, I am an 
enthusiast about my subject and soon 
forgot my fears as I concentrated on 
the craft knowledge I wished to pro 
ject. I stopped often for questions, 
illustrated my subject on the black 
board, repeated information slowly 
for the note-takers, and divided my 
talk into areas that would be of 
greatest interest to them. 

Teaching Methods 

Was it like teaching my other adult 
education classes? No, it was not; 
but I gradually learned, as the weeks 
passed, how to adapt my subject for 
these patients. We moved at a much 
slower pace, used more specific illus 
trations, more visual aids, more re 
petition and more manuscripts as 
illustrations. I came to realize that 
as their medication varied, so did 
their powers of concentration: one 
week a student would be alert and the 
next week he would be withdrawn. 
Some who answered well orally, dis 
appointed me when they wrote in a 
confused manner. I handled the crit 
icism of their manuscripts privately 



and they were never read out loud. 
I discovered that creative powers 
are not necessarily destroyed by 
mental illness; however, in many in 
stances the patient must be taught 
to discipline his imagination. Our pat 
ients enjoyed class discussions, stories 
read or told to them, and reports 
about "The Outside." Their favorite 
form of writing was poetry, which is 
true to history: man in search of 
his identity has always expressed 
himself in poetry. 

We have sold two class manu 
scripts and both have been published, 
which is the goal of writers every 
where. 

My experience with the hospital 
classes and former patients in my 
other classes prompts me to make 
this suggestion: there needs to be 
a concerted effort by the staff to give 
patients a dignified vocabulary about 
their illness. I hear them using the 
most disparaging terms. For example, 
they use the word "crazy" when des 
cribing a mentally ill person, refer to 
themselves as "inmates" and the hos 
pital as a "nut house" with "pill- 
happy doctors." One out-patient 
spoke of the time when he was 
"squirrelly." 

Perhaps I should be tactful and 
say that teaching this class was a 
pleasure. In truth, it was hard work. 
In fact, almost any way of spending 
an afternoon would be more fun. 
It was a challenge, however, and 
from experience I learned more about 
my craft and my neighbors. Also, it 
increased my admiration for all the 
dedicated workers who serve the 
mentally ill. 

I attempted to "stretch" my stu 
dents and, in return, they "stretched" 
me. I am taking my vitamin pills to 
make me alert enough to seek again 
that muse in a mental hospital. D 
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A NURSING SERVICE AUDIT 



The way the staff of one hospital worked together to improve an important facet 

of nursing charting. 



Accurate and complete charting is 
vital and significant to good patient 
care in the hospital. Everyone benefits. 
Accurate recording of signs and symp 
toms aids the doctor in establishing the 
diagnosis; well-written nursing records 
stimulate greater interest in the patient 
and his care; better communication 
leads to better interdepartmental rela 
tions; complete records protect the 
staff in the event of legal involvement. 
The final result of good charting is of 
ten shorter hospitalization for the pat 
ient. 

To help determine the quality of 
nursing care in our hospital, we began 
a nursing service audit on charting 
practices and how to improve them. 

Nursing Audit 

Very briefly, a nursing service audit 
is an official examination for the pur 
pose of evaluation, verification, and 
betterment of nursing care. Enlarging 
upon this definition the following pur 
poses can be stated for a charting 
audit : to provide a systematic review 
of nursing records of selected patients 
to discover the strengths and weaknes 
ses of nursing care ; to discover pos 
sible medico-legal errors resulting from 
unapproved terminology, omission of 
essential notes, and inadequate state 
ments ; to provide a means of self- 
evaluation ; to improve communication 
and cooperation between nursing and 
other hospital departments ; and to 
provide a foundation for developing 
staff inservice education. 



Miss Thiessen is chairman of the Chart- 
ing-Audit Committee at the Royal Alexandra 
Hospital in Edmonton. Alberta. She is a 
graduate of Calgary General Hospital and 
has received her diploma in Teaching and 
Supervision from the University of Alberta, 
Edmonton. 
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HEDWIG THIESSEN 

Limited references are available to 
give guidance in organizing a nursing 
service audit. Our committee used the 
Master s thesis Guide for the Nursing 
Service Audit by Sister Mary Helen 
Louise Deeken as our guide.* 

The total hospital family benefits 
from a nursing service audit. Every 
person involved in making observa 
tions of the patient, in giving care to 
the patient, and in charting the results 
of that care, becomes involved im 
mediately and intimately. 

Organization 

The charting committee was assig 
ned the responsibility of setting up the 
audit. This committee had previously 
set standards for charting, and was 
knowledgeable about desirable chart 
ing techniques, and therefore most 
able to evaluate nursing care as pre 
sented in the charting. 

Preliminary objectives for the com 
mittee, and lines of communication 
were established quickly. The commit 
tee had consisted of the head of the 
medical records department, a nursing 
supervisor, an instructor, a head nurse, 
and an assistant head nurse. These 
members represented the obstetric, 
pediatric, medical and surgical depart 
ments. With the added responsibility of 
organizing the nursing service audit, 
the committee was enlarged by three 
head nurses or assistant head nurses, 
and by six general duty graduate 
nurses. 

As general duty nurses rotate 
through shift work it was necessary 
to appoint at least six to assure one 
or two in attendance at each meeting. 
These nurses were oriented to the pur- 



* Sister Mary Helen Louise Deeken, Gui 
de to Nursing Service Audit (Master s thesis), 
1960. p. 6. 



poses and functioning of the commit 
tee and made responsible to keep each 
other informed about current activities. 
General duty graduate nurses are very 
important members; they are the team 
leaders and supervise most of the 
actual charting. The director of nurs 
ing service and the inservice education 
director are ex-officio members. 

Preliminary Steps 

The committee agreed that, before 
a hospital can begin an evaluation of 
nursing care through evaluating chart 
ing, accurate guide-lines need to be 
provided on which staff can base chart 
ing. The groundwork consisted, there 
fore, in reviewing and revising a chart 
ing guide and a list of accepted abbre 
viations. A sample chart was set up 
and distributed to the various nursing 
units. Other standard committees and 
resource people within the hospital 
were approached to clarify, review, 
and revise existing standards, proce 
dures, and policies. Communication 
was activated with the procedure and 
the forms committees. Direction was 
required from both nursing service ad 
ministration and hospital administra 
tion in relation to existing policies : 
for example what was the hospital 
policy concerning how often a patient s 
temperature need be taken and re 
corded ? Or whose responsibility was 
it to explain surgical procedures to the 
patient ? 

When the groundwork was comple 
ted, the committee faced the respons 
ibility of introducing the nursing ser 
vice audit to the staff. When the pur 
pose of a project, the need for its ini 
tiation, and the benefits it will provide 
are fully understood, that project will 
generally find ready acceptance. This 
was certainly true in our hospital. 

A lawyer provided his services to 
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discuss the legal aspects of charting 
at a general meeting attended by as 
many of the nursing staff as could be 
spared for an hour. At the same time, 
advertisement by means of posters, 
pamphlets, and the hospital bulletin 
alerted staff about the nursing service 
audit. Various staff associations (Re 
gistered Nurses Association, Nursing 
Aide Association) were visited and gi 
ven a detailed explanation of the pur 
pose and need for the audit and how 
they personally would be involved. 
Medical staff, too, was made aware of 
the why and how of the audit. 

While this orientation program was 
being carried on, the committee work 
ed on a guide to be used to evaluate 
patients charts. 

The central auditing committee also 
established smaller working groups 
with a head nurse or assistant head 
nurse as chairman. Four general duty 
graduates from all departments func 
tion on these committees, rotating at 
least every three to four months. If 
the group leader is from a surgical 
unit, the members would be chosen 
from obstetric, pediatric, and medical 
units and from the operating room. 

As the audit might involve any part 
of the hospital, this would provide 
resource people from every major 
area. While it would be unrealistic to 
expect a pediatric nurse to be familiar 
with the details of nursing care and 
charting expected in an obstetrical 
unit, the total group could function 
efficiently and objectively in evaluat 
ing nursing care on any unit. 

Functions of the Committees 

The audit groups visited nursing 
units designated by the central commit 
tee and evaluated patient charts. The 
head nurse of the particular unit recei 
ved a brief summary after the review 
on her unit had been completed. The 
completed audit reports were then ta 
bulated on a general record form by 
the centra! committee. These results, 
with pertinent recommendations, were 
then sent to nursing administration for 
action. 

The committee utilized an audit 
form to assist them in the review of 
the charts. A check on 31 areas of 
charting was completed, and it was 
then possible for the committee to 
discover major problems. One ques 
tion concerned the nurses notes : "Did 
remarks indicate individualized pat 
ient care by including comments on 
reactions, attitudes and behavior ?" If 
the audit results indicated that this 
could rarely be determined just from 
reading the nurses notes, then the 




Posters announcing the coming Audit were placed in various areas around the hospital. 



committee could suggest that an inser- 
vice education program might make 
nursing personnel more aware of how 
to observe and record patients reac 
tions, attitudes, and behavior 

The nursing service audit is not 
meant to be a policing instrument, 
but an instrument for self-evaluation 
and improvement. Thus, at the same 
time as auditing results were passed 
on to nursing administration, these 
were also communicated to nursing 
personnel. This allows the individual 
to determine personally whether he or 
she is proceeding correctly or is re 
sponsible for similar errors. 

The committee met once a week 
and meetings were limited to one hour. 
In the busy schedule of a hospital, the 
strict adherence to time limits is im 
portant ; members attend more regu 
larly if they know that when the hour 
is over they will be able to return to 
their other responsibilities. 

Results 

The audit began to show results 
quickly. Nursing personnel on the units 
became very conscious of their chart 
ing. Head nurses reported that chart 
ing of nursing care improved consi 
derably. Concern, of course, arises that 
quality of nursing care keep step with 
improvement in charting. 

Loop holes and shortcomings also 
appeared. A need for further review 
and revision of the charting guide was 
evidenced. 

Better communication between nurs 
ing service and the medical records de 
partment has resulted. Previously, me 
dical records had to serve as a "cor 
rection department." Charts of dis 
charged patients often had to be re- 
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turned to nursing units for completion. 
With greater emphasis on quality and 
accuracy in charting, much of the cor 
rective work has been avoided. 

Quality of nursing care cannot be 
completely determined by means of 
a nursing service audit. However, 
better nurse-patient relations can be 
evidenced when charting shows greater 
emphasis on the observation and chart 
ing of nurse-patient and patient-family 
relations. 

Mr. Jones was admitted to a medical 
unit for diagnosis. Nursing personnel found 
him very apprehensive about his tests, and 
during routine nursing care. He became 
very agitated when business associates visi 
ted. He directed the same question to the 
nurse that had just been answered by his 
doctor. 

This behavior was noted and discussed 
at a team conference, but not a single note 
of the patient s reactions appeared on the 
nursing record, which read, for that spe 
cific day : " Has spent a quiet day. No 
complaints." 

Mr. Jones was transfered to the psychia 
tric unit in the same hospital, and imme 
diately, there was a marked change in the 
charting about his reactions. All staff were 
aware of his needs, and Mr. Jones seemed 
to feel more at ease. Apprehension and 
tension decreased. Descriptions of his activ 
ities when alone, with other patients, and 
with visitors were given. 

Summary 

The purpose of this nursing service 
audit is to improve the standard of 
charting. It appears that, by perfect 
ing auditing standards and mechanics 
of tabulation, evaluation of the stand 
ard of nursing care can also be done. D 

THE CANADIAN NURSE 
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PAT COTTER 



From within the blue and green 
surgical garb, dark suit and tie, or 
various wild assortments of sport 
clothing, emerges a delightful creature 
called a doctor. Doctors come in as 
sorted sizes, weights, shapes, and 
forms ; but all doctors have the same 
creed : to admit patients, perform 
surgery, write stat orders, change dres 
sings, and question nurses (all this 
during report, at precisely 3:00 P.M., 
just before class, or at mealtime) and 
to protest with noise, an efficient 
weapon, when they find an order not 
carried out that very minute, that very 
hour, or sometimes even that very day. 

Doctors are found everywhere : jok 
ing in surgery, singing in the halls, 
having coffee in the doctor s lounge, 
writing at the nurses station, gabbing 
in the patients room, relaxing on the 
golf course, but never, ever in the offic; 
when a patient is in pain, vomiting, 
coming in or trying to go out. 

Doctors are fascinating : patients 
idolize them, wives learn to live with 
out them, RN s ignore them, aides 
avoid them, students help them, and 
insurance protects them. 

A doctor is Truth when discovering 

Miss Cotter is a student nurse at the 
Lillie Jolly School of Nursing which is 
associated with the Memorial Baptist Hos 
pital System, Houston, Texas. The article 
is based on a reading given by Miss Cotter 
at a dinner meeting of the hospital staff. 
Reprinted by permission from the July- 
August issue of AORN Journal, official 
journal of the Association of Operating 
Room Nurses. 
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neglected orders, Wisdom with an "I 
might have known it" look, and Beauty 
with a compliment. A doctor displays 
sympathy in a medication error, kind 
ness in teaching, and Hope for the 
future when a pre-clinical contamina 
tes his entire sterile field. 

When you are the busiest, a doctor 
is underfoot, gone with a chart, dic 
tating, writing more and more orders, 
or calling for lab reports. When you 
have the time to make a good impres 
sion, you stammer, report on the 
wrong patient, throw away a specimen, 
or go with him to find a distended ab 
domen, a clogged Foley, an untidy 
room, or an ambulating cardiac. 

A doctor is a composite ; he has the 
power of a narcotic, the energy of a 
stimulant, the resistance of an antibio 
tic, the intestinal fortitude of an anti- 
emetic, and the strength of all the 
Pharmaceuticals combined. He is a 
minim of anger, a cc. of impatience, 
a dram of temper, and a whole ounce 
of understanding. 

A doctor likes a conscientious nurse, 
a patient wife, a mind-reader, half- 
days at the office, one night of 
uninterrupted sleep, sharp scissors, dry 
dressings, a helping hand, a happy 
patient, and a charted morning tem 
perature. He is not much for an inac 
curate intake and output, midnight de 
liveries, shortened vacations, strict 
routine, paper work, history and phy 
sicals, hospital rounds, and medicare. 

Nobody else is so early to rise, or 
so late to the golf course. Nobodv 
else can arrange to visit 26 hospital 
patients, remove four gall bladders, 



keep regular office hours, and handle 
emergencies at any hour of any day 
and still have time to follow every 
athletic event, deer hunt, and entertain, 
socialize, relax, and sleep. Nobody 
else could fill one pocket with a pen 
from the nurses desk, a hemostat 
from the dressing tray, and the scis 
sors from a student nurse so expertly 
that the object isn t missed for two 
full hours afterwards. Nobody else 
could go to school for a total of 20 
years and still not learn to write. 

Yes, a doctor is a magical creature. 
To a young girl in a starched blue 
uniform with a crisp white apron, 
black shoes, an innocent face, and an 
eager manner, a doctor is a Knight in 
Shining Armour, a Prince Charming, 
and a real Kildare. A doctor is her 
teacher, counselor, director and friend. 
She looks to him to answer innumer 
able questions, explain procedures, 
draw pictures, and share every bit of 
his knowledge in the brevity of one 
hurried minute. 

The student watches this Prince 
Charming with respect, and from him 
she learns what no textbook can teach, 
for she gains experience, confidence, 
and trust. The doctor teaches her not 
only to work capably with a physical 
condition, but also to work with 
PEOPLE, to make people wholly 
well, in mind, spirit, and body. 

Yes, the doctor is the eternal friend 
of the student nurse. We work with 
you. gripe about you, try to help you, 
but, most of all, appreciate you for 
your understanding, teaching, and 
guidance. D 
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FRANKNESS WITH LEUKEMIC CHILDREN 

Children, like adults, can deal with fear 
ful reality better than with lies and decep 
tion. The child with leukemia needs some 
one with whom he can discuss death and his 
fears of it. The children know when their 
ward mates die, even when they are told lies 
about transfer to another ward or return 
home. They should be helped to under 
stand the severity and chronicity of the 
illness and the attempts being made to 
help them. Most patients accept this news 
without untoward reaction, some with ob 
vious relief. They, in fact, already know 
their problem is serious because of environ 
mental changes. No matter how hard pa 
rents try, they canot conceal their concern 
and despair. The physician should encourage 
and help parents discuss the illness with 
the child. 

Behavior problems, both on the ward and 
during remission at home, sometimes result 
from the child s being shrouded in mystery 
about his condition. These improve when he 
is told the truth. Also, the child is more 
cooperative with regard to medication and 
therapeutic procedures if he understands 
them. Siblings, too, should be told the diag 
nosis so that envy over attention to the 
sick child does not create or increase ten 
sion at a time when maximum solidarity 
is needed. Vernick, Joel and Karon, 
Myron. Who s Afraid of Death on a Leuk 
emia Ward? Anicr. J. Dis. Child. 109:393- 
397, 1965 as abstracted in Modern Medicine 
of Canada, 20:110.. Nov. 1965. 

THE MISSING SHIRT 

Listen to the tale of the shirt. A large 
London hospital became acutely short of 
linen, so much so that some patients had no 
sheets on their beds at all. Exasperated by 
the situation and with a determined eye, 
a ward sister marched to the laundry to 
see why ths new and expensive machines 
recently installed were no longer functioning. 
Imagine her surprise when she arrived to 
find the machines silent and the laundry 
staff making as if on a treasure-hunt amid 
innumerable baskets of linen. "What," said 
she in her best magisterial tone, "do you 
think you are doing? Why are you not getting 
the laundry ready for the wards?" "We ve no 
time for that," was the reply. "We ve lost the 
group secretary s shirt, and he goes on 
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holiday tomorrow." Three days later a 
notice appeared on the nurses board request 
ing that nurses who wished to earn 4s. 5d. 
an hour folding sheets in the laundry should 
give their names to the matron. At least 
this ensured that the patients were ade 
quately covered. I never did discover if they 
found the shirt. - - Jottings by Gadfly, 
Nursing Times, 61:1385, Oct. 8, 1965. 

STEROIDS CONTROL MONONUCLEOSIS 

Researchers report that the usually re 
commended tvvo- *o twelve-week period of 
bed rest for patients with mononucleosis can 
be virtually eliminated by steroid treatment. 

Dr. M. R. Chappel of Tuscon, Arizona, 
has treated 400 cases of the disease with 
steroids in the last eight years. He found 
cortisone to be superior to others, because 
it controlled symptoms faster with less 
total drug dosage, and produced a feeling of 
well-being. 

Patients are started on 200 mg. of cor 
tisone daily. Dosage is reduced as the symp 
toms lessen, and is usually stopped within 
two weeks. The only additional treatment is 
a high-protein diet, an extra hour s rest daily 
and a ban on contact sports for a month 
to prevent the possibility of a ruptured 
spleen. T/ie Homer Newsletter. 

TROUSERS BEAT SKIRTS 

Investigation of hospital infection in 
England has led to some rather surprising 
conclusions: 1. Women personnel shed 
much fewer bacteria when they wear trous 
ers [in the operating room] than when they 
wear conventional skirts; 2. covering the 
shoes with plastic bags that occlude the 
trouser leg of an ordinary operating room 
suit significantly reduces bacterial liberation; 
3. the overall rates of postoperative sepsis 
show no significant difference between pa 
tients in hospitals in urban areas and those 
in rural areas. Operating Room Infection. 
C.M.A.J. 93:1177, Nov" 27, 1965. 

DO PATIENTS REMEMBER ? 

In recent investigations, it was found 
that only 63 percent of the statements made 
by physicians were remembered by patients. 
In general, the more they were told, the 
less they remembered. No patient who was 
told more than four things recalled them 
all. The Homer Newsletter. 
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THE THREAT OF EXHAUST FUMES 

Contrary to popular belief, death by car 
bon monoxide may not always be the re 
sult of sitting in a parked car with the 
motor running and all windows closed. 
There may be a much larger number of 
deaths in car accidents commonly attribut 
ed to driver fatigue, drowsiness, or inat 
tention, which are actually caused by the 
effects of carbon monoxide on the driver. 

However, this assumption does not deny 
the risk of sitting in a closed parked car 
with the motor running. It is a dangerous 
procedure and every driver and occupant 
of a car or truck should realize they are 
courting death when doing so. The tragedy 
of carbon monoxide poisoning in parked or 
stalled cars occurs every winter despite the 
fact that this hazard is common knowledge. 

Carbon monoxide is a deadly poisonous 
gas. When breathed into the lungs, the 
blood absorbs it 200 times as fast as it 
does oxygen . . . This gas strikes children 
faster than adults. Even in a moving ve 
hicle, if the exhaust system is faulty, suffi 
cient carbon monoxide to kill a child may 
enter the car or truck. But under the same 
circumstances, it can kill adults or impair 
their driving to such an extent that an ac 
cident may occur. 

The symptoms of carbon monoxide pois 
oning vary from person to person. Diz 
ziness, drowsiness, throbbing in the tem 
ples, noises in the ears, fatigue, nausea, or 
a feeling of oppression in the chest may 
or may not occur. Saskatchewan Health 
Newsletter. 

ESTIMATES CAN BE COSTLY 

One small printer became so peeved 
with a doctor who wanted quotations for 
several thousand letterheads of different 
sizes, grades and colors, and wanted the 
printing form held standing, he replied thus: 
"I am in the market for quotations for one 
operation for appendicitis. One, two or five- 
inch incision with or without ether, also 
with or without nurse. If appendix is found 
to be sound, I want quotations to include 
putting back and cancelling order. If re 
moved, successful bidder is expected to 
hold incision open for about 60 days, as 
I expect to be in the market for an opera 
tion for gallstones at that time and want 
to save the cost of cutting." Executive 
Briefings, Sept. 1965. 
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SISTER JACQUELINE BOUCHARD 

The newly-appointed director of the 
French-language school of nursing at the 
University of Moncton, New Brunswick, 
is Sister Jacqueline Bouchard. 

Sister is a graduate of Hotel-Dieu d Ed- 
munston School of Nursing, N. B. She 
obtained a B.Sc.N. degree at 1 Institut 
Marguerite d Youville, Montreal, in 1957, 
and an M.Sc.N. degree in 1964 from the 
Catholic University of America, Washing 
ton, D. C. 

Before accepting her present responsi 
bilities, Sister was director of the school 
of nursing at Hotel-Dieu d Edmunston. 

Nessa Leckie, assistant director of nurs 
ing education at the Douglas Hospital, 
Verdun, Quebec, has been granted a one- 
year leave of absence to join a team of 
mental health specialists in Trinidad. The 




project was initiated by the Canadian Ex 
ternal Aid Office. Ottawa, in cooperation 
with the Departments of Psychiatry at 
McGill University and the University of 
Toronto. Its aim is to help develop ser 
vices and teaching in mental and general 
hospitals in Trinidad. 

Miss Leckie, a graduate of McGill, will 
be posted to St. Ann s Hospital in Port 
of Spain. 

Betty Jane Cameron, a Montrealer who 
obtained a B.Sc.N. degree from The School 
for Graduate Nurses. McGill, and an 
M.Sc.N. degree from Columbia University, 
will be an assistant on the team going to 
Trinidad. Prior to her assignment, she was 
on the faculty of McGill University. 
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CECILE PAQUIN 

Cecile Paquin, a graduate of 1 Hopital 
St-Jean and the University of Montreal, 
was recently selected by her associates to 
receive the Johnson & Johnson Company 
Achievement Award. This honor was "in 
recognition of her accomplishments and 
dedication toward the furtherance of the 
Company s progress and its contribution 
toward the betterment of Canadian health 
care." Miss Paquin has been an occup 
ational health nurses with Johnson & 
Johnson since 195. 

Dorothy M. Morgan was recently ap 
pointed director of nursing at the Victoria 
Hospital, London, Ontario. She succeeds 
Evelyn M. Robson. 

Miss Morgan graduated from the Vic 
toria Hospital School of Nursing in 1942. 
Following this, she obtained B.A. and 
B.Sc.N. degrees from the University of 
Western Ontario, and an M.B.A. degree 




DOROTHY M. MORGAN 

in hospital administration from the Uni 
versity of Chicago. Her professional ex 
perience includes: assistant superintendent 
of nurses at the Kingston General Hos 
pital; administrative resident, assistant su 
perintendent and, later, superintendent at 
St. Barnabas Hospital, Minneapolis, Min 
nesota; director of nursing, assistant ad 
ministrator and associate professor of 
nursing education, University of Chicago 
Graduate Program in Nursing Education; 
assistant administrator and, later, asso 
ciate executive director, Magee-Women s 
Hospital, University of Pittsburgh Medical 
Center; director of nursing service, Metro 
politan General Hospital. Windsor, Onta 
rio. 

Elizabeth Ann Ho has been appointed 
lecturer in medical-surgical nursing at 
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McMaster University, Hamilton, Ontario. 
She received her basic education at the 
Atkinson School of Nursing, Toronto 
Western Hospital, a diploma in public 
health nursing at the University of To 
ronto, the B.Sc.N. degree at the University 
of Western Ontario, and the M.Sc.N. 
degree at De Paul University. Chicago. 

Prior to her present appointment, Miss 
Ho was medical-surgical instructor at Vic 
toria General Hospital. Winnipeg, Mani 
toba. 



Alice Gladys Nicolle retired last Sept 
ember as educational supervisor, Pub 
lic Health Nursing Branch, Ontario Dep- 
partment of Health, a position she has 
held for 21 years. 

A native of Jersey, The Channel Islands, 
Miss Nicolle received her early education 
in Jersey and England. She graduated 
from the Presbyterian Hospital School of 
Nursing in Philadelphia, and after several 
years as a supervisor and instructor, 
came to Canada where she studied public 
health and nursing education at The 
School for Graduate Nurses, McGill Uni 
versity. Later, she completed work for a 
B.Sc. degree at Columbia. 
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Following a period of time with the 
Victorian Order of Nurses in Montreal 
and Toronto, and as supervisor with the 
St. Catharines Department of Health, 
Miss Nicole was appointed to the Public 
Health Nursing Branch. In her position as 
educational supervisor, she organized many 
educational projects and group conferences 
to provide inservice education for public 
health nurses throughout Ontario. 

Throughout the years, Miss Nicolle has 
given leadership in the field of nursing 
education in general, as well as in the 
education of public health nurses. We 
wish her health and happiness in her re 
tirement. 

D. I. W.D. Henderson, a recent con 
tributor to the JOURNAL, has been appoint 
ed assistant professor of surgery at McGill 
University. Dr. Henderson attended the 
meeting of the Royal College of Physi 
cians and Surgeons of Canada in January, 
and presented a paper on "Cryobiology 
of Canine Kidney." ... A school of nurs 
ing in Jobat, India, has been named after 
a 1925 graduate of The Montreal General 
Hospital. The Isobel McConnetl School 
of Nursing at the Jobat Christian Hospital, 
is named "in grateful recognition of Miss 
McConnell s establishment of nursing in 
the Bhil field and in commemoration of 
her years of selfless service there . . ." 

Susan D. Taylor, R.N. has been named 
research associate for the American 
Nurses Foundation. The A.N.F. was 
founded by the American Nurses Asso 
ciation in 1965 to promote and conduct 
research in patient care and nursing prac 
tice . . . Eleanor C. Lamberrsen was re- 
elected president of the A.N.F. Dr. Lam- 
bertsen is chairman, Department of Nurs 
ing Education, Teachers College, Colum 
bia University, New York . . . Maura S. 
Furlong, a graduate of the Nova Scotia 
Hqspital and president of the Licensed 
Nursing Homes Association of Nova 
Scotia, has been elected a member of the 
American College of Nursing Home Ad 
ministrators, Washington, D. C. 

Alice Girard was chosen by Maclean s 
magazine as one of fifteen "outstanding 
Canadians of 1965." 

The citation read, in part: "Alice Gi 
rard, of Montreal, can well be described 
as the world s premier nurse, if only be 
cause of her recent election to the presi 
dency of the International Council of 
Nurses, which represents eight hundred 
thousand members in 63 countries, and 
is dedicated to maintaining high standards 
in nursing education, service and ethics. 
But the background to this honor is even 
more impressive. Miss Girard has spent 
most of her adult life . . . learning more 
and more about her profession and in 
passing it on to countless classes of student 
nurses." 
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GENETICS AND DISEASE by Alfred G. Knud- 
son. Jr. 294 pages. Toronto. The Blakis- 
ton Division. McGraw-Hill Book Com 
pany, 1965. 

Reviewed by Miss Molly Evans, clinical 
instructor, Royal Columbian Hospital, 
New Westminster, B.C. 
The purpose of this book is to present 
significant advances in human diseases fa 
miliar to the clinician, while suggesting, at 
the same time, that genetics contributes to 
unifying our concepts of disease. The book 
reflects the author s interest in biology as a 
physical science and relates this interest to 
the genetics of disease. 

The introductory chapter reviews the clas 
sical theory of inheritance. To illustrate the 
theory, congenital defects, disease syndromes 
caused by chromosomal aberrations, and the 
significance of genetic linkage are discussed. 
A survey of metabolic disorders, carco- 
genesis, degenerative and aging problems 
are presented to demonstrate the chemical 
basis of congenital defects and the impact of 
genetic constitution toward acquired dis 
eases. 

This text was written for students of 
biology and pre-clinical medical students. 
Graduate nurses working in specialized 
areas would appreciate the clinical de 
scriptions and illustrations. The hypotheses 
and concepts of population genetics are 
extremely complex. The present accelerated 
pace in research and the dynamic state of 
modern biology mean that many of the 
concepts are variable and only of interest to 
those working in research programs. 

Nurses would find the book useful as 
a reference, particularly when nursing a 
patient with a genetically-linked disease. 

TEXTBOOK OF PEDIATRIC NURSING, 2d ed., by 

Dorothy R. Marlow, R.N., Ed.D. 634 
pages. W. B. Saunders, 1965. 
Reviewed by Miss Hartley, clinical in 
structor in pediatrics, Kingston General 
Hospital, Kingston, Ontario. 
This second edition really contains three 
smaller interwoven books. One gives a 
general understanding of the field of pe- 
diatric nursing; the second discusses the 
growth, development, and care of children 
from birth to adolescence; the third deals 
with the health problems and their related 
care of children in each age group. 

The excellent pictures and diagrams are 
of special interest in this easy-to-read book. 
As well as a clear, concise, verbal picture 
of the phases of growth and development, 
the important steps are emphasized by pho 
tographs of the same child until school 
age. 

To facilitate learning, many excellent, 
black and white pictures and diagrams of 
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medical and surgical conditions are includ 
ed. For example, clear diagrams are shown 
of the defect and probable surgical repair 
for coarctation of the aorta, patent ductus 
arteriosus, etc. 

In comparison to other texts in pediatric 
nursing, this book deals in depth with nurs 
ing care and the effects of hospital ization on 
each age group. It also contains up-to-date 
information about topical subjects such as 
the "battered child syndrome," measles vac 
cine and causes of failure to thrive. Intrau- 
terine transfusion as a means of ameliorat 
ing erythroblastosis is not mentioned. 

Communicable diseases are presented in 
table form with little detail. This section 
would have been more comprehensive and 
easier to read if it had been written in 
essay form. 

Since this book presumes a knowledge of 
the basic sciences, it would be more useful 
to the student nurse after she has completed 
her basic anatomy, physiology, microbiology 
and psychology courses. 

Miss Marlow s objective in writing this 
book was to give a general understanding 
of pediatric nursing, including normal 
growth and development, health problems 
and related nursing care. This objective has 
been met. 

PATTERNS OF SHOCK by Katherine J. Bor- 
dicks, M.S.N., R.N. 168 pages. Toronto, 
Collier-Macmillan Canada, Ltd., 1965. 
Reviewed by Miss Kyoko Aoyama, in 
structor, Ryerson Polytechnical Institute, 
Toronto, Ont. 

The author s purpose is to fit together 
pieces of basic knowledge about shock so 
that the nurse will be able to provide intel 
ligent nursing care. This has been accom 
plished. 

The book is concisely written and easy 
to understand. Chapters are short. Headings 
and subheadings are clearly set out and 
logical in order. Diagrams are simple and 
are included only when necessary to illus 
trate the text. Interesting analogies, such 
as likening the body s defenses to a country s 
militia, are sprinkled throughout. 

The basic thesis is that shock implies an 
upset of homeostatic equilibrium, and that 
the purpose of the body s reaction to stress 
and of medical and nursing therapy is to 
reestablish that equilibrium. 

The first 53 pages review the elements of 
normal and, to a degree, abnormal physiol 
ogy relative to an understanding of the 
descriptions of shock. The remainder of 
the book is devoted to shock and to related 
medical and nursing care. 

Shock is classified as hematogenic, car- 
diogenic, neurogenic, and vasogenic. For 
each type, detailed explanations are given 
of the physiological processes involved and 



of the related signs and symptoms. 

The specific objectives of medical and 
nursing therapy are plainly stated for each 
class of shock and related techniques are 
mentioned briefly. In describing nursing 
care, the need for gentleness and com 
passion is mentioned; but the fact that in 
physical emergencies, physiological needs 
take precedence is made clear. 

The one disrupting feature of this book 
is the heavy emphasis on the word "princi 
ple." Fifty-three "principles" are lifted out 
of the context of the book and listed follow 
ing the preface. Many of these are repeti 
tious. It is questionable whether such stat- 
ments as "forewarning predisposes to fore 
arming" can be called principles. In any 
case, the reader is little the wiser for read 
ing this list. Since the statements are written 
in italics whenever they appear throughout 
the text, the separate listing seems self- 
conscious and redundant. 

The classification of shock, the analysis 
of pertinent signs and symptoms, and the 
adaptations of nursing care are excellent. 
The book would serve as a useful reference 
for all nurses and certainly belongs on the 
library shelves of a school of nursing. 

A CHILD GOES TO THE HOSPITAL by Harold 

Geist, Ph.D. 112 pages. Toronto, The 
Ryerson Press, 1965. 

Reviewed by Mrs. M. Heron, clinical in 
structor, University Hospital, Saskatoon, 
Sask. 

The impact of hospitalization on the 
child is discussed. The author reviews the 
effect of influences such as separation from 
parents, fear of unusual surroundings and 
concern over illness or surgery. He outlines 
suggestions for all who are involved in the 
care of the child: doctor, nurse, parents and 
other hospital personnel. 

The need to prepare the child for hos 
pitalization to avoid psychological sequelae 
is emphasized. The first part of this dis 
cussion is addressed to parents and the 
second part to hospital personnel, stressing 
the nurse and doctor. Both parts are of 
value to the nurse if she is to assist parents. 
Instructions to parents who are preparing a 
child for hospitalization are given, along 
with advice about hospital procedures such 
as admissions, visiting, treatments, etc. 

Case histories supplement the essential 
points. Special situations, e.g., chronic illness, 
atypical cultural groups, management of 
malignant diseases and death, are covered 
briefly, but well. 

This book could be easily read by pedi 
atric personnel and student nurses. The 
author definitely accomplishes his objective, 
which is to give constructive advice to those 
dealing with a child before, during, and 
after hospital admission. 
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A REVIEW OF STERILIZATION AND DISINFECT 
ION by Sydney D. Rubbo. M.D. and 
Joan F. Gardner, M.Sc.. D. Phil. 250 pa 
ges. Chicago, Year Book Medical Publi 
shers, Inc., 1965. 

Reviewed by Miss Marjorie E. K. Brown, 
supervisor, Central Supply Department, 
Toronto General Hospital, Toronto, Out. 
The authors provide material that is 
lively and readable and far more compre 
hensive than most texts. Dental, laboratory, 
and housekeeping techniques are discussed, 
giving information about the preparation of 
disposable products and supplies. 

The book is small enough to be easily 
read. The authors opinions, based on their 
own experience and extensive reference 
readings, are clearly and non-arbitrarily 
expressed. Reasons for procedures and the 
pitfalls to be avoided through lack of under 
standing of basic principles are clearly out 
lined. 

This book should be valuable to all 
nurses, and of special help to those con 
cerned with sterilization and disinfection. 

SOCIAL INTERACTION AND PATIENT CARE, 

edited by James K. Skipper Jr., Ph.D., 
and Robert C. Leonard, Ph.D. 399 pages. 
Montreal, J. B. Lippincott Co., 1965. 
Reviewed by Mrs. Eleanor J. Adaskin, 
matron, Treatment Centre for Disturbed 
Children, Calgary, Alta. 
This is a highly absorbing book of col 
lected articles from nursing journals, re 
search and human behavior publications, 
hospital administrative writings, and mag 
azines, such as the Atlantic Monthly and 
The New Yorker, that describe personal 
accounts of vividly remembered hospital 
experiences. Its object is to focus on patient 
care as a process of human contact going 
on between nurse and patient while the 
curing process goes on through technical 
measures. The underlying theme is that 
proper care may speed up the cure, and 
that the depersonalizing trends of current 
hospital life must be reversed if this is to 
be given. 

To examine current ideas about treating 
the patient as a person, the writers have 
drawn upon approaches dear to their own 
professions. Anthropologists discuss how a 
sick person s cultural background affects his 
acceptance of health care; whether he values 
health in order to "feel good," to work as 
usual, or to be free of symptoms; whether 
he believes his illness is due to the trans 
gressing of religious or social norms. Social 
scientists examine roles of nurse and pat 
ient, feelings they experience in the ward 
groupings, and the social functions of 
laughter and deference. 

Many articles describe cooperative re 
search between social science and nursing 



teams. Familiar bromides, such as "explain 
the procedure," "reassure the patient," and 
and "give the patient an active role," were 
examined. Experiment with groups of pat 
ients who did or did not receive such 
measures revealed differences in patient 
tension and discomfort, as well as in the 
need for and benefit from pain medications. 
The experiments showed noticeable patient 
relief when nurses helped them to express 
their real feelings and needs. 

For the research-minded reader, tables of 
statistics are included with most experiments, 
as well as the conclusions the writers them 
selves drew from them. Interviews, ques 
tionnaires, and personal observation are 
other methods used in various articles. 

A disturbing corollory emerges from 
these studies. They took place in what are 
probably some of the most progressive hos 
pitals and schools of nursing in North 
America. Total patient care is certain to 
have been stressed in these schools, yet 
the control groups of patients (untouched 
by the researchers attempts to explain or 
discuss procedures), experienced measurably 
low levels of relief of their emotional and 
physical discomfort. Nurses were obviously 
not able to communicate as effectively as 
the researchers showed was possible. The 
"too busy" reply was also studied by in 
creasing the staff to see what would happen. 
It was found that the nurses became restless 
with "nothing to do" when regular routines 
were finished. Instead of talking with pa 
tients, they looked for work or talked to 
each other in the office. Patients were 
unaware that there had been any differ 
ence in the number of nurses in the unit. 
This book has the effect of disturbing any 
complacency that one may have felt about 
nursing advances. 

There is an excitement in reading this 
book, partly because of the reader s elation 
at "catching up" on some of the pro 
fessional articles obtained from sources all 
across the country, and partly because it is 
satisfying to know that more ways are being 
demonstrated to help patients get well. One 
also feels proud that nurses themselves are 
doing much of this new research and 
writing. 

Because of the broad approach of this 
book to communication, roles and status of 
nurse and patient, culture, personal feelings, 
etc., it has something to offer nurses at 
every level, from student to administrator. 
It is almost a handbook of social science 
concepts applied to nursing. It would be a 
valuable library resource for students, prac 
titioners, educators, and researchers alike 
and would make excellent assigned reading, 
discussion material, or research ideas for 
improvements in patient care. Only a few 
of the articles are difficult to read because 
of technical language. Most are extremely 
absorbing and contain ideas that remain 
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with the reader long after the book has 
been laid down. 

PRINCIPLES OF MICROBIOLOGY, 5th ed., by 
Alice Lorraine Smith, A. N., M. D., 
F.C.A.P. 648 pages. Saint Louis, The 
C.V. Mosby Company, 1965. 
Reviewed by Miss M. E. MacLean, in 
structor, Queen Elizabeth Hospital of 
Montreal, Quebec. 

The constant search for the causes and 
cures of disease have yielded much new 
information since the fourth edition of 
Carter s Principles of Microbiology was 
published in 1961. In this fifth edition the 
author has provided up-to-date information 
for students beginning the study of micro 
biology. 

Basically, the content is the same except 
for additional new material in many units. 
For example, the discussion of the basic 
unit, the cell, now includes the function of 
deoxyribonucleic acid (D.N.A.) and ribonu- 
cleic acid (R.N.A.), recent discoveries of 
extreme significance in the field of genetics. 
Virology has also benefited from the 
new knowledge of D.N.A. and R.N.A. The 
unit dealing with this subject has been ex 
panded and includes the classification of 
viruses based on major biological prop 
erties. 

In summary, this book would be valu 
able as a text and reference source for 
student nurses. The basic principles are 
related in a meaningful and practical way 
to everyday situations of nursing care. 

THE ART, SCIENCE AND SPIRIT OF NURSING, 

3d. ed., by Alice L. Price, R.N., M.A. 
579 pages. W. B. Saunders Publication, 
available in Canada through McAinsh 
& Co. Ltd. of Toronto and Vancouver, 
1965. 

Reviewed by Miss Kathleen Dickson, in 
structor of nursing arts, Royal Victoria 
Hospital, Montreal, Quebec. 
This third edition is a decided improve 
ment over the preceeding editions. It is 
attractive, with a format that invites the 
student to explore the text. The reorganiza 
tion of material and the new arrangement 
of chapters under units of study will assist 
both teacher and pupil. A new chapter on 
legal aspects of nursing has been added, 
bringing together under one heading errors 
in nursing that might result in legal action 
by the patient against the hospital. 

Certain information appears unnecessary 
in a modern nursing text: bed making, hos 
pital housekeeping, counterirritants, and 
organizational plans of hospital and nursing 
personnel. Other areas, such as fluid intake, 
oxygen therapy, parenteral administration 
of medicines, have not been brought up-to- 
date. 

The importance of body mechanics as re 
lated to nurse and patient receives only 
passing reference. The use and development 
of communication skills, the meaning of 
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culture and its implications in nursing are 
areas that require further development. 

Many new illustrations from Canadian 
hospitals have been included in this revision; 
however, several old illustrations have been 
retained that are at variance with accepted 
nursing practice, e.g., figures 138, 147, 174, 
177. 

The three-fold aspect of nursing the 
art, science and spirit are acknowledged 
by all true nurses. Compassion, service and 
understanding must not be confused with 
sentimentality. Surely it is time to remove 
the "tribute" to nursing that appears op 
posite the preface. The reviewer also ques 
tions the suitability of the cover. 

This text remains a useful aid to the 
teacher in outlining a course of instruction, 
and to the student as a source of reference. 
PHYSIOLOGY by David Le Vay, M.S., 
F.R.C.S. 208 pages. London, The English 
Universities Press, Ltd., 1964. Available 
in Canada from Musson Book Co., 103 
Vanderhoof Ave., Toronto 17, Ont. 
Reviewed by Miss Stella Driscoll, in 
structor, Charlettetown Hospital, Charlot- 
tetown, P.E.I. 

This text will help the nursing student 
to understand the functioning of the body 
in health and illness. It presents fundamen 
tals clearly and in a logical manner, one 
step at a time. The clearly drawn illustra 
tions provide an additional aid to learning. 
The first chapter, which explains how 
this knowledge was gained by man. adds 
considerable interest. 

EDITH CAVELL by A.E. Clark-Kennedy. 
248 pages. Toronto, Queenswood House 
Ltd., 1965. 

Reviewed by Miss Ann M. Fallis, regis 
trar, School of Nursing, Calgary General 
Hospital, Calgary, Alberta. 
The author became interested in Edith 
Cavell as a result of his interest in the 
hospital in which she trained. He felt that 
the many writings failed to do justice to 
her as the pioneer of modern nursing in 
Belgium and to her work with Belgian 
patriots in helping men to escape across 
the frontier into Holland during World War 
I. He describes her as a child, a nurse 
and a patriot, and gives the reader a bet 
ter understanding of the compulsions that 
drove her. 

This is a worthwhile book, of interest to 
lay persons as well as to nurses. 

BASIC NURSING, 2d ed., by Eve R. D. Ben- 
dall, S.R.N., and Elizabeth Raybould, 
S.R.N. 226 pages. London, H. K. Lewis, 
1965. 

Reviewed by Sister Huberte Richard, Col 
lege Maillet, St. Basile, N.B. 
This book presents the basic needs of 
all sick persons, along with the funda 
mental principles and methods of meeting 
them. Needs, such as nutrition, sleep, rest, 
cleanliness, elimination, oxygen, protection 
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from injury and disease are discussed. Pro 
cedures such as bed bath, care of nails, 
skin and hair, catheterization, enemas, ad 
ministration of drugs, etc., are explained. 
Some diagnostic tests and treatments are de 
fined. 

General and specific care of the un 
conscious, paralyzed, and infectious pat 
ient are included. A short section is de 
voted to the basic care of the patient be 
fore and after surgery. Consideration has 
also been given to specific nursing problems 
of old and young patients in hospital. Their 
general nursing care is briefly described. 

This book would be useful as a refer 
ence book to nursing students. It could also 
be of great use to the graduate nurse 
who wishes to review principles of patient 
care. 

MOSBY S COMPREHENSIVE REVIEW OF NURS 
ING, 6th ed. 645 pages. St. Louis, The 
C.V. Mosby Company, 1965. 
Reviewed by Miss Phyllis M. Long, 
Brandon General Hospital, Brandon, 
Manitoba. 

The new edition of this useful study 
guide contains numerous changes and some 
sections of new material. It is presented 
very clearly and in logical sequence. The 
integration of rehabilitation nursing through 
out the various units is a valuable alteration. 
The inclusion of history and trends of pro 
fessional nursing with the social sciences 
instead of under the rather vague heading 
"non-clinical nursing" gives it added mean 
ing. 

Minor factors carry with them a notice 
able impact. For example, the section "Nurs 
ing Patients with Nutritional Disorders" in 
the new edition has replaced "Nursing Care 
of Patients with Nutritional Disorders." The 
entire revision has a more definite patient- 
centered approach. 

The tone of the general introduction is 
much more positive in this edition, partly 
because of the deletion of the rather neg 
atively presented "Hints on Effective Study" 
in the previous one. 

This book provides a valuable study out 
line for nurses. 

TEACHING AND LEARNING IN SCHOOLS OF 

NURSING, 3d ed., by Loretta E. Heid- 

gerken, R.N., M.S., Ed.D. 685 pages. 

Montreal, J. B. Lippincott Co., 1965. 

Reviewed by Sister Margaret Mooney, 

assistant professor, Queen s University, 

Kingston, Ontario. 

This third edition aptly demonstrates the 
change in perspective that has characterized 
thinking about nursing education during the 
20 years since the first edition. 

The author describes active involvement 
by the student in the planning and imple 
mentation of educational experiences; the 
global approach with sociological orienta 
tion in course planning; the incorporation 
of principles of group dynamics in the 



teaching-learning situation; and the more 
efficient use of extended laboratory facilities. 
Included are two well-documented chapters 
on modern communication media, indicating 
the impact of these on the education of 
the nurse for today and for the foreseeable 
future. 

New curricular patterns in nursing, the 
interdisciplinary approach to subject-matter 
content, and the advances in science and 
medicine demand that teachers develop the 
ability to "adapt boldly, to invent, to create 
... in order to meet the ever-changing 
demands of the learning situation with ima 
ginative anticipation of the mental pro 
cesses of the learner and of learning." The 
author contends that these abilities must 
be based on both philosophic and scientific 
principles if the learning process is to be 
effective. 

The content is comparable in sequence 
to previous editions: Unit 1 deals with 
basic factors in the teaching-learning situa 
tion; components of the process of human 
communication; philosophy, aims and ob 
jectives of both teacher and student. Unit 2 
is concerned with the learner and the learn 
ing process. Unit 3 discusses planning, or 
ganization and direction of learning activ 
ities. The major factors influencing cur 
riculum development in nursing education 
are exposed. Unit 4 outlines a variety of 
methods of teaching, including a know 
ledgeable exposition of group learning tech 
niques. Although one of the concepts held 
by Dr. Heidgerken is that learning is per 
sonal and individual, she points out that 
it derives to a large extent from "the pro 
cess of confronting others from the family 
onward" and that the nurse s work is done 
in one group form or another. Unit 5 
enlarges on the educational communication 
media and includes broad spectrum sources 
for further information on this timely topic. 
Unit 6 deals adequately with evaluation in 
its many ramifications. 

The quotations from famous educators 
that precede each section are provocative. 
Samples of unit outlines and class plans on 
a variety of topics add to the value of the 
book as a reference. Suggested readings are 
up-to-date and include pertinent articles 
from current periodicals. 

The purpose and content of each unit 
is described in a comprehensive overview 
and is summarized again at the end of 
each unit. There is, therefore, as in the 
previous editions, considerable recapitulation 
and discursive elaboration. This, together 
with the physical limitation of the excessive 
weight of the book (two pounds, nine ounces) 
detracts from its value as a textbook. 

Updating of the chapter dealing with 
the philosophical bases of education would 
enhance the value of this book as a stan 
dard reference. 

It is recommended for nursing instructors. 
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Turns 

consume 

93 times their 

own weight 

in excess 

stomach 

acid! 



think how tasl they ll work 
on your tummy upsets! 



Laboratory tests show Turns neu 
tralize 93 times their own weight 
in excess stomach acids, and that 
they maintain a balanced level for 
long periods, too. Turns go to work 
in 4 seconds on gas, heartburn and 
indigestion. And they taste pleas 
antly minty, need no water and 
cost only a dime. Those are the 
facts. So next time your tummy 
gives you a turn, give Turns a try. 
They re worth their weight in gold! 
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(Continual from page 65) 

PHYSIOLOGIC FOUNDATIONS FOR MARRIAGE 

COUNSELING by Joseph B. Trainer, M.D. 
287 pages. Saint Louis, The C. V. Mosby 
Co.. 1965. 

Reviewed by Miss Joan Ea.vle. lecturer 
in inaternal-cluld luirsinu. McMasltr 
University. Hamilton. Out. 

This book is written primarily for prac 
titioners and advanced students in obstetrics 
and gynecology, general medicine, and nurs 
ing. It would also be a helpful reference 
for the clinical psychologist, lawyer, minister 
and others who are called upon to talk with 
people having marriage problems. 

The author s stated purpose is to provide 
substantial information on the biology and 
medicine of sex. marriage, and reproduction 
to fill what he considers a void in the pro 
fessional curricula. This objective has been 
achieved. . 

Dr. Trainer takes the position that men 
and women "share far more properties than 
not" and attempts to prove that couples are 
primarily human, and only secondarily males 
or females. His basic premise is that if 
a marriage is to be successful, the man and 
wife must first get on as two human beings. 
He suggests that one of the defects of our 
current social concept of marriage is the 
attempt to base it primarily on the small 
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area of difference -- sex -- and not on 
the larger area of human nature. 

The author believes that premarital educa 
tion should be based on an understanding 
of the biological components of human be 
havior (sex included), rather than being 
taught within the conventional religious or 
moral framework. In accordance with this 
belief, he outlines four general principles 
essential in the prevention and treatment 
of marital problems. Each individual nesds: 

1. to meet the mutual desires of all humans; 

2. to understand the biological differences 
between the sexes and appreciate their spe 
cial worth; 3. to aim constantly to aid the 
partner in achieving goals and desires; and 
4. to maintain the deliberate ease of gra- 
ciousness with each other in the ordinary 
business of living. These prescriptions are 
incorporated as a basic theme. 

The second chapter, "What Men and 
Women Bring to Marriage," is really the 
key to the whole book. It presents the va 
rious needs common to all human beings 
and how they are demonstrated and ful 
filled in a successful marriage. This is fol 
lowed by a lucid description of the kind 
of education couples should receive before 
marriage, based on a good understanding 
of the biology of sex and on basic human 
needs and behavioral attributes of each 
individual. 

The book covers in considerable detail 



the physiology of sex differentiation, de 
velopment, and the elaboration of urges in 
the physiology of copulating. Less detailed 
chapters are devoted to pregnancy. Infor 
mation includes the normal, expected out 
come of copulation; questions of its delay 
(contraception); its interruption (abortion); 
its failure to occur (infertility); and the 
quality of the offspring (genetics). 

The final chapters deal with the mean 
ings of marriage social, individual and 
legal; fatigue - - a common problem of 
married couples; premarital examinations; 
and various types of professional marriage 
counselors. The comprehensive and realistic 
manner in which the author deals with the 
topics of fatigue and premarital examin 
ations is particularly enlightening and stimul 
ating. 

Although Dr. Trainer terms his book a 
"textbook," his style of presentation makes 
easy reading with its basic "down-to-earth" 
approach and touches of humor. Each chap 
ter concludes with a selected and well- 
annotated bibliography, in addition to the 
broad, comprehensive bibliography at the 
end of the text. 

This book will be of value to a wide 
variety of professional people who are in 
volved in marriage counseling in any way. 
For this reason, it is particularly recom 
mended to public health nurses and nurses 
working in maternity hospitals and clinics. 
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FILMS 

Digestion of Foods, an I I -minute, black 
and white, sound film would be useful in 
nursing anatomy and physiology classes. 
The picture explains the processes of di 
gestion as they take place in the mouth, 
stomach and small intestine. Mechanical 
aspects, such as mastication, swallowing, 
stomach contractions, intestinal segmentation 
and peristalsis, are shown as are the chemi 
cal reactions. Animation and x-ray motion 
pictures are used to advantage. 

The film may be rented for a small fee 
from Encyclopedia Britannica of Canada 
Ltd.. 151 Bloor St. W.. Toronto 5. Ont. 

A sequel to the excellent film Hospital 
Sepsis has been released. I Dress the Wound 
is concerned with causes of contamination 
that arise in the course of applying various 
types of surgical dressings or in related 
activities. The film would be useful for 
showing in nursing fundamentals classes. 
Information concerning the use of this 25- 
minute. sound, color film can be obtained 
from Anne Gilbert. Johnson & Johnson 
Ltd.. 2155 .Boulevard Pie IX. Montreal 4. 
P.O. 

ACCESSION LIST mm 

Publications are listed in language of 
source. Most of the material (reference 
material and theses excepted) is available 
on loan. Requests should be addressed to: 
The Librarian, Canadian Nurses Associa 
tion. 74 Stanley Avenue. Ottawa 2. Canada. 

Application for loans should give the 
month in which the publication was listed 
in THE CANADIAN NURSE, the item number. 
the author, and the title. (See "Request 
Form for Accession List" page 69.) 

1. Admission requirements of Canadian 
universities 1964-65. Ottawa. Canadian Uni 
versities Foundation, 1964. 27 p. (Reprint 
from Commonwealth Universities Yearbook. 
1965.) 

2. L Association des infirmieres de la 
province de Quebec. Programme d etude du 
cours de base a 1 usage des ecoles d infir- 
mieres dirigees par les hopitaux d expression 
francaise. Elabore et revise par le sous- 
comite des institutrices (section franchise). 
Montreal. 1954. 1958. 1960. 1 v. (various 
paging). 

3. Association of Universities and Colleges 
of Canada. Commission on the Financing of 
Higher Education in Canada. Report. Toron 
to. Univ. of Toronto Press, 1965. 94 p. 

4. Australia. Dept. of Health. Report. 
Canberra, 1965. 98 p. 

5. Baelir, George. Medical care; old goals 
and new horizons. Chicago. Center for 
Health Administration Studies, Graduate 
School of Business. University of Chicago, 
1965. 32 p. (The 1965 Michael M. Davis 
Lecture.) 
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6. British Columbia. Depl. of Health Ser 
vices and Hospital Ins/trance. Health Branch. 
Report 1964. Victoria. Queen s Printer. 1965. 
93 p. 

1. British Columbia Hospitals Association 
and registered Nurses Association of British 
Columbia Joint Committee. Recommenda 
tions on medical-nursing procedures. Van 
couver, 1965. 6 p. 

8. Brown, Louise Sophia. The effects of 
public health nursing visits to primigravida 
mothers during the first four weeks at 
homes with their infants. Cleveland. Ohio. 
1965. 90 p. (Thesis.) 

9. Brown, T.M. La croissance economique 
du Canada: y compris les projections de la 
population, par A. Stukel. Ottawa, Queen s 
Printer, 1965. 355 p. (Commission royale 
d enquete sur les services de sante. Etudes.) 

10. Canada. Bureau federal de la statisti- 
quc. Statistiques choisies chez les enfants. 
Ottawa. Imprimeur de la Reine. 1965. 
61 p. 

1 1 . Canada. Dept. of Labour. Labour- 
Management Co-operation Service. Today s 
need for joint consultation. Ottawa. Queen s 
Printer. 1965. 25 p. 

12. . Technical and Vocational Training 
Branch. Enrolment in vocational courses, 
1963-64 and number of graduates, spring 

1963. Compiled in Education Division. 
Dominion Bureau of Statistics. Ottawa. 1964. 
23 p. 

13. Canada. Dept. of National Health 
and Welfare Emergency Health Service. 
Disaster nursing study. Ottawa, 1965. 72 p. 

14. Canada. Dept. of National Health 
and Welfare. National first aid training, 
home nursing training and hospital exper 
ience programmes. Ottawa. 1963. 40 p. 

15. Canada. Dominion Bureau of Statis 
tics. Degrees held by Canadian university 
teachers, 1963-64. Ottawa. Queen s Printer, 
1965. 2 v. 

16. Canada. Economic Council. Report, 
fiscal year 1964-65. Ottawa. Queen s Printer, 
1965. 2 p. 

17. Canada. Ministere de la sante natio- 
nale et du bien-etre social. Fourniture, dis 
tribution et cout des medicaments au Cana 
da. Ottawa. Queen s Printer, 1965. 136 p. 
(Commission royale d enquete sur les ser 
vices de sante. Etude.) 

1 8. Canadian Conference of University 
Schools of Nursing. Western Region. Papers 
presented at the meeting held at the Uni 
versity of British Columbia. June 4. 5, 
1965. 22 p. 

19. Canadian Red Cross Society. Report 

1964. Toronto. 1965. 167 p. 

20. Canadian Teachers Federation Re 
search Division. Teachers salaries; trends 
and comparisons. Ottawa, 1964. 79 p. 

21. Canadian Tuberculosis Association. 
Report. 1964-65. Ottawa, 1965. 32 p. 

21. L association canadienne anlituher- 
citleusi: Rapport. 1964-65. Ottawa. 1965. 
32 p. 

22. Conference on Nursing Education in 
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FOR PATIENT PROTECTION 




POSEY "V" RESTRAINT 

A good all-purpose restraint TO prevent 
patients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large lixes. Posey "V" Re 
straint Cat. No. V-958. Price $6.90. (Extra 
heavy construction, w/riveted joints and 
key-lock buckles) Cat. No. VK-958 $19 20 




POSEY TIDY GOWN 

A long-sleeved gown made of heavy can 
ton flannel. Loopt at the ends of the sleeves 
permit attachment to side rail of the bed 
spring. This prevents patient from scratching, 
or removing diaper, catheter, etc., yet allows 
comfort and freedom of movement. During 
eating, sleeves may be rolled up to allow 
for use fo hands. A sling attached to front 
section of garment may be used to support 
patient s arms when they are folded across 
the front, with straps attached to loops in 
each sleeve to prevent use of arms. Gown is 
of short- length, waist design for use on in 
continent patients. Available in closed or 
open-back models. Small, medium, large or 
xtra-larg* sizes 

Posey Tidy Gown, Cat. No P-755. $1950 

SEND YOUR ORDER TODAY 
And Write for Free Illustrated Potey Catalog 

j. T. POSEY COMPANY 

39 SOUTH SANTA ANITA AVE. 

DEPT. CNJ 

PASADENA, CALIFORNIA 91107 
Available from selected 
Surgical Supply Dealers 
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Community Co/leges. Nov. /962, Newton 
Junior College, Newtonville. Mass. Proceed 
ings. New York National League for Nurs 
ing. Dept. of Diploma and Associate Degree 
Programs. 1964. 30 p. 

23. Conference on Nursing Homes. To 
ronto, May 21. 1959. Proceedings. To 
ronto, Ontario Society on Aging. 1959. I v. 
(various paging). 

24. Cunningham, Roberta Jane. A pro 
posed method for evaluation of teaching ef 
fectiveness in schools of nursing. London. 
Ont.. 1962. 456 p. (Thesis.) 

25. Dressel, Paul L. The undergraduate 
curriculum in higher education. New York. 
Center for Applied Research in Education. 
1964. c 1963. 110 p. 

26. Ehlers, Henry and Lee, Gordon C., 
eil. Crucial issues in education: an anthol 
ogy. New York, Holt. Rinehart & Winston. 
c 1955, 1959. 342 p. 

27. Florence Nightingale International 
Nurses Association. Report of the Old In 
ternationals Summer School, University of 
Edinburgh, August 1964. London. 1965. 
72 p. 

28. Gerihherg, Louise Rozario. An obser 
vational method for evaluating the perfor 
mance of nursing students in clinical situa 
tions. New York, National League for 
Nursing. 1962. 46 p. 

29. Gunnell, Dorothy, el al. A study of 



two methods of teaching nursing arts, con 
ducted at the University of California School 
of Nursing at San Francisco. New York, 
National League for Nursing. 1958. 40 p. 

30. Hall. Oswald. Utilization of dentists 
in Canada. Ottawa. Queen s Printer, 1965. 
59 p. (Royal Commission on Health Ser 
vices. Study.) 

31. Hostler. Phyllis. The child s world. 
Middlesex. Penguin Books, c 1963. 203 p. 

32. International Labour Office. Biblio 
graphy on International Labour Organiza 
tion. Geneva. 1959. 138 p. (Its Library bib 
liographical contributions no. 19.) 

33. Kinsiiiger, Robert E. Education for 
health technicians, an overview. Report to 
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NURSE EDUCATOR REQUIRED FOR POSITION OF 
CO-ORDINATOR OF PROFESSIONAL EDUCATION 

THE CANADIAN ARTHRITIS & RHEUMATISM SOCIETY 

Ontario Division 

60 Overlea Blvd. 

Toronto 17. 

Written applications are invited for a full-time position at the staff Executive level of this Society. 

QUALIFICATION: The applicant must be a graduate nurse with a minimum 5 years 
experience in nursing, including some activity in nursing education. Applicants 
with post-graduate degrees and/or a background of rehabilitation or public 
health nursing will be favoured. To develop its maximum potential the position 
requires an individual having initiative and flexibility. 

DUTIES: The successful applicant will be required to promote and co-ordinate a 
province-wide multi-discipline professional education program in the management 
of the rheumatic diseases with specific responsibility in the field of under 
graduate and post-graduate nursing. 

SALARY: will be established according to the 1966 R.N.A.O. schedule depending 
on the applicant s qualifications and experience. Excellent personnel policies. 

Apply in confidence to the above address, attention 
J. D. PEARSON, Executive Director. 
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of Building Research. Precautions against 
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46. Nursing Advisory Service on Tuber 
culosis and Oilier Respiratory Diseases of 
the National Tuhercolosis Association 
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Annual Nursing Advisory Service Seminar. 
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47. Nursing Advisory Service on Tuber 
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(revised) of research on eye movement pu 
blished during the period 1932-1962. Otta 
wa. Defense Research Board, 1965. 135 p. 
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Hampton, M. A comparative study of 40 
nursing homes, their design and use. Wash 
ington, U. S. Dept. of Health, Education 
and Welfare, 1965. 26 p. (Public Health 
Service publication no. 930-D-17.) 
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Request- Form for "Accession List" 

CANADIAN NURSES ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 74 Stanley Avenue, Ottawa 2, Ontario. 



Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting I ist to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 

Borrower 

Position 

Address 

Date requested 
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EMPLOYMENT OPPORTUNITIES 



ADVERTISING RATES 

Canada and Bermuda: 
$7.50 for 6 lines or less; $1.00 for each additional line 

U.S.A. and Foreign: 
$10.00 for 6 lines or less; $2.00 for each additional line 

Rates for display advertisement on request 

All advertisements published in both English and French issues. Closing 
date for insertion or cancellation orders, TWO MONTHS prior to date of 
publication. 

The Canadian Nurses Association has not yet reviewed the personnel poli 
cies of the hospitals and agencies advertising in the Journal. For authentic 
information, prospective applicants should apply to the Registered Nurses 
Association of the Province in which they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE JOURNAL 

1522 Sherbrooke Street West, Montreal 25, Quebec 



ALBERTA 

Director of Nursing Service for 34-bed active treat 
ment hospital presently under construction and due 
to be completed by March 1966. Initial duties will 
involve organization of the nursing service depart 
ment. Please direct all enquiries to: The Administra 
tor, General Hospital, Whitecourt, Alberta. 1-100-2 

Night Supervisor, General Duty Nurses for 70-bed 
hospital in Peace River, Alberta. Salary at present 
- $345 per month increasing to $405. Salary com 
mensurate with experience. For further information 
apply to: The Director of Nursing, Municipal Hospital, 
Peace River, Alberta. 1-69-1 

Administrator, R.N., or Director of Nursing. {Applica 
tions are invited) for new 25-bed hospital. Please 
state in your application, position desired, training 
and/or experience and date when available. Salary 
negotiable. Private suite available in new nurses 
residence. Please direct your application to: The 
Chairman, Municipal Hospital, Smoky-Lake, Alberta. 

1-80-1 

Registered Nurses: Vacancies for staff registered 
nurses in all departments of new 100-bed General 
Hospital close to city of Edmonton. Attractive resi 
dence available: $35 per mo., room and board. 
Salaries and personnel policies in line with Alberta 
Association of Registered Nurses. Apply to: Director 
of Nursing, We task iw in unicipal Hospital, Wetaski- 
win. Alberta. 1-96-1 

WANTED Registered Nurses for General Duty for 

37-bed General Hospital. Salary $360 $420 per 
month. Commencing with $375 with 1 year and $390 
with 3 years practical experience elsewhere. Full 
maintenance available at $35 per month. A bonus 
of $10 per week for night sh iff, if desired one 
con do the night shift continuously. Pension plan 
available. Train fare from any point in Canada will 
be refunded after 1 year employment. Hospital 
located in a town of 1 ,100 population, 85 miles 
from Capital City on a paved highway. Apply to: 
Two Hills Municipal Hospital, Two Hills, Alberta, 

1-88-1 

GENERAL DUTY NURSES for modern, fully accredit 
ed, 60-bed hospital situated 70 miles northwest of 
Edmonton. New wing to be opened in February, 
1966. Good personnel policies. For further particulars 
apply to: Administrator, St. Joseph s Hospital, Barr- 
head, Alberta. 1-3-1 

General Duty Nurses for modern 25-bed hospital. 
Salary range $355-$400. New staff residence. Full 
maintenance $35, personnel policies as per AARN. 
Apply to the: Director of Nurses, Municipal Hospital, 
Coronation, Alberta. 1-25-1 



ALBERTA 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberto 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $3,780 to 
$4,500 per annum. 40 hour work week, modern liv- 
mg-in facilities available at moderate rales, if de- 
s red. Civil Service holiday, sick leave odd pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Salary schedule $350 - $390, 40 hour week, pension 
plan and group M.S.I. Full maintenance in nurses 
residence $30, available. Apply to: Matron-Adminis 
trator, Consort Municipal Hospital, Box 310, Consort, 
Alberta. 1-24-1 

General Duty Nurses (2) required for Provost Muni 
cipal Hospital (34 beds - 6 bassinettes), rotating 
duty, residence available. Full board and room 
$35 per month, uniforms laundered free. Starting 
salary $340 with additional payment for past 
experience. All fringe benefits available. Please 
apply to: Mrs. L. Hut, Matron, P.O. Box 270, 
Provost, Alberta. Capable Technician required for 
routine Lab. and X-ray work. Please write for 
further information. 1-73-1 

General Duty Nurses (3) for new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alta ... a 
fast growing town in the centre of the ail industry. 

1-93-2 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40- hr. wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 



BRITISH COLUMBIA 

MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3- room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia. 2-49-1 
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Registered Nurses for General Duty in active small 
hospital. Salary $325, B.C. registered $340, RNABC 
policies in effect, residence available. Apply: Ad 
ministrator, Lady Minto Hospital, Ashcroft, British 
Columbia. 2-4-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for well-equipped 48-bed General 
Hospital in *he Okanagan Valley. RNABC policies in 
effect. Apply to: Director of Nursing, St. Martin s 
Hospital, Oliver, British Columbia. 2-50-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434- bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director ot Nursmy, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1965 salaries: B.C. Registered, $355, Non- 
Registered, $340. RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 
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BRITISH COLUMBIA 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 



Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in acordance with RNABC 
scale with credit for experience; B.C. Registered 
Practical* $260-$296. Board and room $257 m; 4-wk. 
vacation after 1-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 



GRADUATE NURSES for busy 21-bed general Hos 
pital, preferably with obstetrical experience. Friendly 
atmosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $325, 
or $340 plus recognition for post graduate ex 
perience. Apply Matron, Tofino General Hospital, 
Tofino, Vancouver Island, B.C. 2-71-1 



Operating Room and General Duty Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required For particulars write to the: Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 



MANITOBA 

Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

DIRECTOR OF NURSING EDUCATION Master s 
degree preferred; to conduct basic nursing program 
and affiliate program. Apply to: Director of Nursing, 
Children s Hospital of Winnipeg, Winnipeg. Manitoba. 

3-72-1 




Off -Duty is More Fun 

IN METROPOLITAN ST. PAUL- MINNEAPOLIS 

Fresh white ski country, for example, is less than an hour 
away. And in the summer when the wind blows warm, 
you ll enjoy swimming, sailing and sunning in the refresh 
ing land of lakes. Life is more fun in the Twin Cities, and 
the Charles T. Miller Hospi 
tal puts you in the heart of 
it. For full details on our 
higher starting salary, edu 
cational opportunities and 
economical living, mail our 



Miss Joan Johnson, R.N., Personnel Office 
CHARLES T. MILLER HOSPITAL 

Dept. C-2, 125 West College Ave. 

St. Paul 2, Minn. 

Please send full details on your nursing 

f uture to: 

NAME 

ADDRESS_ 

CITY 



-STATE- 



MANITOBA 

Superintendent Swan River Hospital District No. 1 
requires a Registered Nurse for the position of Super- 
intentdent responsible to the Administraator, for the 
Medical Nursing Unit situated at Birch River, Manitoba. 
Salary $450 with liberal personnel policies. Duties to 
commence March 1/66. Full details will be submitted 
at request by: J. R. Jarvis, Administrator, Swan River 
Hospital, District No. 1, Swan River, Manitoba. 3-62-2 

INSTRUCTORS in concurrent teaching program for 
Fundamentals in Nursing, Medicine- Surgery, Obste 
trics, Pediatrics, Psychiatry. Salary in accordance 
with qualifications and experience. Degree preferred. 
Modern 700-bed hospital with excellent clinical 
facilities. Please apply to: Sister A. Fleury, Director, 
St. Boniface General Hospital, School of Nursing, 
St. Boniface 6, Manitoba. 3-74-1 

INSTRUCTORS Progressive School of Nursing requires 
two instructors, degree preferred, for adult and 
pediatric nursing program, immediately. Apply to: 
Director of Nufstng, Children s Hospital of Winnipeg, 
Winnipeg, Manitoba. 3-72-1A 

Registered Nurses (2) for 50-bed Genera! Hospital. 
Starting salary: $430 per mo. with $20 yearly incre 
ments for 4 years. Train fare from Winnipeg refund 
ed after 6-mo. service, return fare refunded after 
1-yr. service. Apply to: Director of Nursing, General 
Hospital, Fort Churchill, Manitoba. 3-75-1 

Registered Nurse for 1 2-bed Company hospital in 
Lynn Lake, Manitoba. Salary $350 per month plus 
$10 increment after six months service, plus free 
room and board. Group insurance, medical, hospital 
and pension plans available. For further particulars 
apply to: Personnel Manager, Sherritt Gordon Mines 
Limited, Lynn Lake, Manitoba. 3-33-1 

Registered and Licensed Practical Nurses for 18-bed 
hospital at Vita, Manitoba, 70 miles from Winnipeg. 
Daily bus service. Salary range, R.N. $380 $440, 
L.P.N. $260 $300 with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

General Duty Registered Nurses for 34-bed hospital. 
Salary $370-$430. Four annual increments of $15, 
40-hour week equivalent, good personnel policies. 
For particulars contact: Director of Nurses, District 
Hospital, Souris, Manitoba. 3-58-1 

REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES. Positions available on rehabilitation and 
intensive care wards of 400 bed Hospital. Liberal 
personnel policies. Living accommodation available. 
For further information please write to Personnel 
Office, Winnipeg Municipal Hospitals, Morley Avenue 
East, Winnipeg 13, Manitoba. 3-72-13 



NOVA SCOTIA 

Registered Nurses for 21-bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 

REGISTERED AND GRADUATE NURSES, CERTIFIED 
NURSING ASSISTANTS for General Duty. New 

hospital with all modern conveniences, also, new 
nurses residence available. South Shore Community. 
Apply to: Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 6-20-1 



ONTARIO 

Registered Nurses for modern 162-bed General Hos 
pital. Interesting general duty positions open in all 
areas. Starting salary (1965) $335/m. going to $348 
after 12 months service. 37 Vi hr. work week, hos 
pital pays share of Pension Plan, P.S.I. Blue, Group 
Life Insurance. Limited residence accommodation 
available. For further particulars write: Director of 
Nursing, Memorial Hospital, Bowmanville, Ontario. 

7-14-1 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 
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ONTARIO 

Registered Nurses, for 40- bed hospital m pleasant 
of 5,000. 42-hr, wk., with good rotation shifts, 
prov ! eekends every 4 wks. Good salaries 

and personnel policies. For further details and ap- 
pl icaf ion, apply: Administrator, General Hospital. 
Esponolo, Ontario. 7-41-1 



Registered Nurses. App/ icaf ions and enquiries are 
mvited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern we 1 1 -equipped 
33 -bed hospital in new mining town, about 250- mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apts. Appfy, stating qualified- 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74- 1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 



Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the N.ckel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, pks annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-1 22-1 

REGISTERED NURSES for 35-bed active treatment 
hospital, 35 miles North- East of Toronto. Minimum 
salary ; $335 per mo. with good personnel policies. 
Apply to : Superintendent, The Cottage Hospital 
!Ux bridge). Uxbridge, Ontario. 7-135-1 



Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75- bed, 
modern General Hospital. You will be in the Vaco- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $350 
and $243, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario, 7-26-1 A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum 
salary $370 plus experience allowance, 3 semi 
annual increments of $10 each. R.N.A. s - $260 plus 
experience allowance, 2 annual increments of $10 
each. Reply to: The Director of Nursing, Gerald ton 
District Hospital, Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirk I and & District Hospital, Kirk land Lake, 
Ontario. 



Registered Nurses and Reqistered Nursing Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $365 and $250, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc- 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 



Registered Nurses for General Duty in all depart 
ments including Premature and New-born Nursery. 
Isolation, Emergency, Recovery Room, and Intensive 
Care Umf. Good salary and personnel policies. Ap 
ply: Director of Nursing, Victoria Hospital, London, 
Ontario. 7-73-10 



Registered Nurses for General Duty in a smaller-sized 
accredited hospital, located 30 miles from Ottawa, 
good personnel policies. Apply TO: Administrator, Miss 
M. Hawkins, Kemptville District Hospital, Kemprville, 
Ontario. 7-63-1 



REGISTERED NURSES for general duty and OPERATING 
ROOM in a modern 1 00 bed hospital situated 50 
miles from Ottawa. Good starting salary and person 
nel policies. Residence accommodation available at 
$20 per monfh. Apply: Director of Nursing, Great War 
Memorial Hospital, Perth, Ontario. 7-100-2 



Registered Nurses for General Duty in 100-bed hos 
located 30- mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available m new staff residence. Apply: Director of 

Nurs:ng District Memorial Hospital Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, For Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
corn mensu rate with experience & ability; $325/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 



General Duty Nurses for modern 100-bed hospital. 
Registered Nurses $345-$384/m, Graduates $315/m, 
40-hr, wk., benefits include accidents, sickness and 
life insurance, hospital and medicaf insurance plans, 
8. OHA Pension Plan. Apply: Miss Tillett, Director of 
Nursing, Leamington District Memorial Hospital, Lea 
mington, Ontario 7-69-1 



GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 



General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 



Operating Room Nurses for general operating room 
work which includes cardiovascular, neurosurgery, 
gen i to-urinary, ear, eye, nose and throat and or 
thopedic surgery. Good salary and personnel poli 
cies. Apply: Director of Nursing, Victoria Hospital, 
London, Ontario. 7-73-10A 



Public Health Nurse for generalized program in resort 
area. Competitive salary scale and generous travel 
allowance, plus the usual fringe benefits. Extra 
allowance for experience in public health. Apply in 
confidence to: Dr. R. C. Wade, Medical Officer of 
Health and Director, Muskoka and District Health 
Unit, Box 1019, Bracebridge, Ontario. 7-15-2 



PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Aply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 



Staff Nurses and Registered Nursing Assistants for 

ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post- basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn 
wall General Hospital, Cornwall, Ontario. 7-34-1 



QUEBEC 

Clinical Instructor required for a Psychiatric Nursing 
Assistant program to supervise in both Nursing 

Arts and Psychiatric Nursing. Please apply giving full 
particulars etc. to: The Director of Nursing Education, 
Douglas Hospital, 6875 LaSalle Blvd., Verdun, 
Quebec. 7-47-44 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateauguay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



Registered Nurse for Laurent tan Children s Camp, 
(July and August). Excellent conditions and salary. 
Write: Camp Hagshama, 1245 Guy Street, Montreal 25 
Que., or phone 931-1804, local 59. 9-47-58 
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PUBLIC HEALTH NURSES (qualified) generalized pro 
gram. Basic salary $4,400 starting September 1965 
and increasing to $4,600, January 1 966. Transpor 
tation allowance $65 per working month, one 
month vacation, O.M.E.R.S. pension plan, O.H.S.C. 
and Windsor Medical Service available, uniform 
allowance. Apply to: Dr. E.G. Brown, Director and 
M.O.H., Kent County Health Unit, 21 Seventh Street, 
Chatham, Ontario. 7-24-4 



QUEBEC 

REGISTERED NURSES (2) CERTIFIED NURSING AS 
SISTANTS (2), Catherine Booth Nurses (2) for 56- 
bed accredited General Hospital. Accommodation 
available in motel type residence complete with 
outdoor swimming pool. Salaries as recommended 
by ANPQ. Apply: Mrs. M. Fearn, Director of Nursing, 
Barrie Memorial Hospital, Ormstown, Quebec. 

9-52- IB 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529, Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lamonf. 9-47-42 



SASKATCHEWAN 

Clinical Instructors needed for Regina General Hos 
pital School of Nursing. Excellent personnel policies, 
active clinical facilities. 275 students. Two year plus 
one year internship program. For further information 
write to: Director of Nursing, Regina General Hos 
pital, Regina, Saskatchewan. 10-109-6 

General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to fearn. Apply: Di 
rector of Personnel, University Hospital, Saskatoon, 
Saskatchewan. 10-116-4 



U.S.A. 

REGISTERED NURSES Southern California - Op- 
portunities available 368-bed modern hospital in 
Medico I -Surgical, Labor and Del ivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units, 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful. Warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Camino Real, Burlingame, California 94011. 

1 5-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now ! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal sniff differentials paid. 
Excellent benefits including Blue Cross hospitaliza- 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Ch^iot Road, Castro Valley, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
41 5-bed hospital in Medical -Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Lo* 
Angeles 26, California. 15-5-3G 

Registered Nurses for 233-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation, San Francisco 15, California. 1 5-5-57 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEM LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $3724447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 
A CHALLENGE .... 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 



HEAD NURSE - 
OBSTETRICAL UNIT 

with postgraduate experience. 

Apply: 
Director of Nursing 

WOODSTOCK GENERAL 
HOSPITAL 

Woodstock, Ontario 



REGISTERED NURSES 

FOR GRADUATE DUTY 

and 

OPERATING ROOM STAFFS 

Apply 

Director of Nursing 

KING EDWARD Vllth 

MEMORIAL HOSPITAL 

Bermuda 



GENERAL STAFF NURSE POSITIONS 

Available in all our clinical nursing serv 
ices and in the operating rooms, Salary 
commensurate with experience. Oppor 
tunities for promotion. Excellent fringe 
benefits including refund of tuition up to 
six points per semester. 



For further information write: 

Director, Nursing Service 

THE JOHNS HOPKINS HOSPITAL 

Baltimore, Maryland 21205 



U.S.A. 

IEGI STEREO NURSES: 360 bed Hospital, known 
hroyghout Southern California area for highest 
luolity nursing care is seeking PROFESSIONAL 
CURSES. Positions open on oil shifts and in many 
:linicol specialties I.C.U., open heart, etc. Top 
vages, an exceptional in-service program, fringe 
Benefits, and in the best possible Southern Col if or- 
lia location. If you desire the opportunity to fulfill 
/our professional nursing career under ideal condi- 
ions, both on and off the job, contact the Director 
&gt;f Nursing Service, St. Mary s Long Beach Hospital, 
09 East Tenth Street, Long Beach, California. 15-5-32 



tEGISTERED NURSES for modern 150 bed Hospital in 
.entral California, 90 miles from San Francisco and 
nountain resorts. Openings in all services with a 
alary differential for afternoon and night shifts, 
iberal fringe benefits. Must be eligible for California 
.egistration. For further information write to the 
&gt;irector of Personnel, Doctors Hospital, 333 W. 
Jrangeburg, Modesto, California. 15-5-42A 



REGISTERED NURSES: Start the New Year right with 
u$ in San Francisco. Mount Zion Hospital and Medical 
Center is opening two additional floors in February 
and March and is now accepting applications for 
staff and specialty assignments. Excellent salary, 
fringe benefits and In-Service Program. Two hours 
from local ski resorts if you really miss the snow. 
Write Personnel Deportment, 1600 Divisodero Street, 
Son Francisco, California. An Equal Opportunity 
Employer. 15-5-4B 

REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 l /a hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $435/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 

Staff Duty positions (Nurs) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California, 15-5-3B 



Registered Nunes California. Expanding, accre 
dited 320-bed hospital in medical center of Southern 
California. University and ocean resort city. Ideal 
climate. California License prerequisite. $405 to start. 
Consideration for experience. Shift differential: 
$22.50. Fringe benefits. Initial housing allowance. 
Apply: Director of Nursing, Santp Barbara Cottage 

Hospital, Santa Bo r bora, California. 1 5-5-39 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service 
Kaiser Foundation Hospital, Oakland 1 1, California. 

15-5-3C 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 



CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetrics Operating Room 
General Surgery Gynaecology Recovery Room 
Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient care facilities 

Salaries scaled to qualifications and experience 

--3 weeks vacation, statutory holidays, cumulative sick leave 

life insurance, hospitaltzation, retirement programme 

Uniforms laundered free 



T9QONTO CCNWWL VHUr 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
writ* to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 




ONTARIO SOCIETY 



requires 

Camp Directors 

General Staff Nurses 

Registered Nursing Assistants 

for 

FIVE SUMMER CAMPS 

located near 

OTTAWA COLLINGWOOD 

LONDON PORT COLBORNE 

KIRKLAND LAKE 

Applications are invited from nurses in 
terested in the rehabilitation of physically 
handicapped children. Preference given to 
CAMP DIRECTOR applicants having super 
visory experience and to NURSING ap 
plicants with paediatric experience. 

Apply in writing to: 

Miss HELEN WALLACE, Reg. N, 

Supervisor of Camps, 
350 Rumsey Road, 
Toronto 17, Ontario 



REGISTERED NURSES 

for General Duly 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHOM CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 
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AN EXTENSION COURSE 
IN NURSING UNIT 
ADMINISTRATION 

Those nurses who are interested in enrolling for the 
Extension Course in Nursing Unit Administration 
should submit their applications not later than May 
31st, 1966. Applications will be accepted from nurses 
who are engaged in positions of assistant head nur 
ses, head nurses or supervisors and who are unable 
to attend a university school of nursing. Directors 
of nurses in small hospitals may also enroll. 

The course will start with a five-day workshop in 
September to be followed by a seven month period 
of home study. A final five-day workshop will be 
held in May 1967. 

This course is jointly sponsored by The Canadian 
Nurses Association and The Canadian Hospital 
Association. 

Information and application forms may be obtained by 
writing to: 

Director 

EXTENSION COURSE IN NURSING UNIT ADMINISTRATION 

25 Imperial Street, Toronto 7, Ontario. 




THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



DALHOUSIE UNIVERSITY 

School of Nursing 

Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required 
to complete 2 years of university work before entering the 
clinical field, and one year of university work following the 
basic clinical period of 30 months. On completion of the course 
the student receives the Degree of Bachelor of Nursing and the 
Professional Diploma in either Teaching in Schools of Nursing 
or Public Health Nursing. 

Degree Course for Graduate Nurses 

Graduate nurses who wish to obtain the degree of Bachelor 
of Nursing are required to complete the three years of university 
work. 

Diploma Course for Graduate Nurses 

(a) Public Health Nursing 

(b) Teaching in Schools of Nursing 

(c) Nursing Service Administration 

For further information apply to : 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N. S. 



THE NATIONAL HOSPITAL 

QUEEN SQUARE, LONDON W.C.I 

(Neurology and Neurosurgery) 

POSTGRADUATE NURSING EDUCATION 

One year course open to graduates of accredited 
Schools of Nursing with good educational back 
ground. Three months academic teaching in the 
School of Nursing under the guidance of Sister Tutor 
assisted by teaching Staff of Senior Neurologists 
and Neuro-surgeons. Eight months Clinical experience. 
Five weeks vacation. 

Certificate and badge of the Hospital awarded to 
successful Students. 

Full graduate salary paid throughout the year. 

This work has a special appeal to nurses interested 
in research and the humanitarian aspect of Nursing. 

For prospectus apply to the Matron 
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From London to Paris 
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ENGLAND S 
LITTLE-BOY" SUIT 




INFLUENK 
LAUREN 





presents two outstanding styles I 
available in an exquisite SHANTUNG WEAVE COMBED COTTON WASH & WE 



ENGLAND S "LITTLE-BOY" SUIT 

In SHANTUNG WEAVE COMBED WASH & WEAR POPLIN 
#3050 - short sleeves, sizes 8 to 20 at $10.98 
In LUX-OPAQUE TERYLENE TAFFETA 
#3070 - short sleeves, sizes 8 to 20 at $13.98 



THE INFLUENCE OF ST LAURENT 

In SHANTUNG WEAVE COMBED WASH & WEAR POPLIN 
#3150 short sleeves, sizes 6 to 16 at $11.98 
In 100% IMPORTED DACRON PUCKER 
#3180 - short sleeves, sizes 6 to 16 at $15.98 



These and many morf; 



professional uniforms* 
found at better retails- 
department stores 
for the name 
of the location neares 
please write: 



FOR LASTING HYGIENIC PROTECTION 



UNIFORMS, -7O MT. ROYAL WEST, MONTREAL Q 
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Nursing journalism is generally considered to have three 
purposes: the expression of new knowledge through original 
articles; the reporting of association affairs and general news 
of interest to the profession; and a broad role that involves 
teaching and keeping readers up-to-date. 

The JOURNAL welcomes articles that pertain to original 
research in nursing and is constantly striving to report current 
developments in medical and related fields that affect nurses 
and nursing. 

In recent months, thanks to later deadlines from our 
printer, we have been able to include more news, and to fill 
the role of a rather specialized newspaper in reporting current 
controversies. Whenever possible, we like to present both sides 
of issues that are affecting our profession. We believe that 
nurses should be aware of what is being said, even when we 
do not agree with the thoughts expressed. It if is news of 
importance, or opinions that may affect nursing, it should be 
published and our readers allowed to weigh the evidence and 
reach their own conclusions. 

As part of our role of keeping readers up-to-date, we 
publish articles that may not contain any original research, or 
express new opinions or report news. However, they may 
review a subject for readers who have specialized in another 
area of nursing. It is almost impossible to keep abreast of all 
relevant writings in the medical and nursing fields: for example, 
the National Library of Medicine (USA) annually acquires 
approximately 6,000 journals that relate to the world s medi 
cal literature. In many localities where library facilities are 
limited, nurses may not have access to more than three or 
four. 

Above all, the JOURNAL should serve as a medium of 
communication for all nurses in Canada. Since communication 
is a two-way process, we would like to hear from you as 
authors, reporters and consultants. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted for 
review for exclusive publication in the "Journal." The editor reserves 
the right to make the usual editorial changes. Photographs (glossy prints) 
and graphs and diagrams (drawn in india ink on white paper) are 
welcomed with such articles. The editor is not committed to publish all 
articles sent, nor to indicate definite dates of publication. Authorized 
as Second-Class Mail by the Post Office Department, Ottawa, and for 
payment of postage in cash. Postpaid at Montreal. Return Postage 
Guaranteed. 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Canadian Nurses Association, 1966. 
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\ LETTERS 



Letters to the Editor are welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter tit the writer s request. 

Concerning Contact Lenses 

Dear Editor: 

The Canadian Association of Optome 
trists would like to congratulate your 
JOURNAL on the article about contact lenses 
by Drs. Pratt-Johnson and Warner (Sept 
ember 1965). The article contains informa 
tion and facts that are important to the 
nursing profession. 

The whole philosophy of contact lenses 
is rapidly changing, with many important 
improvements in fitting procedures and man 
ufacturing methods. The authors are quite 
entitled to their own opinion when they 
state: "Contact lenses should only be fitted 
by an ophthalmologist." However, in actual 
fact, it is no secret that the majority of 
contact lenses are fitted by optometrists. 
Optometry is the only profession that has 
had a formal course in contact lens prac 
tice since 1940. Many of the recent deve 
lopments in contact lenses are the direct 
work of optometrists. Also, optometrists are 
trained in all phases of pathology as it 
relates to the eyes. 

It is interesting to note that very few 
ophthalmologists fit contact lenses or have 
the desire to do so, and, in many cases, 
refer their patients to lay technicians. 

It is the opinion of this association, and 
obviously that of the authors of the article, 
that the examination, fitting and after-care 
of contact lens patients cannot be a divided 
service, as all these phases are closely 
interrelated. The only practitioners with 
these qualifications are optometrists and 
ophthalmologists. 

The CAO feels it is important that the 
members of the nursing profession are 
made aware of this information. James 
E. Gilmore, Executive Director. Canadian 
Association of Optometrists. 

Authors Reply: 

Dear Editor: 

We feel that in the article, "The Use and 
Abuse of Contact Lenses," the responsibility 
of the ophthalmologist has been clearly 
stated (p. 726). Mr. Gilmore, quoting from 
our article, states the following: "Contact 
lenses should only be fitted by an ophthal 
mologist." These words do not appear in 
our article, neither is this our opinion. 

The authors are aware of the fact that 
the majority of contact lenses are not fitted 
by ophthalmologists. 

The authors feel that the responsibility 
for the medical aspects as distinct from the 
technical aspects, of contact lens wear 
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should be in the hands of a medically 
qualified eye specialist. 

We acknowledge that most of the tech 
nical advances in fitting procedures and in 
the development of the modern corneal lens 
have been made by optometrists. J. A. 
Pratt-Johnson, M.D. and D. M. Warner, 
M.D. 

Better Nursing Needed 

Dear Editor: 

Over the course of several months, I 
have had the opportunity to observe hos 
pitals and nursing from the patient s angle. 

It would seem when a patient goes into 
hospital, he loses his identity. With chil 
dren, we even send their clothing home. 
If they do not have a toy with them, they 
haven t anything familiar. Often parents 
are not able to stay with their child, or 
visit frequently, so he feels very insecure. 

If the child has not learned to holler 
for attention, he could lie there neglected. 
When my child was unable to walk to 
the bathroom, or reach for the urinal, he 
said, "If I don t drink, I won t wet the 
bed." There was no call light. He wasn t 
involutary when I was there. A feeling of 
frustration was created. 

So often, there is such racket from 
active children playing, and such a lot 
of confusion with everyone rushing about 
with their duties. This creates tension 
for a sick child. 

Unless the treatments and the tests have 
been explained previously, children are 
afraid for example, when the lab tech 
nician takes blood samples, or the doctor 
starts intravenous therapy. 

We very seldom see a clock or a calen 
dar in a patient s room, and then we wond 
er why they are not properly oriented. 

After my son had been ill for some 
time, he asked me for a mirror, saying he 
had forgotten what he looked like. I do 
not recall ever seeing a mirror, at patient 
level, in the pediatric ward. 

Have nurses become so restricted that 
they have to wait for the doctor to order 
the nursing care for the patient? - - Lila 
Harpham, Dauphin. Manitoba. 

One Point of View 

Dear Editor: 

My wife brought an article in your 
October issue, entitled "Premenstrual Ten 
sion" by R. Lapointe. to my attention. As 
a research worker in another field I am 
not competent to judge the medical con 
tent of the article, but in my opinion other 
aspects of the article leave much to be 
desired. 

The object of a scientific article or paper 
is to present either original thoughts and 



data or a comprehensive review of present 
knowledge concerning the topic. In this 
case, the sole object appeared to be the 
amassing of an extensive bibliography. A 
simple statement of a number of highly 
divergent opinions with only a modicum 
of effort at qualification and critical ana 
lysis is not sufficient. The section on inci 
dence merely informs the intelligent reader 
not to believe every statistic he reads. 

The article provides very little informa 
tion on subjects that are of primary con 
cern to the nursing profession, treatment of 
the disease, reasons for and likely results. 
By reading relevant abstracts, the same 
information could be obtained by any in 
terested reader. 

It is my sincere opinion that in its pre 
sent form the article discredits both author 
and magazine and should have been ex 
panded or not published. - - James F. 
Dickie, B.Sc., Ph.D., Montreal. 

[See Editorial page 3] 

Hurrah for the Lowly Poultice 

Dear Editor: 

In the review of Principle. ! of Surgery 
and Surgical Nursing by Selwyn Taylor and 
Olga Worral (Books, January 1966), I was 
amazed to find that simple methods of 
treatment, e.g. "poultices for inflammation, 
storage of catheters in formalin, etc.," were 
condemned as rarely being carried out in 
Canada. 

I discussed this with a member of CUSO 
who worked in Mexico last year. Her ob 
servation was: "We probably could not 
afford to use valuable bread or linseed 
for poultices unless they would be edible 
afterwards." 

Are our nurses so encased in our North 
American ivory tower affluence that we 
are unaware of the fact that we are 200 
million in the world s billions, most of 
whom would welcome knowledge of any 
simple procedure that would help improve 
health conditions? What about the Indians 
and Eskimos who are beginning to demand 
a share in our wealth? I know many nurses 
who have found the lowly poultice a very 
useful adjunct in the North, and even in 
some parts of Newfoundland. -- Margaret 
Mosley. 

He Likes us 

Dear Editor: 

As the medical reporter for The Win 
nipeg Tribune may I take the opportunity 
to compliment you on some of your more 
recent issues which even I, as a layman, 
found very well presented, sprightly written, 
interesting in their topical selection and 
well laid out. Manfred Jager, Winnipeg. 
THE CANADIAN NURSE 



Help your 

nursing students 

understand the 

essentials of 

psychology with 

this comprehensive, 

well-written book 

New 4th Edition! . 

Madigan 

PSYCHOLOGY 

Principles and Applications 




The most widely used psychology text 
in Schools of Professional Nursing in 
Canada and the United States, this 
stimulating book helps students corre 
late the essentials of psychology with 
problems encountered in their personal 
life, in understanding patients, and in 
working with others. Now in a new 4th 
edition, it presents a dynamic view of 
psychology ranging from simple ex 
periments to computers, from special 
ized subject matter to interdisciplinary 
contributions. 

This succinct, easily-understood pre 
sentation is written in a conversational 
style to make the subject more interest 
ing and to help the student relate psy 
chology to nursing. Beginning with a 
discussion of psychology as a science, 
the author proceeds to discuss the pre 
natal period, birth, childhood, adoles- 

Neu&gt; 5th Edition! 



cence, adulthood and old age in terms 
of basic areas of motivation emotion, 
learning, measurement, personality, 
mental illness and therapy, and the in 
teraction of physical and psychologic 
factors. Emphasizing nursing treatment 
of the whole patient mind and body, 
the author retains case studies from 
previous editions, but adds more illus 
trations and applications to nursing to 
make the studies more meaningful to 
your students. They include the newer 
roles the nurse must play. 

A new chapter on adulthood has been 
added, describing physical and behav 
ioral growth patterns and psychological 
problems. Information on psychologic 
measurement and personality develop 
ment has been revised to include results 
of recent longitudinal studies, DNA 



molecule research ami studies of the 
aged. 

This new edition offers your .students 
the benefit of the author s extensive re 
search on juvenile dcliqucncy, helping 
the student to understand the behavior 
problems of children and adolescents. 
Separate appendices include new ma 
terial on modern educational aids 
audio-visual aids, 8mm closed loop 
film, programmed learning aids and 
television courses. A valuable time- 
saving test manual is given without 
charge to every instructor adopting 
the text. 

By MARIAN EAST MADIGAN, Ph.D., Special 
Service Counselor, Division of Instruction, 
Milwaukee Institute of Technology, Milwau 
kee, Wis. Publication date: March, 1966. 4th 
edition, approx. 360 pages, 6V:"x 9Vj", illus 
trated. About $7.05. TEST MANUAL to accom 
pany 4th edition. Publication date: March, 
1966. Approx. 48 pages, 5Vj"x BVa". 



McClain-Gragg 

SCIENTIFIC PRINCIPLES IN NURSING 



One of the most widely adopted textbooks for courses in 
"Fundamentals" in Canada and the United States, this 
concise and compact book in its new 5th edition contin 
ues to provide your students with a well-illustrated, easily 
read presentation on how basic science principles may be 
applied to nursing. It clearly recognizes these nursing 
goals: to maintain current optimum physiological and 
psychological function and to return the patient to self 
care or to comfortable and capable care by his family. 
Printed in two colors for added readability, this up-to- 
date edition has been revised and improved with numer- 
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ous new illustrations and pertinent new material on such 
timely and important subjects as: the psychosocial as 
pects of hospital care; rehabilitation; and use of oxygen 
equipment. A centigrade equivalent is given everywhere 
a Fahrenheit reading is quoted. 

By M. ESTHER McCLAIN, R.N., M.S., Instructor, Providence Hos 
pital School of Nursing, Southfield, Mich.; and SHIRLEY HAWKE 
GRAGG, R.N., B.S.N., Instructor in Nursing, East Tennessee State 
University, School of Nursing, Johnson City, Tenn. Publication 
date: June, 1966. 5th edition, approx. 420 pages, 7"x 9W, 191 
illustrations. About $7.05. 
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help wanted in Antigua, Burundi, 

Columbia, Ghana, India, Jamaica, Kenya, Madagascar, 

&gt;ru, Rwanda, Sarawak, Tanzania, Tchad, Trinidad, Uganda, and Zambia. 




it s your world. 



These countries have a lot in common. Every one is 
no place for you if all you have to offer is lofty 
ideals. These are countries that need realists people 
who are ready to get down to work. And come down 
to earth. Literally. Don t kid yourself . . . signing up 
with this outfit will mean slugging it out through a 
tough, demanding job. That s the only way you ll fill 
the needs of these countries. And who knows, maybe 
you ll have a few of your own filled. What is CUSO? 
It s a national agency created to develop and pro 
mote overseas service opportunities for Canadians. 
It arranges for the placement of qualified men 
and women in countries that request their 
services. If you re sent to a country it s be 
cause they ve asked for you. Or someone 
like you. How does CUSO work? Abroad, it 
works through different international agencies 
who all assist in the placement of personnel. 
T n Canada it works through local co-ordinating 

i ,^ . mnst universities, but serv 




ing the whole community. What kind of people are 
needed? People who can adapt their skills and training 
to a far-from-perfect environment. Nurses who are 
able to cope with frustrating (and often primitive) 
working conditions. Nurses who can train and super 
vise other nurses. Nurses who can earn respect, 
and give it. Think about it. You ll know if you ve got 
what it takes. What is the selection procedure like? 
Tough. Because we don t believe in sending underdevel 
oped people to underdeveloped countries. Preliminary 
screening is carried out, where possible, by local 
committees. CUSO then nominates candidates 
to governments and agencies requesting per 
sonnel, who make the final selection. CUSO 
also makes arrangements for preparatory and 
orientation courses. How do you apply? Com 
plete two copies of the personal information 
form which you can get from local CUSO repre 
sentatives at any Canadian university, or from 
Executive Secretary nfrne^ - 



CUSO 

A world of opportunity 
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THE CANADIAN NURSE 



First Certification 
For Ontario Nurses 

Ontario Nurses have achieved a break 
through in the field of employee relations 
with the certification for collective bargain 
ing purposes of the first Nursing unit by 
the Ontario Labour Relations Board. 

Windsor s Riverview Hospital nurses re 
ceived the Board s decision January 25th. 
The unit will include both full and part- 
time staff nurses, graduate nurses, assistant 
head nurses, head nurses and day super 
visors. Evening and night supervisors have 
been excluded on the grounds that they are 
in full charge of these shifts. 

In granting certification the Labour Rel 
ations Board stated that the decisions were 
based on the job descriptions of the various 
nurses in the hospital and that future de 
cisions would not necessarily follow the 
same formula. 

Certification of nurses under the Ontario 
Labour Relations Act has been sought for 
many months. Public health nurses in 
Halton County were denied certification 
last August when the Halton County Board 
of Health passed a by-law invoking Section 
89. under which any municipality may deny 
its employees benefits of the Act govern 
ing labor relations. Ontario County public 
health nurses lost their appeal in exactly 
the same manner in December. Section 89, 
however, does not apply to hospitals and 
the Riverview nurses were the first group 
of hospital nurses in Ontario to apply for 
collective bargaining rights. 

Their application was first heard last 
November 9th when the hospital wanted to 
exclude more than half the nurses in the 
bargaining unit. The Board postponed its 
decision until it studied position levels of 
the nurses and the question of whether 
part-time nurses and graduate nurses not 
registered in the province could be included. 

At a special meeting on January llth 
the Riverview Hospital withdrew its previous 
objection to the inclusion of assistant head 
nurses and head nurses and discussions 
centered on the status of supervisors. The 
meeting adjourned without a decision to 
study details of supervisors duties. 

The final decision reached January 25th 
certifying the unit could lead to similar 
applications for bargaining rights by nurses 
in other hospitals. 

Manitoba Moderates 
Rules for Newcomers 

Nurses from other countries seeking reg 
istration in Manitoba will no longer be 
required to write the State Board Test Pool 
examinations if they have acceptable qual 
ifications. 

The new regulation went into effect Jan 
uary 1, 1966. 

The Manitoba Association of Registered 
Nurses has appointed a Credentials Com- 
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mittee empowered to set up standards to 
be met by foreign-trained .nurses and to 
make recommendations to the Board of 
Directors regarding their eligibility. 

Previously, a blanket rule required all 
applicants to write the same examinations 
as Manitoba graduates seeking to become 
registered nurses. 

The Board reserves the right to ask can 
didates to qualify in certain areas deemed 
necessary, and some nurses may be asked 
to write one or more papers. 

The change in policy has been made to 
help alleviate the shortage of nurses in 
the province. 

Edmonton Nurses 
Negotiate as Unit 

A new collective bargaining agreement 
will see registered nurses in four Edmonton 
hospitals negotiating 1966 wage contracts 
as a group. 

Under the arrangement, the Alberta As 
sociation of Registered Nurses will act as 
negotiator for the 700 nurses and the 
Alberta Hospital Association will act for 
the four hospitals. 

This is the first time in Edmonton that 
contracts have been negotiated under such 
an arrangement. In the past, wage levels 
were based on general recommendations by 
the AARN and AHA, and negotiation was 
done between the various nurse associations 
and the respective hospital boards. 

The nurse associations in the Royal Alex 
andra, Misericordia, General and Univers 
ity hospitals, as well as the four hospital 
boards, voluntarily agreed to test the group- 
bargaining arrangement on a trial basis. 

Because the needs of the nurses in each 
of the four hospitals are similar, the AARN 
and the AHA will negotiate a 1966 contract, 
then submit it to the nurse associations and 
the hospital boards for acceptance. 

The procedural change is expected to 
simplify negotiations. 

New RNAO Structure 
Adds Participation 

At a special meeting, delegates from 
51 chapters of the Registered Nurses As 
sociation of Ontario agreed to change the 
structure of their association. 

Brought about by the growing need to 
achieve the greatest effectiveness of the 
nurse in the promotion of health and to 
regulate employee-employer relations, the 
association will now proceed to change its 
terms of incorporation. 

The new committee structure will provide 
better communication to and participation 
by members. It is based on chapters as the 
foundation and most influential part of 
RNAO. Every member will belong to a 
chapter, whose president will serve on 
the association s board of directors. Each 
chapter will have four standing committees: 



socio-economic, nursing, educator and ad 
ministrator. 

Only staff-level nurses in every type of 
agency may belong to the Socio-Economic 
Committee, which will be concerned with 
employment conditions, sub-standard prac 
tices, and services to members. The Nursing 
Committee, also for staff nurses, includes 
all types of nursing, rather than types of 
employers, (operating room, obstetrics, 
pediatrics, etc). Educator and Adminis 
trator Committees will represent specialists 
in nursing education and supervisory 
nursing. 

Each chapter committee chairman will 
join the chairman of the same committee 
in other chapters to form the Regional 
Committee. There will be six Regions, each 
with an office and field secretary but no 
executive committee or authority. Regions 
merely coordinate chapter work. The Re 
gional Committee chairmen will serve on 
the corresponding provincial standing com 
mittees and the elected chairmen of these 
committees will sit on the board of 
directors. 

The 118 delegates voted on 131 by-laws 
to establish the association s new struc 
ture. Because one by-law caused more 
discussion than any other and was opposed 
by a large minority, the president asked 
for and got a resolution to refer it back 
to the Board for revision and final decision 
at the Annual Meeting in May. Members 
were divided as to whether a working 
nurse must belong to a chapter where she 
works, where she lives, or of her own 
choice. 

Alberta Membership 
Reaches New Heights 

The Alberta Association of Registered 
Nurses increased its membership by more 
than 500 during 1965. 

Figures released this month indicate 6,356 
active members were registered with the 
association as of December 31. This rep 
resents an increase of 566 over the year 
ending 1964. 

Graduates from Alberta schools of nurs 
ing during 1965 numbered 621, while there 
were 588 registrants from other provinces 
and foreign countries. 

The more than 6,000 registrants represent 
the largest number of members in the 50- 
year history of the association. A total of 
169 nurses from outside Canada were 
granted registration. This marks the largest 
number in this category since 1959. 

New Brunswick Offers 
Financial Assistance 

Two scholarships for university study are 
being offered by the New Brunswick Asso 
ciation of Registered Nurses. 

The NBARN Scholarship of $1,000 is 
(Continued on page 8) 
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available to New Brunswick Registered 
Nurses planning to work toward a bacca 
laureate degree. Nursing students at the 
sophomore level and beyond at a New 
Brunswick university (or other approved 
university in the case of French-speaking 
students) may apply for the Muriel Archi 
bald Scholarship of $1.000. 

Recipients of the awards will be required 
to work for one year in New Brunswick 
following study. 

Application forms are available from the 
NBARN Office. 231 Saunders Street. 
Fredericton. and must be submitted prior 
to June 1. 1966. 

Quebec May Approve 
Male Nurse Licenses 

Male nurses may soon be able to prac 
tice their profession in Quebec. 

Amendments to the Quebec Nurses Act 
are to be taken up during the current 
session of the legislature. If passed, male 
nurses will be granted licensure. 

The Association of Nurses of the Pro 
vince of Quebec is anxious that the law 
be changed. "There is a real need for male 
nurses in the province," said its director. 
"We started pressing for new legislation as 
early as 1945." 

Quebec is the only province that does 
not allow male nurses to be licensed. 

The revised Act would also see licensure 
for nursing assistants, more flexibility in 
organizing basic nurses courses and a 
change in the name of the association to 
College of Nursing. 

Calgary gets Archives 
As Centennial Project 

An archive, tracing the local history of 
nursing, has been announced as the cen 
tennial project of the Calgary General 
Hospital Nurses Alumnae Association. 

Located in the General Hospital nurses 
residence, it will display everything from 
an 1898 nursing uniform to present-day 
graduation pins and nursing equipment. 

Also to be shown in the archives are 
dolls dressed in nursing uniforms from 
each era of the profession. 

The project was started in May of last 
year and the alumnae hope to have it com 
pleted by 1967. Mrs. A. R. Mclntyre. a 
1931 graduate of the General Hospital 
school of nursing, is the archivist. 

Psychiatric Nursing 
Required for BC Grads 

By January 1, 1970, experience in psy 
chiatric nursing will be a requirement for 
registration in British Columbia for grad 
uates of B.C. schools of nursing. 

In making the announcement, the Regis 
tered Nurses Association of British Col- 




Dr. Helen K. Mussallem, executive director of the Canadian Nurses Association (right) 
meets the new Minister of Health and Welfare, Hon. Allan J. MacEachen (left). Center 
is Dr. Maxwell MacFarland, executive secretary of the Manitoba Medical Association. 



umbia said that no date has yet been set 
requiring graduates from outside the pro 
vince to have similar preparation. 

Courses of instruction and clinical ex 
perience in psychiatric nursing are now 
provided to all students in schools of nurs 
ing in the province. 

The association also stated that it is 
proposing amendments to the Nurses Act 
to permit approximate two-year nursing 
education programs in the province, and 
to eliminate the minimum age for entrance 
to schools of nursing. 

If the amendments are accepted by the 
membership at its annual meeting next 
May, they will then go before the B.C. 
Legislature. 

Own Exam Service 
For N.B. and Ontario 

Beginning in the autumn of 1966, the 
New Brunswick Association of Registered 
Nurses will join the College of Nurses of 
Ontario in buying the RNAO registration 
examination service. 

This is a unique service in Canada. All 
other provinces use a similar type of exam 
ination constructed in the U.S.A., which is 
purchased from the National League for 
Nursing. 

The RNAO Testing Service prepares reg 
istration examinations, which are scored and 
processed by computer. "Machine scored 
examinations, with results processed by 
computer, have proved their worth over a 
number of years," says the Registered 
Nurses Association of Ontario. "They are 
fairer to candidates because all subjective 
judgments are removed from the marking. 
They also save hundreds of marking hours 
at a time of year when it is very difficult 



8 



MARCH 1966 



for instructors to be absent from their 
teaching duties in nursing schools." 

The examinations are carefully prepared 
according to the best teaching techniques. 
They are based on what is being taught in 
nursing schools in the province, and nurs 
ing educators from all parts of the province 
contribute to their construction. 

The NBARN is taking part in the con 
struction of the new battery of tests now 
underway. 

New Ontario Schools 

On "Two Plus One" Plan 

A regional nursing school to serve north 
western metropolitan Toronto has been laun 
ched in Weston, Ontario. 

The Osier school of nursing will admit 
its first class in September of 1966, and 
according to its principal, Jacqueline P. 
Robarts, the school will accept grade 12 
graduates with a 65 percent average. 

The new school is part of the plan ap 
proved by the Ontario government last year 
to provide a partial answer to the pro 
vince s chronic nursing shortage. Under 
the scheme, student nurses study at the 
school for two years and in the last year 
undergo an "internship." 

Three hospitals will participate in the 
project the Humber Memorial Hospital, 
the Northwestern General Hospital and the 
Toronto (Sanitorium) Hospital. 

The school, which will be non-residential, 

independent and co-educational, will have 

its own board but will put its budget 

through the sponsoring hospital, Humber 

Memorial. The board will be responsible 

for the overall operation of the school. 

Until the education building is ready 

(Continued on pat;e 10) 
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These free colored charts are time savers 



With these 8Yz" x 11" laminated charts, from the 
classic anatomical drawings by R. L. Dickinson, 
M.D., you can answer questions about menstruation 
easily and quickly. The schematic illustrations 
clearly label each organ in the female reproductive 
system, and the plastic finish is suitable for explana 
tory grease pencil markings you may wish to make. 

In addition, we offer two free booklets one for be 
ginning menstruants and another for older girls. 
These booklets, designed to answer the questions 
most frequently asked, are scientific and informa 
tive, yet written in simple terms that are easily under 
stood. Along with the charts, you will receive sample 
copies of the booklets which you may then order in 
quantity for distribution. 

Tampax internal sanitary protection (menstrual tam 
pons) offers a modern method that is suitable for 
every age of the menstrual span. It is particularly 
appropriate for schoolgirls who wish to swim and 
exercise while menstruating. Since Tampax tampons 
are worn internally, they eliminate menstrual odor 
and the danger of infection from the anal region. 
What s more, they absorb the flow with no possibility 
of occlusion. 



Tampax tampons are useful for girls in their early 
years who may feel "different" because of their new 
found maturity. . .and for those who are more mature, 
yet need the security and confidence that bolsters 
social poise. They will appreciate the assurance of 
safety and simplicity, as well as the comfort and con 
venience that come with wearing Tampax tampons. 

Available in Junior, Regular and Super absorbencies, 
with explicit directions for easy insertion, removal 
and disposal enclosed in each package. 



TAMPAX 



Tampax is the brand name for internal sanitary protection (menstrual tam 
pons) made only by Canadian Tampax Corporation Limited, Barrie. Ontario. 

- ^ ~- ^ ^_ __ __ ^_ ^_ _ __ ^_ _ ^_ _ ^_ ^_ ^ .^ -, 

Canadian Tampax Corporation Limited 
P.O. Box 627, Barrie, Ont. 

Please send a free set of the Dickinson charts, copies 
of the two booklets, an order card for easy ordering and 
samples of Tampax tampons. 
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finest in suture 
service and 
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available from strategically 
located depots 



technical and 

inventory assistance is always 
available from trained 
Davis & Geek representatives 



teaching aids.. 
nursing films, on request 
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in May, 1967, the school will use tem 
porary classroom and office facilities. 

Another regional school is to be establ 
ished at Sarnia. It will serve five Sarnia 
area hospitals and will open in the autumn 
of 1967. Middlesex Hospital in Strathroy. 
Petrolia s Charlotte Eleanor Englehart Hos 
pital, the Syndenham Hospital, Wallace- 
burg, and the city s two institutions, Sarnia 
General and St. Joseph s Hospitals will 
send their students to the Sarnia based 
school. 

As with the Osier school, it will provide 
a "two plus one program," a proviso under 
which all regional schools in the province 
must operate to have costs absorbed by the 
Ontario Hospital Services Commission. 

P.E.I. Report Makes 
13 Recommendations 

A report of the first phase of the study 
on nursing education in Prince Edward 
Island has been released. 

Based on a survey of the province s three 
schools of nursing undertaken by Miss 
Glenna Rowsell of the Canadian Nurses 
Association, it lists 13 recommendations for 
immediate action: 

A recruitment analysis be done to det 
ermine the possible number of nursing 
students entering schools of nursing in 
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the future. This will influence the number 
of schools and resources needed for nursing 
education. 

A cost analysis be conducted to det 
ermine the present cost of nursing education 
in Prince Edward Island. 

A study be made to consider the cost 
of changing from existing programs to a 
program or programs which are educa 
tionally independent. 

A consultant in nursing education be 
appointed to assist the schools in the above 
areas. 

The Association organize institutes for 
faculty members to study in depth the 
principles involved in developing a sound 
nursing education program and that these 
institutes be at least four weeks in length. 

The Association support the principle of 
more bursary and financial assistance to 
instructors wishing to complete a bacca 
laureate degree in nursing. 

The Association study the employment 
policies for nurses in P.E.I, to ensure that 
they are comparable to those of the region 
and that they do not act as a deterrent in 
the employment and retention of qualified 
personnel. 

The Association keep the P.E.I. Medical 
Association and Hospital Association, as 
well as other interested groups concerned 
with nursing education, informed of the 
changes that are taking place in nursing 
education programs on the Island. 



The schools of nursing and their res 
pective boards review the relationship of 
the Advisory Committee to the school of 
nursing in the light of the objectives and 
goals of nursing education. 

A study be made to determine better 
ways and means for the schools to interpret 
their program to all groups concerned and 
that an effort be made to establish closer 
relationships with all those concerned with 
the education of the student. 

The Association initiate a program of 
continuing education for faculty members 
from the three schools of nursing. Once 
initiated, this program to be carried by the 
faculty members themselves. 

The Association support the principle of 
the need for more qualified nursing service 
personnel in all areas of the hospital. 

A Planning Committee, under the direc 
tion of Miss Bernice Rowland, Provincial 
Director of Public Health for Prince Edward 
Island, has been set up to implement the 
13 short-term recommendations. The long- 
term recommendations are now before the 
Association for consideration, and will form 
the second phase of the study. 

Doses for a Day 

In a one day spot check done at the 
Vancouver General Hospital, the number 

(Continued on page II) 
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of closes of medication given by nurses on 
Ihe ward areas totaled 9.900 for the 24- 
hour period. This does not include medica 
tions given in the operating room or post 
anesthetic recovery rooms, which would 
number approximately 100 a day. 

Based on the midnight census, it rep 
resents an overall average of 5.8 doses 
per patient including adults, children 
and newborns. 

The check resulted from the desire to 
know how many medicine glasses would be 
used daily if a switch were made to a dis 
posable type for oral liquid medications. 
(Disposable containers are in use for tub- 
lets.) The count, therefore, classified the 
doses as to types, with the following 
breakdown: 



Type 

Oral Liquids: 
Oral Tablets: 
Injections: 
Other: 

Total: 



Do.ic.s 

1481 
6813 
1522 

84 



9900 



If any other hospital has done a com 
parable check, the Director of Nursing. 
Vancouver General Hospital, would be in 
terested in knowing the results. She would 
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also be pleased to share more details of 
this check with others concerned. 

Montreal Student Nurses 
Begin Geriatric Affiliation 

Student nurses from the Jewish General 
Hospital began four weeks of affiliation at 
Maimonides Hospital and Home for the 
Aged in January, in a new nursing edu 
cational program that is a "first" in 
Montreal. 

The affiliation will take place during the 
students third and final year. Before going 
to Maimonides. they will have completed 
their psychiatric training, which is given 
at the Jewish General Hospital s own 
psychiatric inpatient unit. 

Geriatrics, the study of the aging pro 
cess, involves many disciplines. It brings 
together the physician, nurse, psychologist, 
therapist, sociologist, and social worker, all 
working with the aged person and his or 
her family. The aim of the affiliation is to 
give the students an understanding of the 
role of each of these disciplines, and to 
further develop their personal resources 
and acquired nursing skills in this challeng 
ing work. 

CNA Executive Sets 
Active, Future Schedule 

Thirty-nine nursing leaders from across 
Canada met in Ottawa in mid-February for 



the 204th annual meeting of the CNA Ex 
ecutive Committee. During the four-day 
meeting, conducted by president A. Isobel 
MacLeod, some 40 reports from the com 
mittees within CNA. as well as those from 
the provincial associations were discussed 
and acted on. 

A considerable portion of the committee s 
deliberations were devoted to the report of 
the Committee on Legislation and By-Laws. 
It contained changes relating to the recom 
mendations contained in the Stevenson- 
Kellogg Report, and has been referred back 
to the committee for further consideration. 

Other decisions reached at the meeting 
were: 

- That the Canadian Nurses Association 
provide a consultation service on nursing 
education to expedite development of the 
types of programs which CNA supports. 

- That CNA move to establish a Joint Ad 
Hoc Committee composed of three mem 
bers from the Canadian Nurses Association 
and three full members from the Canadian 
Conference on University Schools of Nurs 
ing for the purpose of studying ways and 
means of giving mutual support to the 
advancement of university education for 
nurses. 

- That CNA support the principle that 
the nursing service for the future be pro 
vided by only two categories of nurses, but 
in the meantime continue to support one 
category of licensed auxiliary nursing per- 

(Continucd on page 12) 
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sonnel. namely, the licensed nursing assistant 
prepared in a formal program approved by 
the appropriate provincial body. 

- That the CNA promote a research 
project in a Canadian hospital at the earliest 
possible date to explore the nursing needs 
of patients as a basis for estimating staffing 
requirements. 

$500 Award Granted 
By Nursing Sisters 

During each biennial meeting of the Can 
adian Nurses Association, the Nursing 
Sisters Association of Canada honors the 
memory of Matron-in-Chief Agnes Camp 
bell Neil. O.B.E.. R.R.C., L.L.D.. through 
the presentation of an education award of 
$500. 

It is available to registered nurses in 
Canada, with preference given to former 
nursing sisters or relatives of nursing sisters 
or veterans, who plan to further their edu 
cation through university study. 

Applications for the 1966 award can be 
obtained from the Canadian Nurses Associ 
ation. 74 Stanley Avenue, Ottawa 2. The 
closing date for completed applications is 
April 15. 1966. 

The 1964 bursary was awarded to Mrs. 
Margaret M. Finger of Winnipeg. Last 
spring Mrs. Finger obtained her bachelor 
of nursing degree from the University of 
Manitoba. 

CNA President Asks 
$10 Million Assistance 

The Canadian Nurses Association has 
asked the federal Department of Finance 
to include $10 million in its current budget 
for nursing education programs. 

In putting the figure before Finance Min 
ister Sharpe. CNA s president, Mrs. Isobel 
MacLeod, said that the government s plan 
to expand health services for Canadians is 
dependent on increasing the number and 
improving the qualifications of practitioners 
in the nursing profession, the largest group 
in the health field. "But. many problems 
must be overcome to implement a program 
of the magnitude required to achieve the 
government s health service goals." 

Mrs. MacLeod said there is a critical 
shortage of nurses in the country; that over 
90 percent of the educational programs 
preparing nurses are out-moded; that over 
75 percent of the nurses instructing in 
schools of nursing are unqualified to teach; 
and that salaries for nurses are depressed 
to the degree that the nursing profession 
in Canada in unattractive. 

"Substantial financial support must be 
given the organized nursing profession to 
design programs to effect desired improve 
ments." she said. "The association considers 
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SHI million a year minimal for this pur 
pose." she added. 

Mrs. MacLeod said the association is now 
waiting to see the Minister to discuss details 
regarding nursing programs. 

Texts Approved 
For Publication 

A guide dealing with the qualifications 
and functions of nursing service personnel 
will be published by the Canadian Nurses 
Association. 

The stamp of approval was given at the 
February Executive Meeting. 

Prepared by the Committee on Nursing 
Service, it is designed to assist individual 
hospitals in the development of job descrip 
tions, personnel policies and staff develop 
ment programs. 

The guide covers all categories of hos 
pital nursing service personnel, including 
the licensed nursing assistant. 

It is based on the need for the various 
personnel in the nursing service department 
to understand their functions, responsi 
bilities, lines of authority and channels of 
communications to enable the department 
to achieve its objectives. 

The Executive Committee also approved 
for publication Criteria for the Evaluation 
of Diploma Programs in Nursing prepared 
by the Committee on Nursing Education. 

The criteria are standards or goals that 
can be used to assess the adequacy of basic 
diploma programs in schools of nursing, as 
well as a guide in constructing new diploma 
programs. They cover organization and 
administration, faculty, students, curriculum, 
evaluation, records and reports, and physic 
al facilities. 

Both publications are now being trans 
lated and will be published as soon as 
possible. 

Committee on Aging 
Recommends Reforms 

The report of The Special Committee 
on Aging tabled in the Senate on February 
2 contains sweeping recommendations 
affecting all levels of government, employers 
and individuals. Many have implications for 
nursing. 

The 65,000 word report says that among 
other things -there should be: 

- Improved institutional care, including 
the licensing and supervision of all nursing 
homes. 

- More home care programs to include 
medical and nursing care, physiotherapy 
and other forms of rehabilitation. 

More facilities in the community for 
on-the-spot assessment, treatment, counsel 
ing, rehabilitation and related services. 

- Greater emphasis in professional schools 
on the medical, social and economic aspects 
of the aging. 

(Continued on page 14) 
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- Grants under the Health and Welfare 
Training programs to increase the supply 
of workers in the field of old age. 

- Programs provided by the professional 
societies to stimulate greater interest in 
geriatrics. 

The Canadian Nurses Association is 
aware of the range and complexity of the 
problems facing society in the field of 
aging. It will be studying the recommen 
dations in the Report to assist where 
possible. 

Educational Day 

On April 16. 1966 the Eraser Valley 
District of the Registered Nurses Associ 
ation of B.C. will sponsor an educational 
day on "Effective Communication." The 
topic will be broken down into two parts: 
"Effective Listening" and "Effective 
Speaking." 

Dr. D. A. LaRusso. Director of Evening 
and Extension Classes. University of Wash 
ington, will conduct the program: 

The objectives of the education day are: 

1. To improve the knowledge and skills 
of the nurse in the area of effective com 
munication. 

2. To determine if there is a need for 
and an interest in further programs for 
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nurses in the area of effective communi 
cation. 

Psychosomatic Research 

How the mind and emotions may contri 
bute to the development of physical illness 
is the subject of a major study which has 
been awarded a Public Health Service grant 
in the United States. 

The study is based on clinical evidence 
that seems to indicate that psychological 
factors frequently influence the onset of 
physical illness. A variety of studies are 
planned to identify the kinds of stress, both 
environmental and psychological, that bring 
about disease. 

The research may ultimately yield in 
formation on why and under what condi 
tions people get diseases, and point the way 
toward ways of predicting - - and inter 
vening - - in the onset of disease. For 
example, a means may be found to mini 
mize the psychological shocks that in many 
cases lead to physical illness; or. through 
drugs, diet and other means, methods may 
be developed to short-circuit physical re 
action to stress. 

Such stresses are not necessarily factors 
in all physical disease, the investigators 
emphasize, nor are they invariably associat 
ed with physical disease. The study is con 
cerned only with those situations in which 
psychic, emotional and social factors are 
relevant to the onset of illness. 



Important to the study is the concept of 
"giving up," a psychological state of help 
lessness or hopelessness often found preced 
ing organic disease. In exploring the pos 
sibilities of predicting illness, one phase of 
the study will be concerned with a number 
of well subjects, who will be followed over 
a period of four years. During that time 
data will be collected on life events, "giving 
up." and the occurrence of illness. 

The investigators will also explore certain 
types of situations with a high potential for 
provoking a psychological state. They will 
study, for example, women whose husbands 
are known to be dying of cancer; the reac 
tions of family members to an accident 
which has killed several members of the 
family; acute and chronic grief; and reac 
tions to therapeutic abortions, hysterecto 
mies and sterilizations. 

Research will also cover studies of sub 
jects predisposed to specific diseases, such 
as ulcer, colitis, celiac disease and others, 
in the hope of gaining the ability to an 
ticipate relapses and. eventually, to prevent 
them. 

Computor for Patient 
Monitoring 

A computer that monitors the conditions 

of critically-ill patients and reveals the 

long-term trends in the patients conditions 

has been installed at the Los Angeles 

(Continued on page 15) 
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Goiinly Hospital for the University of 
Southern California School of Medicine. 

The Computer itself, an IBM 1710, is 
in the Shock Research Unit, a four-bed 
intensive care unit for patients in circula 
tory shock. The computer system aids ward 
personnel by monitoring and quickly dis 
playing about two dozen vital signs. The 
system can monitor two patients simul 
taneously. It includes a bedside typewriter, 
a television screen that shows an enlarged 
view of the typed information, and a plot 
ter that indicates the long-term trends. 

WHO Fights Yaws 

A mobile laboratory and a three-man 
"nomad" team sponsored by the World 
Health Organization is investigating the 
amount of residual Yaws in Africa. Nation 
al campaigns have been successful in bring 
ing the disease under control, but there is 
a danger that it may go "underground" if 
the anti-yaws campaign is not continued. 
Where there is a reservoir of latent cases, 
new outbreaks can occur, and it is essen 
tial that health authorities be kept informed. 

Yaws is an infectious tropical disease 
causing febrile disturbances, rheumatism, 
and eruption of specific granulomatous skin 
lesions. It is caused by a spirochetal organ 
ism, and is transmitted by direct person-to- 
person contact. Treatment consists of in 
jections of large doses of long-acting pen 
icillin. The response is dramatic, and 
initial lesions may clear within one week. 
For chronic lesions of skin and bones, 
surgery may be required. 

The WHO teams will live in caravans 
and will begin their 6 to 9-month survey 
in the Western and Mid-western regions of 
Nigeria. Blood samples will be taken from 
a cross-section of the population and 
serological testing will be carried out in the 
mobile laboratory. In addition, the "nomad" 
team will offer treatment to all clinical or 
suspect yaws cases. 

Results of the surveys will be brought 
to the attention of the governments con 
cerned. This campaign may enable WHO 
to propose action for final eradication of 
yaws in some areas. 

Booklet Available 

A twelve-page booklet, Tlia Enema: In 
dications and Techniques, is available free- 
of-charge to interested nurses. The Charles 
E. Frosst Company has 5,000 of the book 
lets, which describe the history and origins 
of the enema, common indications for 
enema administration, and methods of 
administration. 

The well-illustrated booklet is carefully 
written and would appear an excellent 
teaching aid for a nursing fundamentals 
course. 

Single copies may be requested by writ 
ing to: Mr. Charles Moore. Charles E. 
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Montreal Rehearses 
Civil Defence Plans 

Twenty-seven Montreal hospitals have 
coordinated their efforts and joined with 
the City of Montreal and the adjacent 
municipalities to provide a unified civil 
defense emergency plan for hospitals. 

Organized under the auspices of the 
Quebec Department of Health, the plan 
will provide for prompt medical care in 
the event of major disasters, such as train 



wrecks, explosions and major fires, as well 
as in the event of wars or bombings. 

A study-day held last November enabled 
the hospitals to assess their common goals 
in providing for disaster service. First con 
sideration is given to a plan for the evacua 
tion of the hospital by all patients who can 
safely leave in order to provide beds for 
the incoming patients. This would include 
the patients admitted for routine surgery 
the next day, or those patients who were 
convalescing and might be expected to 
leave the hospital in the next few days. 

The second aspects studied concerned the 
(Continued on pane 17) 
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establishment of a reception area for the 
wounded, a method of rapid identification 
and admission, and organization for im 
mediate diagnosis and movement to the 
appropriate treatment area. 

The study day closed with a dramatiza 
tion of the defense care following an ac 
cident. Actors with simulated wounds were 
admitted to a hospital area to demonstrate 
the kinds of pressures that might be expect 
ed and the necessity for hospital personnel 
to be familiar with the emergency plan. 

Directory Ready 

The Quebec Division of the Canadian 
Mental Health Association announces the 
publication of the 1966 edition of the 
Directory of Mental Health Services for the 
Province of Quebec. 

The bilingual edition provides 140 pages 
of description and classification of psy 
chiatric hospitals, general hospitals, mental 
health community services, related mental 
health services, and provincial associations. 
Some of the legal procedures of the prov 
ince are outlined also. 

Copies are available for $1.00 each from 
the Canadian Mental Health Association. 
5757 Decelles, Ste. 303. Montreal. Quebec. 

Immunization Booklet 
1965-1966 Edition 

The revised edition of the booklet Im 
munization Information for International 
Travel is now available from the Public 
Health Service, U.S. Department of Health, 
Education and Welfare. 

The revisions include the suppressive 
measures for malaria; instructions for dia 
betics; and information concerning the 
availability of measles vaccine. The latest 
information on immunization requirements 
for entrance to other countries is given. 
Maps showing the status of malaria in the 
Americas, Africa, Asia and Europe have 
been added. Another important revision 
concerns the extension of validity of the 
International Certificate of Vaccination or 
Revaccination against Yellow Fever. 

A copy of the booklet can be obtained 
from the Superintendent of Documents, 
Government Printing Office, Washington, 
D.C., 20402, for 35&lt;&lt; (U.S. funds). 

An Orientation Manual 

The Montreal Children s Hospital pro 
vides a one-week orientation program for 
new staff members. Orientation is, of 
course, not completed in a week, but the 
program furnishes an introduction to the 
hospital and establishes a basis for fur 
ther learning. To aid in the orientation 
program, a very useful tool has been 
developed. 

An Orientation Manual is supplied for 
use during orientation week, but new nur 
ses may keep it longer if they wish. Its 
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eighty-two pages contain a wealth of in 
formation about the hospital. 

The Manual provides the new nurse with 
information that will reenforce or supple 
ment class material. It may be used as a 
resource before and after class, and as a 
visual aid during class. Its use has reduced 
note-taking to a minimum and allows the 
new graduate to relax and participate in 
discussions with greater freedom. 

Included in the Manual are maps to help 
new staff become more familiar with the 
physical setup of the institution; an or 
ganization chart to familiarize the new nur 
se with lines of responsibility, communica 
tion, and structure of the nursing depart 



ment; notes on particular classes given 
during the orientation program, (such as 
information on medication administration 
and the approved method of calculating 
fractional doses); and general information 
pages outlining salary scales, statutory holi 
days, cafeteria hours, mailing facilities, the 
Tiny Tim Shop and the Chaplain service. 
Perhaps most important of all are the 
written statements of the hospital philosophy 
and some concepts of child care. These 
are clearly communicated to the new staff 
member so that she may more easily un 
derstand the objectives of the nursing 
department. 

(Continued on page 18) 
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The Manual has proven so useful thai 
it is in its third year and a second edition 
has been made. Although it is not essential 
to the successful orientation of a new nurse, 
the Manual is useful, effective and popular 
with new staff members. The idea is recom 
mended to other hospitals for their con 
sideration. 

March is Red Cross Month 

This year, the Canadian Red Cross will 



supply about 915.000 units of blood to our 
hospitals. This means collecting a unit of 
blood every eiiiln second.* of every working 
day. 

Thousands of volunteers, hundreds of 
skilled persons and millions of dollars are 
needed to complete this formidable task, 
but it means that hundreds of thousands of 
sick and injured Canadians will stay alive. 

In Canada, hospital patients do not pay 
for blood. They receive it as a gift from 
volunteer blood donors. The Red Cross is 
the agency responsible for finding blood 
donors, collecting and processing blood and 
delivering it to hospitals. 
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What a difference Air Step s new Wondersole makes to your 
general feeling of well-being. It lets you walk on the entire 
bottom of your foot instead of just the heel and ball. This 
allows you to walk and stand longer without strain. 
For the name of your nearest Air Step dealer, write Air Step 
Division, Brown Shoe Company of Canada, Ltd., Perth, 
Ontario. 




THE SHOE WITH THE MAGIC SOLE 




MEDIC 

$15.99* 



WARD 
$15.99* 



WONDER 

TIE 
$14.99* 



Prices quoted are Suggested Retail Prices. 

Air Step Division, Brown Shoe Company of Canada Ltd., Perth, Ontario 
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This vital community service is very 
worthy of our support. It not only helps to 
save the lives of our families and friends, 
but gives us the opportunity of sharing our 
good health with someone who really 
needs it. 

March is Red Cross Month in Canada. 

Service for Laboratories 

Winley-Morris Diagnostics, a division of 
Winley-Morris Co. Ltd.. announces the for 
mation of a Laboratory Service for all 
laboratory departments. The Company is 
now Canadian representative for the follow 
ing well-known organizations: Spectra Bi- 
ologicals - - high quality blood banking 
reagents and specialties; Stanbio Labora 
tory - - biochemistry test sets of proven 
accuracy and stability; The Sylvana Com 
pany - - bacteriological anti-sera etc., for 
diagnosis and research; and Case Labora 
tories bacteriological culture media 
diagnostic and research supplies. 

Stocks are available from the Montreal 
warehouse of Winley-Morris and catalogues 
will be sent on letterhead request to 2795 
Bates Road. Montreal 26. P.Q. 

March 11-19, 1966 
SASKATCHEWAN HUMAN RELATIONS 

INSTITUTE 
VALLEY CENTRE 
FORT QU APPELLE, SASK. 
Information may be obtained from: Con 
tinuing Education Branch. Department of 
Education. Saskatchewan House. Regina. 
Sask. Registration is limited. 

March 13-19, 1966 

NATIONAL HEALTH WEEK 

(HEALTH LEAGUE OF CANADA) 

March 14-17, 1966 

SECIIONAL MEETING OF AMERICAN 

COLLEGE OF SURGEONS 

CLEVELAND, OHIO 

This is a joint meeting of doctors and nur 
ses. Information may be obtained from: 
Mr. T. E. McGinnis, American College 
of Surgeons. 55 East Erie Street. Chicago. 
Illinois. 60611. 

April 7, 1966 

WORLD HEALTH DAY 

Tin ML: "MAN AND His Cniis" 

April 11-14, 1966 

INSTITUTE ON OUTPATIENT DEPARTMENT 
NURSING SERVICE MANAGEMENT 

TULSA, OKLAHOMA 

Attendance restricted to American Hospital 
Association members. 

May 25-27, 1966 

SASKATCHEWAN REGISTERED 
NURSES ASSOCIATION 

ANNUAL MEETING 

HOTEL SASKATCHEWAN 

REGINA 

THE CANADIAN NURSE 
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May 30-June 1-2, 1966 

ANNUAL MEETING 

CANADIAN PUBLIC HEALTH ASS N 

CHATEAU FRONTENAC, 

QUEBEC CITY 

July 2-4, 1966 

GOLDEN JUBILEE 

ST. JOSEPH SCHOOL OF NURSING 

CAMPBELLTON, N.B. 
Former graduates should write to: Mrs. 
Leo Le Blanc, 46 Andrew, Campbellton. 
N.B. 

July 3-9, 1966 

CANADIAN NURSES ASSOCIATION 

BIENNIAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL, P.Q. 

September 6-7, 1966 

OPERATING ROOM NURSES 
THIRD ONTARIO CONFERENCE 
ROYAL YORK HOTEL, TORONTO 
Direct enquiries to Miss J. Short, Reg.N., 
Convenor, Committee on Publicity, 990 
Avenue Rd., Apt. 202, Toronto 7, Ont. 

mm IN MEMOR1AM * 

Edith (McMasters) Barbour 29, Chipman 
Memorial Hospital, St. Stephen, N.B. 

Helen L. Downs 29, Regina General 
Hospital, Regina, Sask. 

Alma (Gauthier) Fournier 25, Lorraine 
Toutant 58, St. Boniface General Hospital, 
St. Boniface, Man. 

Mildred Elisabeth (Mackenzie) Judson 

28, Glace Gay General Hospital, Glace 
Bay, Nova Scotia. 

B. Jean (Redfern) Laine 52, Regina 
Grey Nuns Hospital, Regina, Sask. 

Anita Patricia McDonnell 53, St. Mi 
chael s Hospital, Toronto, Ont. 

Jean (Campbell) McLeish 27, Strathroy 
General Hospital, Strathroy, Ont. 

Helen Genevieve O Leary 45, Hotel- 
iDieu of St. Joseph, Campbellton, N.B. 

Anna Panneton 22, Hopital St-Francois 
d Assise, Quebec, P.Q. 

Evaline Mary Pemberton 23, Western 

Hospital, Montreal, P.Q. 

Bliss Franklin (Patterson) Smith 31, 
General Hospital, Swift Current, Sask. 

Margaret Feme Stem 64, Toronto Gene 
ral Hospital, Toronto, Ont. 

Christena Pearl (MacDonald) Tower 32, 
Aberdeen Hospital, New Glasgow, N.S. 
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ARTICLES ON 

Nursing in Britain D The Dyspneic Patient D Maltreatment syndrome in 
Children D The Hospitalized Child Q Cerebrovascular Accidents 

And Others 
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you can get pediatric 

urine specimens easily, 

every time 



with Hollister s new 

U-BAG 

Those hard-to-get urine specimens from 
infants and very young children are not 
hard to get with the Hollister U-Bag. The 
U-Bag makes it easy and certain, elimi 
nates backlog of specimen orders, gets 
fresh urine in sufficient volume for any lab 
oratory procedure. The U-Bag fits girls as 
well as boys and is worn with comfort and 
security, with or without a diaper. Check 
the list of benefits, then let us send you 
some U-Bags for your own evaluation. 
Write, using hospital or professional 
letterhead, for free samples and ordering 
information. 




The Hollister U-Bag 

fits girls and boys 

with equal ease. 



HOLLISTER LTD., 160 BAY ST., TORONTO 1, ONT. 



SURQICAC 
ADHESIVE SEAL 




.OWBACK 
VALVES 



LARGE CAPACITY 



Fits boys and girls with equal ease 
Quick and simple to apply 

Double-chamber design isolates 
specimen from child s sensitive skin 

"No-flowback" valves prevent urine 
from backing up when bag is tipped 

No spilling ... so body casts and low 
surgical wounds remain dry 

Specimen is protected from fecal 
contamination 

Urine stays in the bag . . . can 
be sent directly to lab without first 
being drained into receptacle 

Surgical adhesive holds bag in place 
without tape 

Bag rests comfortably between child s 
thighs . . . gives complete freedom 
of movement 

Large capacity enables total-volume 
collection 

Available either sterile or non-sterile 
Completely disposable after use 
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PRODUCTS\ 

DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER. 



PATIENT S COMFORT KIT 

IBUSSEi 

Description A plastic case containing 
14 basic necessities for the convenience and 
comfort of hospital patients. Included in 
this 7" x 10" plastic kit are note paper. 




envelopes, a ball point pen with clip and 
retractable point, a pair of paper slippers. 
a tooth brush, toothpaste, comb, soap, a 
foil lined soap dish and ash tray, disposable 
wash cloth, package of Kleenex, a plastic 
shower cap and bottle of mouth wash. 

The kit may be purchased by hospitals 
at 96&lt; , with a suggested charge to the pat 
ient of $2.00. A bottle of Dermassage 
lotion may be specified as the fourteenth 
item. Any item may be omitted from this 
assortment, at an appropriate reduction in 
price. 

Further information may be obtained 
from Busse Hospital Disposables. Great 
Neck. New York. 11021. 

VALVE SUCTION CATHETER 

(STERILON) 

Description A new valve suction cathe 
ter which permits immediate finger aspira 
tion control without contaminating the 
operator, and which is independent of the 
suction source. Sterile and ready to use. 
the valve suction catheter has a standard 
connector that fits all suction equipment, 




eliminating the need for assorted connect 
ors. The hazard of glass connector breakage 
is eliminated. Suction power is regulated by 
control of the valve by finger occlusion. 
Suction stops when the finger is removed. 
Patient trauma is minimized by the 
smooth finish of the catheter distal end 
whistle tip and eyes. It has an extremely 
low mucus adherence and is tasteless, odor 
less and non-toxic. 



For further information, please contact 
Mr. C. E. Black. Sterilon Corporation. 500 
Northland Avenue. Buffalo. N.Y. 14211. 

SHEEPSKIN HEEL MUFFS 

(WOOL BUREAU OF CANADA i 
Description - - Shaped pads to protect 
the heels of patients confined to bed for 
long periods. 

The surface of the fleece distributes 
pressure evenly over a relatively wide area. 
Medical sheepskins help to reduce the three 
chief causes of bed sores pressure, fric 
tion and moisture. The resiliency of wool 
reduces pressure which cuts off blood flow: 
wool s ability to absorb water vapor equiv 




alent to 33 percent of its weight assists in 
keeping the skin dry. 

The muffs are specially selected, chrome- 
tanned and treated so they may be auto 
matically washed and dried. 

Further information may be obtained 
from The Wool Bureau of Canada Ltd., 
2200 Yonge Street. Toronto 12, Ontario. 

BED/BAR 

[ADAPTABLE MEDICAL PRODUCTS) 

Description - - A helpful aid to assist 
bed-ridden patients onto the bedpan. The 
device reduces heavy lifting of patients, and 
permits easier cleansing of rectal areas and 
buttocks. 

The Bed/ Bar is constructed of polished 
chrome and steel, with synthetic rubber leg 
rest, and is resistant to moisture, corrosion 
and wear. It adjusts to three positions to 
suit any size patient, weighs only 9 Ibs. 
and stores flat. 

The Bed/Bar was invented by a multiple 
sclerosis patient. 

Further information should be obtained 
from Adaptable Medical Products, Inc., 
145 Nassau St.. New York, N.Y. 10038. 

K-LYTE 

(MEAD JOHNSON) 

Generic Name Potassium bicarbonate. 

Description - - Each effervescent tablet 
supplies 2.5 Gm. potassium bicarbonate (25 
mEq. elemental potassium), 2.1 Gm. citric 
acid, cyclamic acid, artificial flavor and 
color. 

Indications Oral potassium supplement 



for the therapy or prophylaxis of potassium 
deficiency. Especially useful for routine use 
with thiazide diuretics or corticosteroid 
hormones to replace excessive losses. 

Administration Adults: 1 tablet dis 
solved in 3 to 4 ounces of water 2 to 4 
times daily, depending on the requirements 
of the patient. K-Lyte tablets must be 
dissolved before taking. The tablet quickly 
dissolves in water to provide a pleasant- 
tasting lime-flavored drink. 

Contraindications When renal function 
is impaired, or if the patient has Addison s 
disease. Should not be used in patients with 
low urinary output unless under the direct 
supervision of a physician. 

For further information, write Mead 
Johnson Laboratories, 111 St. Clair Ave. W., 
Toronto 7. Ont. 

BANDAGE SCISSORS 

(SKLAR) 

Description - - A new finger bandage 
scissors, with thin lower blade and special 
ly rounded tip, is easily inserted beneath 
tight bandages without the usual wedge 
action caused by acorn tips. 

Small and light enough to conveniently 
carry in the pocket, the blades have suf 
ficient leverage to cut heavy bandages and 
dressings. There are notches below the lock 
to remove needles frozen to syringes and 
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for securely holding ampules while they 
are being opened. The Burnham Finger 
Bandage Scissors is made of stainless steel 
in a 5 1/4" length. 

Descriptive literature is available from 
J. Sklar Mfg. Co.. 38-04 Woodside Avenue. 
Long Island City. N.Y., 11101. 

THYROTRON 

l NORDIC BIOCHEMICALS) 
Generic Name Thyrotrophic Hormone 
(TSH). 

Description Thyrotron is purified 

from the anterior lobes of beef pituitaries 
and prepared in lyophilized form in vials 
containing a small amount of glucose, with 
separate solvent ampoule. 

Indications - - Diagnostic agent to dif 
ferentiate primary and secondary hypo- 
thyroidism; to diagnose solitary hyper- 
functioning thyroid nodules. Therapeutical- 
ly, in situations where increased radioiodine 
uptake is required, including thyroid carci- 
THE CANADIAN NURSE 







CHASE 
HOSPITAL 
DOLLS 

For demonstrating and practicing the 
newest nursing techniques lavage and 
gavage tracheotomy and colostomy, 
and their post-operation care nasal 
and otic irrigations catheterization and 
all abdominal irrigations subcutane 
ous, intramuscular and intradermal injec 
tions and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 

M. J. CHASE Co. Inc. 156 Broadway 
Pawtucket Rhode Island 




)r anorectal 
comfort 
that lasts! 

meet the patient s needs with 

ANUSOL 

Hemorrhoidal Suppositories and Ointment 

SAFE: Anusoi contains no 
analgesics or narcotics and will 
not mask the symptoms of serious 
rectal pathology. 



WARNER-CHILCOTT 

Laboratories Co. Limited, Toronto, Canada 
Makers of Tedral.Brondecon, Choledyl 
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^Continued fr&lt;nn pane 20) 

noma with metastasis, trachea! compression 
by large nodular goiter and in cardiac 
diseases. 

Precautions As prolonged use of TSH 
may lead to decreased responsiveness of 
the thyroid, administration should be for 
the shortest possible period of time. As 
Thyrotron is a protein hormone, the pat 
ient should be observed for possible allergic 
reactions. 

Further information may be obtained 
from Nordic Biochemicals Ltd.. 4324 St. 
Lawrence Blvd.. Montreal. P.Q. 

ISO-BROVON PRESSURIZED 

(NORDIC BIOCHEMICALSi 
Description Iso-Brovon Pressurized 

contains two active ingredients: Isoprotere- 
nol (Isoprenaline) HCL 0.35% and Methyl- 
atropine Nitrate 0.10%. Iso-Brovon Pres 
surized is a new inhalant for sustained 
bronchodilation. The complete unit con 
sists of a 17 cc. pressurized bottle, with 
a single dose metering valve and an oral 
adaptor which dispenses the medication in 
a fine mist suitable for inhalation. 

Indications - - Acute bronchial asthma, 
chronic bronchial asthma, emphysema. 
Contraindications - - Caution is requir- 
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ed in the presence of hypertension, vascular 
and cardiac diseases, diabetes, tuberculosis 
and hyperthyroidism. 

Administration Each metered dose 
contains Isoproterenol (Isoprenaline) HC1 
0.18 mg. and Methylatropine Nitrate 0.05 
mg. One inhalation q. 4-6 h. will reduce 
severity of or eliminate asthmatic attacks 
entirely. Each 17 cc. vial contains an 
average of at least 330 doses. 

Further information may be obtained 
by writing Nordic Biochemicals Ltd.. 4324 
St. Lawrence Blvd., Montreal. P.Q. 

"MEDICATION ADDED" 

(PROFESSIONAL TAPE CO.) 
Description - - A new safety label for 
intravenous solutions. This precautionary 
label insures detailed accuracy and safety 
in identifying and administering intravenous 
solutions. The Medication Added label is 
printed on high-visibility. radiant-red 
fluorescent stock, in black lettering. Space 
is provided for vital auxiliary data essential 
to safely injecting the solution: Drug, 
Amount. Added by. Date and Time. 

Affixed to containers of infusion fluids, 
this label protects both the patient and 
nursing personnel from the danger of over 
sight or error. Produced in roll form, and 
pre-cut for rapid application, the new label 
clearly records entries by pencil, ballpoint 
and pen. Medication Added is a self-srfcking. 



press-on label, backed with a permanent 
adhesive. 

Samples and literature are available on 
request from the Professional Tape Com 
pany, Inc., 355 East Burlington Road, 
Riverside, III. 60546. 

CATALOGS AVAILABLE 

A new catalog, illustrating its institu 
tional china patterns, has been prepared 
for hospitals by Vandesca-Syracuse, Ltd.. 
Joliette, Quebec, the only Canadian man 
ufacturer of vitrified china for com 
mercial operations. There are 24 full-color 
pictures of place settings and included is 
a brief history of the company. 

For a copy of the new full-color catalog, 
write on business stationary to Vandesca- 
Syracuse, Ltd., Joliette, Quebec. 

The Market Forge Company, manufac 
turers of the unique prefabricated janitor s 
work station called the Sani-Prep (TM), 
have recently published a new catalog 
describing the benefits of Sani-Prep oper 
ation. The brochure was prepared for the 
benefit of architects, hospital administrative 
offices, executive housekeepers and main 
tenance personnel. 

Copies of the Sani-Prep brochure, as well 
as specification sheets, are available from 
Market Forge Company. 35 Garvey Street, 
Everett. Massachusetts. 
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your piek of protection for pediatric patients 



HIGH IN QUALITY... LOW IN COST 

When you prescribe PARDEC Drops or Liquid, you can be sure that 
your patients will be getting optimal potencies of the highest-quality 
vitamins. And mothers will appreciate the low cost of these proven 
preparations. 

PARDEC 1 * DROPS-Each 06 cc. provides: Vitamin A-5000 I.U., vita 
min D 1000 I.U., vitamin C (ascorbic acid) 50 mg., vitamin B 6 1 mg. 
as an aqueous, nonalcoholic solution having an orange-lime flavour. 
INDICATIONS: Prevention and treatment of vitamin deficiencies. 
DOSAGE: For infants less than 1 year old -0.3 cc. (5 minims), for 
older children and adults-0.6 cc. (10 minims). AVAILABILITY: Bottles 
of 15 cc. and 30 cc. 



PARDEC LIQUID Each 5 cc. contains: Vitamin B,, (cyanocobala- 
min) 5 meg., vitamin C (ascorbic acid) 50 mg., vitamin A 5000 I.U., 
vitamin D 1000 I.U., vitamin B, (thiamine hydrochloride) 3 mg., 
riboflavin (vitamin B,) 3 mg., vitamin B 6 (pyridoxine hydrochloride) 
-2 mg., niacinamide-20 mg., d-pantothenic acid (as the sodium salt) 
-10 mg. as a palatable, nonalcoholic, aqueous vitamin preparation 
having an orange flavour. 

INDICATIONS: Vitamin supplementation for prevention of vitamin 
deficiencies in infants and children. Also suitable for adults. DOS/AGE: 
For infants- /2 teaspoonful daily. For children and adults-1 teaspoon- 
ful daily (or as directed by physician). 
AVAILABILITY: Bottles Of 4 oz., 8 oz., 
and 16 oz. CP .sun 



PARKE-DAVIS 



OPINION 




What Is This Thing 
Called P.P.? 



What is public relations? Why do we need it? How do we improve it? 
DONALD J. LABELLE. 



In spite of the relative novelty of 
the term public relations, every insti 
tution -- including the nursing pro 
fession - - has had public relations 
&gt;ince its beginning. The fact is that 
no recognized group of people can 
exist without someone, somewhere, 
forming an opinion about it. What 
is important to any organization is 
the nature of these opinions. 

The acceptance of nursing by the 
public depends upon many factors 
over and above quality of patient 
care. True, good patient care is a 
major factor in gaining recognition, 
but the public looks deeper than that, 
ilt takes into consideration the gener 
al reputation of the hospital or health 
agency, its doctors and other profes 
sionals who represent it, and also its 
policies and practices. In other 
words, the public judges the hospi 
tal or health agency as it judges a 
company, and decides by its actions 
whether or not it is operating in the 
public interest. 

But how is the public to know of 
its actions? In the "good old days," 
this was not too difficult. The busi 
nessman was the fellow who owned 
the General Store or Saloon on Main 
Street. He lived in the town as did 
every man he employed. All his oper 
ations were carried out under one 
roof. The members in the village 
knew whether Mr. Smith, the General 
Store owner, was prospering or not. 
His customers were the people among 



Mr. LaBelle is Public Relations Officer. 
Alberta Association of Registered Nurses. 
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whom he lived, so it was not too 
difficult for Mr. Smith to get along 
well with his public provided that 
he was a nice man. 

Today the expansion of industry 
has changed this concept. Nowadays, 
the operations of large organizations 
are somewhat of a mystery to the 
public. The public does not get a 
true picture of the organization be 
cause they deal with only a few re 
presentatives. Often, vicious attacks 
by labor leaders, government officials 
and others create rumors that give the 
public a wrong impression of the 
organization. 

To overcome this, management 
must first recognize that the opera 
tion of a business, and especially a 
health agency, is a human affair. The 
selling of goods is a transaction bet 
ween two human beings called sales 
man and customer. The management 
of the company is conducted by hu 
man beings called executives, the 
materials manufactured are made by 
human beings who, lumped together, 
are called labor, and the company is 
financed by a group of human beings 
called stockholders. The hospital sit 
uation starting with the nurse and 
the patient, the director of nursing, 
the administrator, the hospital board 
and the tax payers, is similar. There 
fore, the operation of such organiza 
tions becomes mainly a problem in 
human relations. The promotion of 
understanding, acceptance and good 
will among the human beings that 
make up its public is of prime impor 
tance. 



PR defined 

Public relations has many defin 
itions. The general consensus, how 
ever, is that public relations identifies 
the policies and procedures of the 
organization with the public interest, 
and executes a program of action 
to earn public understanding and 
acceptance. A more simple defi 
nition is: it is the planned effort to 
influence opinion through acceptable 
performance to others and two-way 
communication (from you to your 
public and from your public to you). 

In its broadest sense, PR includes 
publicity, the spoken word, advertis 
ing, and every other medium by 
which an organization expresses it 
self to another. PR is more than "sel 
ling or maintaining a reputation or 
image - - it is high caliber public 
statesmanship that eliminates the bad 
and strengthens the good, from the 
top down and from the center out. 

Why do we need PR? 

The nursing profession is, by and 
large, recognized as a force for good 
and commands sympathetic respect 
among many groups in our society. 
As a consequence, many groups and 
organizations are prepared to give 
support to its objectives. First of all. 
however, you must be able to ex 
press to these people what it is that 
you want as a group and how and 
why it will be for their good. Until 
you can be articulate about your 
purpose and objectives, your voice 
and influence are weak. Moreover, 
unless you know and support your 



MARCH 1966 



23 



own objectives, you cannot expect 
others to do so. 

In planning any PR program, an 
assessment of strength is just as im 
portant as a recognition of weak 
nesses. Nurses should understand and 
realize that they have some very 
powerful, vital and sound PR attri 
butes. The majority are concerned 
with the inherent worth of services 
performed. In PR work, there is noth 
ing as valuable as a good product, 
something performed for the good of 
the entire community. Can anyone 
think of a better product than patient 
care? I can only think of one or two. 

Management often stresses publi 
city as the major role of their public 
relations representatives. Publicity, 
however, is only a one-way commu 
nication from you to your public. 
It is a potent, but not an all-powerful, 
attention getter. Publicity tries to put 
the highlight on the good and soften 
the unfavorable with shadows. A 
public relations program consists of 
not simply putting your best foot for 
ward, but making certain that your 
other foot looks just as good upon 
investigation. In other words, good 
performance from each nurse is the 
primary criterion for good public re 
lations. 

Always remember, the PR process 



is not fulfilled until people are told 
about your services. Unless one 
makes a deliberate effort to reach 
people, few of them in this complex 
and busy world are going to go out of 
their way to understand you. Your 
job is to speak up! 

Unfortunately, many nurses tend 
to regard good work as its own re 
ward and are not sufficiently mind 
ful that it takes sustained skill, effort 
and some money to interpret this 
good work so that people will under 
stand it. Thus, the essential need to 
interpret and inform is one of the 
most vital aspects of sound PR. 

How do we improve PR? 

Get to know editors, reporters, 
and other media representatives in 
your community. Editors want to 
know what is going on in their area, 
prior to when it happens, when it 
happens and immediately after it 
happens. Remember to get your news 
items to the media when it is news 
- not several days after it has oc 
curred. Prepare a speakers bureau of 
nurses. Most cities have agencies 
where your names can be listed and 
groups and clubs can request to hear 
your speakers. Tell your story to the 
public. Tell your heartaches and 



sighs, your accomplishments, your- 
future goals. Be warm. Be human. 
Be yourself. 

Learn to take adverse publicity on 
the chin! I have found that most 
nurses have an inferiority complex 
about a poor press release. Anyone 
who is doing anything at all gets bad 
press coverage once in awhile. But 
do not let the few inches of poor 
press coverage blind you to all the 
good publicity you receive. 

Remember, the key word is aware 
ness. Nurses must be aware of their 
purpose and objectives, and by ade 
quately communicating these, they 
can ensure that the public also is 
aware. The public you are dealing 
with is people, both inside and out 
side of the health agency. 

A sound public relations program 
is based on certain fundamental re 
quirements. These include a soundly 
conceived and clearly stated philoso 
phy and objectives, a well rounded 
program of approaches shaped to the 
needs of your community, and clear 
lines of communication and responsi 
bility. With this foundation. PR be 
comes the simple practice of doing 
the right thing in the right way at 
the right time and place and then 
explaining it in the right words to 
the right people. D 




We re Moving! 

The Canadian Nurse 

moves to Ottawa 

April 1st, 1966 

Our new address will be: 

50 The Driveway 

Ottawa 4, Ontario 
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DENYSE BEAUDRY. 

From April 28 to October 27, 1967, 
Canada will throw a year-long birth 
day party. The site will be Montreal, 
the occasion will be the Universal 
and International Exhibition of 1967. 



The modern era of World Exhibi 
tions and Fairs began in 1851 with 
the Great Exhibition in London, Eng 
land. It was a success and, like all 
successes, was followed by others on 
every continent but Asia. So profuse 
was the spate of shows that it be 
came difficult for the nations of the 



Miss Beaudry is Assistant to the Direct 
or, Visitors Services, Canadian Corpor 
ation for the 1967 World Exhibition. This 
article is adapted from an address to the 
Province of Quebec Nursing Assistants 
Association. 



world to decide whether to make the 
considerable effort needed to parti 
cipate on a scale that would enhance 
their image. Finally, an international 
body was formed to help sort out 
the confusion. 

In 1928, delegates from 31 coun 
tries drew up regulations for the or 
ganization of international exhibi 
tions, their type, frequency, and na 
ture. The International Exhibitions 
Bureau continues to meet to make 
amendments to the rules, and keep 
them up-to-date. 

This Bureau has defined the 



Aerial view of the Expo 67 site. On the left is Mackay Pier, joined to lie Sainte Helene by the 
nearly completed orthotropic bridge. To the right is lie Notre Dame, and to the extreme right is 
the Seaway, bordered by the Auto-Park. La Konde is at the downstream end of lie Notre Dame. 




World Exhibition to be held in 
Montreal in 1967 as a first category 
Exhibition. 

Definitions 

What is the difference between a 
World s Fair and a World Exhibition? 
The Bureau defines a Fair as a mar 
ket where many producers have the 
opportunity, generally over a relati 
vely short period, to offer samples 
of their goods. It exists principally 
to facilitate buying and selling. 

An Exhibition involves an entire 
ly different idea. While it does provide 
for the assembly of articles and pro 
ducts of the countries participating, 
its aim is not to find buyers but to 
demonstrate value and usefulness. 
Since many nations are involved, 
each providing its own ideas, this 
meeting and gathering of peoples be 
comes a general comparison, a sour 
ce of information and a testimony 
to the contemporary epoch. 

It takes time, effort and money to 
stage an Exhibition of the first cat 
egory; if countries were required to 
do this often, exhibits would suf 
fer. To prevent this, the Bureau has 
laid down some simple ground rules. 
There are three zones: European, 
Pan-American and the rest of the 
world. No country should put on 
a first category Exhibition more than 
once in 15 years, no exhibition by 
different countries in the same zone 
more than once every six years, no 
exhibition by different countries in 
different zones more than once in 
two years. To keep the efforts re 
quired from exhibitors within reason 
able bounds, the duration of Inter 
national Exhibitions is limited to 
six months. 

The last World Exhibition was 
held in Brussels in 1958. In 1960, 
Canada made application to the 
International Exhibitions Bureau to 
hold the next one, to commemorate 
the 100th anniversary of Confeder 
ation, but, there was another appli 
cant the Soviet Union who wished 
to commemorate the fiftieth anniver 
sary of the Russian revolution of 
1917. The matter was put to the 
vote and Canada lost. When the So 
viet Union withdrew its application, 
Canada reapplied and in November, 
1962 was awarded the right to hold 
the Exhibition by a unanimous vote. 

Selection of a Site 

The following month the Corpor 
ation for the 1967 World Exhibition 



was set up under the aegis of the 
Federal Government and planning 
began. 

Two cities came instantly to mind 
the two largest in Canada. To 
ronto, however, has been the site 
of a highly successful annual Trade 
Fair and Exhibition for many years 
and the choice fell on Montreal. 

Montreal is the seventh largest 
city in North America. It is the se 
cond largest French-speaking city 
in the world. It is ideally accessible 
by land, sea and air. The site select 
ed was He Sainte-Helene, in St. Law 
rence River. Named in 1611 by the 
explorer Samuel de Champlain after 
his wife Helene, the island is a city 
park. 

To avoid spoiling the park, it 
was decided to extend it both up 
stream and downstream, to construct 
a new island with one side forming a 
dike of St. Lawrence Seaway, and to 
extend a breakwater sheltering the 
deep water quays of the Port of 
Montreal. 

The new 1,000 acre site is divid 
ed into four main areas: the former 
breakwater for the harbor, (nearly 
four million tons of new land); the 
upstream end of the original He 
Sainte-Helene; the new island bor 
dering on the Seaway, known as 
He Notre-Dame; and the down 
stream extension of He Sainte-Helene 
known as La Ronde. 

Theme of Expo 67 

Major Exhibitions are planned 
around a theme. For Expo 67 this 
theme was found in the works of the 
French author, poet and aviator, 
Antoine de Saint-Exupery. In his 
book Terre des Hommes, Saint-Exu 
pery said: 

"To be a man is to feel that 
through one s own contribution, 
one helps to build the World." 
At a conference held in Monte- 
bello, Quebec, in 1963, outstanding 
leaders of Canada s cultural, scien 
tific and artistic life discussed the 
concepts and characteristics that they 
hoped Expo 67 would achieve. The 
main theme was accepted. It would 
be "Man and His World" and it 
would be expressed through five 
main themes: Man the Creator; Man 
the Explorer; Man the Producer; 
Man and the Community; and Man 
the Provider. 

The Site at Present 

Now to take a grand tour of the 
site. At this moment the general 
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aspect is barren, but one million 
squares yards of turf are growing in 
Ontario and Quebec, waiting to be 
transplanted when the heavy cons 
truction machinery has finished tear 
ing up the surface. Three hundred 
thousand cubic yards of top soil are 
on order, as are 40-thousand cub 
ic yards of peat moss, 8-thousand 
trees, and 150-thousand shrubs. 

This barren area already contains 
95 percent of the underground wa 
ter distribution system, and 95 per 
cent of the sewers, gas lines, com 
munication and power ducts. 

We will start at the Main En 
trance, Place d Accueil, where the 
foundations are laid. To your right 
are the foundations of Expo Sta 
dium, a 25-thousand seat structure 
that will house a military tattoo, a 
display of "Man the Daredevil," 
performances by the Gendarmerie 
Francaise, an international horse 
show, an international soccer tour 
nament, an all-North American 
Indian lacrosse tournament, and an 
international track and field meet, 
starring athletes from the Pan-Amer 
ican games scheduled for Winnipeg 
in the summer of 1967. 

To the right and beyond the Main 
Entrance you can see the beginnings 
of the Victoria Auto-Park, with a 
capacity for 12-thousand vehicles. 

To your left, a group of four 
buildings are progressing rapidly. 
The largest is the Administration 
and Press Building, to house the 
top management and the divisions 
of the Corporation and to provide 
the press of the world with all their 
requirements. This building is to 
be occupied in early 1966. 

Just past this and to the left is 
the World Broadcasting Centre, to 
be operated by the Canadian Broad 
casting Corporation. It will not only 
provide the television and radio 
broadcasting media of the world 
with the most modern facilities, but 
will also give the visitor an intimate 
view of the production of radio and 
television shows and is expected to 
be opened by April 1966. 

North of the Administration Build 
ing are the foundations of the Art 
Gallery. This building will remain 
after all others have been torn down. 
It will house some 150 of the world s 
foremost paintings, carefully chosen 
by an international jury to reflect 
aspects of the theme "Man the Crea 
tor." 

The last of this group of buildings 
will be the Expo Theatre. This fan- 
shaped building is designed to hold 
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three-thousand persons and will be 
the site of light musical entertain 
ment, film festivals and various spe 
cial events. 

Next to the Theatre will be lo 
cated two important buildings for 
visiting business men, the Business 
Development Bureau and the Expo 
Club. The former will have offices 
for federal and provincial trade and 
commerce representatives. It will 
have conference rooms and a small 
theatre for the presentation of trade 
promotion films. In this building 



the visiting businessman will be 
able to get together with his Cana 
dian counterpart and with the trade 
representatives of all the partici 
pating nations. The club will serve 
mainly as a place of relaxation and 
informal contact between trade com 
missioners and visiting businessmen 
from participating nations. 

It is intended to have an Expo 
Bank in this area to serve participants 
and assist administrative staffs of the 
participating nations in changing 
money, travelers cheques and the 



like during the hours when the Ex 
hibition is open to the public. 

Habitat 67 

Back at Place d Accueil, you will 
see the foundations of the first of 
the mass transit stations is complet 
ed. This "Expo Express" is planned 
as an electric train traveling on an 
elevated roadbed for most of its cir 
cuit and passage will be free to 
Expo visitors. The system is expect 
ed to be ready for its trial run by 
July 1, 1966. 



Five of the national pavilions to be built for Expo 67. Left to right, top, are those of Germany and Canada; bottom, the pavilions of France and 
Great Britain. Gigantic dome shown in center is the United States Pavilion, fach will be a complete exhibit in itself and will be worth a visit. 
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At the second station, work began 
in August, 1965 on what is proba 
bly the most ambitious single exhibit 
in the whole Exhibition - - Habitat 
67. This structure will contain 158 
individual houses. It will be general 
ly pyramidic in shape and will be 
so constructed that each of the 
houses will have privacy, a garden 
and plenty of fresh air and sunlight. 

There will be eleven levels of 
houses ranging in size from one to 
four bedrooms. Each will be made 
up of prefabicated units directly on 
the site. Each unit, depending on 
its function in the assembled home, 
will be completed on the ground and 
raised by a special giant crane and 
swung into place. 

The whole building complex is 
designed to attempt to solve some 
of the problems of urban develop 
ment today. Space, privacy and va 
riety of choice, (there are 15 differ 
ent types of home in the complex) 
will be available without having to 
resort to the continual suburban 
spread, but it will avoid the two- 
dimensional skyscraper-type of city 
apartment dwelling and provide a so 
lution for redevelopment of city wa 
terfront areas. 

In addition, new building techni 
ques may be evolved during this 
construction and lead to the saving, 
of building manpower in the future. 

From Habitat to the end of the 
breakwater there will be a park area 
and at the tip of the peninsula will 
be the Pavilion d Honneur. This will 
be the residence of the Commission 
er-General during the Exhibition and 
will provide official reception rooms 



and accommodation for visiting 
heads of state. 

lie Sainte-Helene 

To cross over to the second area 
of the Exhibition, you will use the 
Pont de la Concorde, or Concordia 
Bridge, already completed and being 
used by construction traffic. 

The bridge is one of the few 
orthotropic deck bridges on the 
North American continent. There is 
another in British Columbia, at Port 
Mann, and one under construction 
in St. Louis, Miss., in the United 
States. The word orthotropic means 
that the structure and the support of 
the bridge are combined, much like 
corrugated cardboard. This saves 
weight and money and allows longer 
spans an important matter when 
having to cross the 12-knot cur 
rent of the St. Lawrence River. 

At the He Sainte-Helene end of the 
bridge, there will be another Expo 
Express station. To the left is a small 
lagoon and on the far side of it 
work has begun on the far side of 
The Netherlands. 

At the tip of the island will be 
the open air amphitheatre to be 
known as the Place des Nations. 
Each participating nation will hold 
ceremonies there to mark its nation 
al day, when it is hoped that the 
head of state of the nation concern 
ed will visit the Exhibition. 

Further left, work is progressing 
on the construction of the Telephone 
Association of Canada Pavilion. This 
is the first of the industrial pavilions. 
It is expected that at least 26 other 



One of the major attractions for nurses visiting Expo the Community and Health Payilion. 
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industries or groups of industries will 
be represented by pavilions, and 
many more by the sponsorship of 
pavilions being built by the Corpora 
tion. 

There is still space in Expo for 
industry of all sizes. Expo is 
still seeking sponsors and will 
right up until the opening of the 
Exhibition for a long list of items, 
ranging from the park benches, to 
flower pots, small wooden bridges, 
information kiosks and entire pa 
vilions. 

On the edge of the green parkland 
of the original He Sainte-Helene, 
work is proceeding on the Metro 
Station. This subway is part of a 
city-wide system now in the final 
stages of construction. Visitors to 
Expo may use it to reach the site 
from both sides of the St. Lawrence 
River, from stations in the city and 
from a station at the South Shore 
Longueuil auto park, being built to 
hold some eight-thousand vehicles. 

Just south of the Metro Station is 
the site of the pavilion of the United 
States. Designed by the world- 
famous Buckminster Fuller, it will 
consist of an almost 200-foot high 
geodesic bubble of newly-invented 
plastics and glass, reflecting the co 
lors of nature by day and glowing 
with man-made light by night. 

Many other national pavilions are 
scheduled to be built in this area, 
including those of Japan, Belgium, 
Austria, Argentina, Iran, Ireland, 
Switzerland, China (Formosa) and 
Korea. Work is progressing on the 
pavilion of the Scandinavian coun 
tries, Sweden, Norway, Denmark, 
Iceland and Finland, combining their 
talents and their cultures on a site 
close to the Place des Nations. 

You may wonder how you are 
going to be able to walk around so 
much and still remain fresh enough 
to appreciate all there is to see. Expo 
kept this point in mind. A secondary 
system, a minirail, will connect with 
the Expo Express at all stations. 
There will be three loops of mini- 
rail: one on He Sainte-Helene and 
one at each end of He Notre-Dame. 
The amusement section of the Exhi 
bition on La Ronde will be on the 
minirail system. There will be a 
small charge, something in the neigh 
borhood of 25&lt;t. 

He Notre-Dame 

From the upstream end of lie 
Sainte-Helene, the free transit system 
crosses a bridge over the LeMoyne 
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Channel (named after the family who 
owned the island for more than two- 
hundred years) to the largely man- 
made He Notre-Dame. 

A number of dried-up waterways 
are immeditely noticeable. These ca 
nals will be filled and kept up to a 
set level by special pumps. The large 
body of water on the right will be 
known as Regatta Lake. During the 
Exhibition, various water races and 
displays will be held there. 

These canals and lakes also have 
another purpose. The visitor will be 
able to relax and ride around the 
pavilions in water craft of the na 
tions participing. Gondolas, dhows, 
junks, sampans, all will be there. 

On He Notre-Dame, the largest 
national complex of them all that 
of the host country, Canada - - is 
abuilding. When completed, this 
multi-million dollar structure will be 
dominated by the giant inverted 
pyramid to be known as the "Kati- 
mavik," an Eskimo word meaning, 
appropriately enough, "Meeting 
Place." 

Nearby, the pavilions of the prov 
inces will be grouped. Fronting on 
the St. Lawrence River will be that 
of the Atlantic Provinces (New 
Brunswick, Nova Scotia, Prince Ed 
ward Island and Newfoundland). 
Those of Ontario and Quebec will 
be on the edge of Regatta Lake. Bet 
ween will be the Western Provinces 
Pavilion (Manitoba, Saskatchewan. 
Alberta and British Columbia). 

Around the fringes of the Lake 
and stretching as far as the Victoria 
Bridge will be another park. Already 
1,400 trees have been planted here. 
Turf, shrubs and flowers are to fol 
low when construction has been 
completed. 

Also on the edge of the lake will 
be the pavilions of France, Britain, 
the German Federal Republic and 
India. On the other side of the 
Island, facing the channel, will be 
those of Israel, Italy, Czechoslovakia, 
Venezuela, Uruguay, Tunisia and 
Morocco. 

Two interesting complexes, Afri 
can Place and Commonwealth Place, 
are also slated to be built here. Both 
are designed for smaller countries 
who may feel that though they wish 
to join the nations of the world, the 
costs involved may interfere with 
important domestic expenditures. By 
setting up complexes with others, 
they will be able to show their own 
contribution and yet not overextend 
themselves. 

At the downstream end of the 
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island will be another giant national 
pavilion that of the Soviet Union. 
It will be directly across the Le- 
Moyne Channel from the Pavilion 
of the United States. Between the 
two sites will be the third of the ma 
jor bridges to be built by Expo, pos 
sibly named Cosmos Walk in honor 
of the pioneering work of the two 
nations in space. 

Located throughout the site so 
that they can catch the cross flow 
of visitor traffic between the large 
displays and pavilions are the build 
ings that will feature smaller attrac 
tions such as boutiques, and handi 
craft displays. They will also house 
rest rooms, information booths, bar 
ber shops, banks, police stations, 
first aid posts, miniature hospitals, 
and fire halls. In this way services 
are made available and yet are blen 
ded in with the overall architectural 
concept of the Exhibition, rather 
than being housed in a multitude of 
small buildings. 

Certain pavilions are devoted ex 
clusively to the Exhibition Theme. 
The first of these, the Art Gallery, 
forms part of the theme, "Man the 
Creator." Further along the break 
water, is the second group. A pago 
da-like pavilion will house the exhi 
bits illustrating "Man in the Com 
munity" and next to it in the lower 
structure, "Man and His Health." 

Three buildings are devoted to 
the theme, "Man the Explorer." In 
this complex will be shown "Man 
and Life," "Man and His Planet and 
Space," "Man and the Oceans," 
"Man and the Polar Regions." 

Opposite this latter exhibit is the 
complex dealing with "Man the 
Producer"; here the technological 
advances of man will be displayed. 
The biggest exhibit from the point of 
size is "Man the Provider." This ex 
hibit is to show the responsibilities 
of the farmer in feeding the world, 
the advances that have been made in 
agricultural sciences, and displays of 
sophisticated machinery and com 
puters to assist the modern farmer. 

In addition to the fine art section 
of the displays making up a part of 
the "Man the Creator," there are 
two other major sections: an Inter 
national Photographic Exhibition on 
the Theme "Man and his World" 
and an outdoor exhibit of interna 
tional contemporary sculpture. The 
latter aims to show works by 50 
sculptors considered by an interna 
tional jury to be among the most 
significant masters in this field today. 
The works will be displayed among 




The Art Gallery, part of the "Man the Creator" 
theme, will exhibit 170 works of art from leading 
museums around the world. The collection will 
be chosen by an international advisory committee. 

the rocks and trees of He Sainte- 
Helene. 

Theme plans are also taking shape 
for some of the national pavilions. 
Canada will tell the story of man in 
the environment of Canada, showing 
how Canadians meet the challenges 
of climate, distance and communica 
tions. The United States will show 
the creative efforts of man based on 
a life in a prosperous and automated 
society. The Netherlands will build 
its story around Man and the Ocean. 
It will tell how man battles the sea 
for living space and prosperity. Israel 
will discuss man s struggle against 
the desert. 

La Ronde 

Leaving the area of the "Man the 
Provider" exhibit, the train recrosses 
the LeMoyne Channel and reaches 
the end of the line La Ronde. An 
amusement complex with the object 
of creating an area of fun, relaxation 
and light entertainment, it will coun 
terbalance the more educational as 
pects of the rest of the Exhibition 
and form a nucleus for a permanent 
recreational area for the Montreal 
region. 

The intention is create a different 
atmosphere from that of the con 
ventional amusement park. The 
Tivoli Gardens of Copenhagen and 
Disneyland of California have been 
studied as excellent examples of im 
aginative planning for entertainment. 

Some of the attractions to be seen 
in this area will be Pioneer Land, a 
slice of the Old West, with an ex- 
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Artist s view of Expo s health theatre showing four of the six stages, parts of the viewing ramps 
that encircle the theatre, the overhead screens, and the operating room scene in the foreground. 



citing Flume Ride, an Old Harbor 
and wooden dock, with the replicas 
of two historic ships, and a spec 
tacular sky ride. An international 
carrefour will allow visitors to sam 
ple the cuisine and view or buy the 
products of the nations participating 
in Expo. Here shops featuring exotic 
wares of faraway places will alternate 
with restaurants from other land of 
fering menus to tempt the most dis 
criminating and adventuresome of 
palates. There will be a Children s 
World for those of the age group 4 
to 10 and a terrace for their parents 
to sit and rest and yet watch over 
their children as they enjoy the 
diversions specially designed for 
them. 

The Garden of Stars is a multiple 
attraction in La Ronde. In the after 
noon it will be a children s amuse 
ment area, in the early evening, a 
teen-age dance hall, and at night a 
night-club housing popular enter 
tainers from all the participating 
lands. 

Expo s free entertainment program 
will be highlighted by the National 
Days celebrations. Other attractions 
in this category are nightly firework 
displays, canoe races, a swimming 
marathon and an international 
regatta. 

As far as possible, entertainment 
on the side of the Exhibition will be 
free and will be limited to not more 
than 30 minutes, so as not to inter 
fere with plans to see as much of 



Expo as is possible in a limited time. 
Ten Million Visitors 

It is expected that the majority of 
the visitors will come from an area 
within a 600- mile radius of Montreal. 
The planners of Expo have estimat 
ed that there will be 10 million 
visitors, and that each of them may 
be expected to make three visits to 
the site. 

In order to handle this influx, two 
offices have been set up by the Cor 
poration. Expo-Voyages will deal 
closely with all the leading travel 
agencies, land, sea and air transport 
companies, to make available attract 
ive group rates and to coordinate 
tour plans. Logexpo will coordinate 
all accommodation in the greater 
Montreal area. It has been estimated 
that the nightly requirement will be 
to provide a maximum of 180,000 
beds. Thanks to a comprehensive 
and accelerated road building pro 
gram, not only in Canada but also 
in the neighboring State of New 
York, four-lane highways will put 
dormitory areas around the -city 
within easy reach of the site of the 
Exhibition. 

The ultimate costs of this great 
enterprise will be borne by the feder 
al, the Quebec provincial and the 
municipal government of the City of 
Montreal in the ratio of 50%: 
37 1/2%: 12 1/2%. The estimated 
cost from the date that the Corpora- 
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tion came into being in December, 
1962 to the day in June, 1968 when 
the final demolition is completed is 
$283 million. Revenue is expected 
to come to some $202 million and 
the remainder is to be carried by the 
governments. 

Business resulting from the Ex 
hibition is expected to have the same 
beneficial effect on the economy of 
Canada as did the Brussels Exposi 
tion of 1958 on the economy of Bel 
gium. A conservative estimate of the 
amount liable to be realized approxi 
mates one-billion dollars. Increase in 
tourist trade will account for some 
400 million, a further 200 million 
will be spent on the construction of 
the national pavilions, federal tax 
revenue may amount to as such as 
225 million, and savings in spending 
abroad by the Canadian tourist will 
amount to another 200 million. These 
figures do not include the revenue 
expected from the Exhibition nor the 
monies put out by the Corporation 
for its own building program. In 
fact, the estimate of turnover in 
terms of business generated may 
come a lot closer to two billion 
dollars. 

Dr. Adelard Groulx was nominat 
ed last November as Head of the 
Department of Health Service at 
Expo. This includes medical services 
and public health divisions. After a 
notable career as Director of the 
Department of Health of the City of 
Montreal, Dr. Groulx retired from 
the Department. He brings a wide 
experience in municipal public health 
administration to Expo 67. 

The Health Service Division at 
Expo includes four medical clinics, 
eight first aid posts and also a sec 
tion for the inspection of food and 
sanitation on the site. 

Summary 

The Universal Exhibition, with its 
theme, its imposing displays and the 
fascinating glimpse into the future 
which it affords, will enchant all 
visitors in 1967. For those in the 
medical field particularly, it will be 
a most rewarding adventure. The 
scientific side cannot fail to capture 
your interest, and you will never 
forget the extraordinary trip to the 
Terre des Hommes - - a world that 
would seem to have been created 
expressly for you. 

We are hoping to meet you at 
Expo 67. You will not want to miss 
one of the most exciting and out 
standing events of our time. D 
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Automobile Controls 
for Paraplegics 

BERNARD TALBOT, M.D. 

Man expends more time and energy in his attempts to master the world and 
the elements than in mastering himself, although the latter is prerequisite 
to the former. Nevertheless, world conquest remains his ideal of self-expression. 
This powerful desire has stimulated him to develop means of transportation 
that free him from the whims of nature. 



The human being who is deprived 
of his freedom of movement from 
one place to another on this earth 
loses one of his most cherished pri 
vileges. If this deprivation is volun 
tary, it may be considered as an act 
of religious devotion. On the other 
hand, law or medicine may enforce 
this restriction to maintain civil order 
in the one instance and prevent the 
spread of an illness in the other. 
Under such circumstances, prohibit 
ing freedom of movement protects 
both the individual and society. If, 
however, the restriction arises from 
the action of a tyrant or as the result 
of physical disability, it becomes in 
tolerable. Every possible effort is 
made to recover the lost freedom. 

Technical innovations of recent 
years make it increasingly easy to 
translate the movements of the phy 
sically handicapped into electronic 
impulses or mechanical acts that 
enable the individual to drive a ve 
hicle or direct its motion in space. 
Consequently, the question that arises 
is not "Can he drive?" but, rather, 
"What vehicle (and with what modi- 

Dr. Talbot is on the staff of the Re 
habilitation Institute of Montreal. 



fications) can he drive?" Indepen 
dence as to means of transportation 
is as important to the physically 
handicapped as independence in his 
home, in school and at work. 

Much time and effort have been 
spent in helping paraplegic persons 
to operate self-propelled vehicles in 
complete safety. The results have 
been very worthwhile. The safety re 
cord for paraplegic drivers is one of 
the best. 

Types of Control 

Two types of automobile controls 
have been developed for the para 
plegic driver vacuum and mecha 
nical. Although the former is more 
complicated, more expensive and 
more difficult to install than the 
latter, it requires less effort on the 
part of the driver. Most paraplegies, 
however, prefer the mechanical 
controls. 

Mechanical controls fall into 
three main groups: 

1. Control A: An upward move 
ment of the control is transmitted as 
gradual acceleration; a downward 
movement results in decreased speed 
and, finally, braking action. There 



A view of the type "C" manual control showing the downward motion to produce braking 
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are certain inconveniences. The 
brakes cannot be used for quick or 
partial stopping when leaving a 
parking space, or for "holding" act 
ion on a steep grade. To supply gas 
to the running motor, the driver 
must use a hand brake or safety 
brake. 

This means that one hand is oc 
cupied with the accelerator control 
while the other releases the hand 
brake, leaving the steering wheel mo 
mentarily unattended a dangerous 
situation. Furthermore the distance 
covered before effective braking ac 
tion occurs is considered too great. 

2. Control B: Downward pressure 
on the control depresses the brakes; 
a twisting motion of the wrist pro 
duces acceleration. The disadvanta 
ge of this system is that the wrist be 
comes fatigued during a long trip. 

3. Control C: Downward move 
ment of the control depresses the 
brakes; movement toward the dash 
board, that is, away from the driver, 
produces gradual acceleration. This 
type of control is becoming increas 
ingly popular since it permits gra 
dual, calculated acceleration and 
braking, either in sequence or in 
combination. This finer control over 
braking and accelerating eases the 
difficulties of parking and starting in 
a cold climate. 

Conclusion 

Experience has demonstrated that 
the handicapped person who is pri 
vileged to operate a self-propelled 
vehicle for the purpose of earning 
his living is a responsible driver. His 
inability to use public transportation 
makes it imperative for him to safe 
guard his driving permit. Occasion 
ally a problem arises when such a 
driver suddenly realizes that he ap 
pears just like everyone else, that his 
disability is not obvious. Then he may 
indulge in foolish behavior. This pro 
blem has to be considered during the 
rehabilitation of the paraplegic. 

Insurance companies still have to 
be convinced that rates charged to 
paraplegic drivers should be in keep 
ing with their accident record and 
not with their disability. Parking lot 
owners must be persuaded to set 
aside specific areas where the para 
plegic driver can get out of his car 
and into his wheel chair with mini 
mum difficulty. 

An optimistic, positive approach 
will spell the difference between real 
istic adjustment and the escape from 
reality. D 
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Our New Library 



Canadian Library Week is celebrated this month, March 26 to April 2, and 

provides an excellent opportunity to tell members of the Canadian Nurses 

Association about their library. 

MARGARET L. PARKIN, B.A., B.L.S. 




The Canadian Nurses Association 
Library, as a formal library organi 
zation, is a relatively new project, 
although reference facilities have 
been maintained at the National 
Office for some time. 

Over the years a collection of 
books and periodicals grew up to 
support projects undertaken by Nat 
ional Office staff. Certain documents 
and reports of the Association and of 
nursing in Canada, and the Mary 
Agnes Snively Memorial Fund were 
designated for the archives. Some 
collections, for example the Inser- 
vice Education Kits, were available 
for loan. Bibliographies were prepar 
ed and some indexing of nursing 
journals was done. As the need for 
these activities grew it was decided to 
form a CNA library, and a librarian 
was employed for this purpose in 
September of 1964. 

What is a library? To too many 
people, a library is any bookcase of 
books, sometimes a locked bookcase, 
generally accessible to a chosen few 
under very limited conditions. Fre 
quently, organizations officially dedi 
cate a beautifully decorated room, 
with comfortable chairs, some ma 
gazines and a few books, as the 
library. It is a sort of status symbol. 

By definition, however, and for 
tunately by general practice, a library 
is a collection of books, documents 
and periodicals, systematically organ 
ized and made available for use. 
Made available implies for borrowing 
(called circulation), for use in the 
library (called reference service), for 
answering specific questions, or for 
the preparation of bibliographies. The 
librarian is the custodian and pur 
veyor of library material and the 
liaison officer between the material 
and the reader. These broad defini 
tions are the basis for CNA library s 
"blueprint for action." 

Library Resources 

. The CNA library is essentially a 
research library, as opposed to a 
teaching or clinical library. Books 
and documents are selected to sup 
port CNA s current projects in the 
areas of education, service and sta 
tistics. Current editions of textbooks 
in major clinical or specialist areas 
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are kept for reference purposes. From 
about 850 books and documents in 
September 1964, the collection num 
bered more than 3050 by the end 
of 1965. 

This extraordinary increase result 
ed from the addition of the books 
from THE CANADIAN NURSE in Mont 
real in preparation for the amalgama 
tion of the staffs in the new building 
in Ottawa, and from documents 
turned over to the library from major 
study projects. 

The library is fortunate to receive 
complimentary copies of nursing 
books, supplied by several publishers 
for review purposes, and to have re 
pository library privileges for material 
published by the Queen s Printer. 

Two special collections should be 
mentioned. First, there is an arch 
ives collection. This includes docu 
ments and reports covering the 
history and activities of the CNA, 
and books, documents and artifacts 
related to nursing in Canada. Con 
tributions to the archives are con 
tinually being received from nurses 
across Canada and are most welcome. 
The second special collection is the 
repository of nursing studies. These 
are studies about nursing in Canada 
or by Canadian nurses, and included 
are doctoral and masters theses. 

The card catalogue, the key to the 
collection of books and documents, 
is a dictionary arrangement of author, 
subject and title entries. The National 
Library of Medicine (NLM) classi 
fication system is used. This scheme 
is supplemented by the Library of 
Congress system in nonmedical areas. 
This is particularly suitable for the 
CNA library because of the extensive 
holdings in sociology, higher educa 
tion generally, and statistics. Ap 
proximately 1,875 books and docu 
ments were catalogued by the end 
of 1965. 

The Glendale Sanitarium system 
of Nursing Subject Headings (as 
used in the Cumulative Index to 
Nursing Literature) is used, sup 
plemented where necessary from the 
Library of Congress system. 

Some 250 periodicals are received, 
more or less regularly. It is hoped 
that after the reorganization of Na 
tional Office, and the move to CNA 
House these periodicals will be re 
ceived more regularly. The majority 
of these are complimentary or ex 
change subscriptions and include the 
bulletins of the provincial associa 
tions and a very interesting group of 
foreign-language nursing journals 
from countries around the world. 
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All periodicals received in the 
library are scanned for items of par 
ticular interest to CNA and a peri 
odical index, initiated by the CNA 
National Office Auxiliary, is main 
tained. This index is on cards and is 
available for reference in the library. 

Because it is geared to research, 
the library subscribes to as many 
relevant index and abstract services 
as possible, including: Abstracts of 
Hospital Management Studies; Can 
adian Education Index; Canadiana; 
Cumulative Index to Nursing Liter 
ature; Excerpts; Hospital Abstracts; 
Hospital Literature; and Nursing 
Research. 

Bibliographies are prepared as 
required to support CNA projects 
and committee studies. By the end of 
1965, some 50 bibliographies had 
been compiled on such subjects as 
Economic and Social Welfare, Nurs 
ing Education, Higher Education, 
and Professional Roles. 

Library resources are not limited 
to our own collection. Inter-library 
cooperation allows libraries all over 
the world to work together to make 
maximum resources available for re 
search and serious study. In Canada, 
cooperation between libraries is par 
ticularly close and is emphasized 
and assisted by the National Library 
of Canada. For example, libraries in 
all parts of Canada, CNA library 
included, report their holdings to the 
National Library s National Union 
Catalogue, from which material can 
then be quickly located for inter- 
library loan. To library users, this 
system of inter-library loans is proba 
bly the most tangible evidence of co 
operation between libraries. Through 
inter-library loans, CNA library 
readers have access to tremendous 
resources of specialized material in 
non-nursing areas which may be 



required for special studies. How 
ever, CNA library special resources 
in nursing must be similarly available 
to other countries. 

Library Users 

Who uses the CNA library? The 
National Office staff, the CNA 
Committees, and nursing institutions 
and organizations across Canada and 
in some foreign countries have used 
the library for resource material and 
reference service. 

As a national nursing library, the 
CNA library resources are intended 
to be available to support nursing 
research and studies in Canada or 
concerning nursing in Canada. 

Library facilities are open to use 
by individual CNA members through 
requests by mail for information or 
material on loan, or by visits to the 
library when in Ottawa. Library 
users, other than National Office 
staff, who wish to work in the li 
brary, or to use any of the reference 
material, are requested to make an 
appointment to ensure that staff is 
free to assist them, and that the re 
quired materials are in the library. 

Physical Facilities 

It would be ideal to conclude with 
a description of the new library fa 
cilities in CNA House to which we 
are all looking forward so much. 
However, at the time of writing, it 
can only be said that the proposed 
layout includes a reading room, 
which will house the book, document, 
and periodical collections, separate 
office and work areas for library 
staff, and an archives room. A de 
tailed description of layout will have 
to wait, and this article, like the 
magazine serials, will have "to be 
continued." 
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Anal Fissure and Fistula 



Although quite common, these con 
ditions are the cause of great dis 
comfort and considerable disability. 



L. J. DRAKE, M.D. 

Abscesses usually receive prompt 
treatment because of their sudden 
onset and the constant pain they 
cause. Fissures and fistulae. on the 
other hand, are more indolent. The 
patient usually suffers for a prolonged 
period before seeking treatment. 
There are several reasons for this 
delay. Many people are too embar 
rassed or too shy to submit to an 
examination for such conditions; 
others are badly advised and try 
various medications in the hope that 
medical help will be unnecessary. 

When people with these conditions 
finally seek professional advice, they 
require reassurance that their privacy 
and self-respect will be guarded and 
that the necessary examinations are 
normal, part of any complete exam 
ination and not repugnant. The steps 
of the examination and the nature of 
the disease must be explained as the 
first step in the diagnosis and treat 
ment. 

ANAL FISSURE 

An anal fissure is a sensitive crack 
in the mucous membrane of the anus 
and adjacent skin. The usual loca 
tion is in the posterior midline at the 
level of the anal sphincter. Occasion 
ally, (in 10 percent of men and 40 
percent of women), they are located 
in the midline anteriorly. 

Etiology 

The anal canal turns abruptly 
backwards from the rectum, and the 
pressure of the stool during defec 
ation is directed against the posterior 
anal wall. The mucous mebrane at 
this point is thus vulnerable to trau 
ma from a hard stool. 

The trauma is usually that of over- 
distention with resultant tearing of 
the mucosa. This tear is known as a 
fissure or cleft. It can also result 
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from the tearing down of an anal 
valve. Repeated trauma results in a 
chronic fissure or anal ulcer that is 
deeper than a fissure and has the 
features of any chronic ulcer involv 
ing mucous membrane. 

Types 

Acute fissures are simple tears of 
the mucosa and skin of the anal 
margin. 

Chronic fissures are established 
ulcers with fibrous bases and retract 
ed indurated edges. The distal end 
is usually marked by a skin tag called 
a "sentinel pile." At the proximal end, 
just above the tear in the anal valve, 
there is often an hypertrophied anal 
papilla. The underlying internal 
sphincter is either in spasm or replac 
ed by fibrous tissue; in either case 
the sphincter is prevented from dis 
tending during defecation, thus re 
producing the trauma that caused 
the initial tear. A vicious cycle is 
thus set-up: the tear causing spasm 
and the spasm causing further 
trauma. 

Signs and Symptoms 

1. Pain: This is the most common 
symptom. It occurs during defecation 
and varies from slight discomfort to 
severe pain. It lasts from a few se 
conds to two or three hours follow 
ing defecation. 

2. Rectal Bleeding: The stools are 
often streaked with blood or there 
may be only bright red blood in the 
toilet bowl or on the toilet paper. 
Rarely is bleeding heavy and un 
related to defecation. 

3. Change in Bowel Habit: Be 
cause of the pain associated with 
defecation, the patient often expe 
riences great difficulty in having re 
gular bowel movements. 

4. Pruritus: Although this non 
specific symptom is associated with 
most anal diseases, it is often the pat 
ient s chief complaint in anal fissure. 





F issure - in - Ano 

The itch in many cases is constant 
and more disturbing than the pain 
or bleeding. 

5. Discharge: A serous discharge 
is more or less constant in long 
standing cases, resulting from the in 
flammatory reaction at the base of 
the fissure. 

Examination 

On examination, the sentinel pile 
is visible. The fissure itself may be 
seen by spreading the buttocks. Digital 
examination is often difficult because 
of pain and sphincter spasm. How 
ever, these two signs should suggest 
the presence of an anal fissure. In 
many cases, local or general anes 
thesia is required to actually visualize 
the fissure or ulcer. 

Digital and proctoscopic examin 
ations are an essential part of the 
diagnosis of all anal and rectal dis 
eases. The examination must be done 
with great care and patience, other 
wise the patient may object and pre 
vent its completion. Although fissures 
and fistulae involve only the anus 
and lower rectum, it is wise to exa 
mine the full length of the rectum 
with a protoscope. In this way, asso 
ciated polyps, colitis or early carci 
noma can be diagnosed. 

The easiest method of preparation 
is with packaged, non-irritating, so 
dium phosphate enemas that can be 
used at home two hours before the 
examination. Contact laxatives in 
suppository form are also effective 
in clearing the rectum for procto- 
scopy. 

The most useful position for proc- 
toscopy is the knee-chest position. A 
satisfactory alternative is the left 
lateral (Sims ) position. In the prone 
position the buttocks can be easily 
separated and the anal and perianal 
region inspected with greater facility. 

Hemorrhoids, prolapse, fissures, 
fistulous openings and changes as a 
result of pruritus can be detected dur- 
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ing proctoscopy. If the patient has 
been having considerable discomfort, 
a local anesthetic cream is inserted 
into the anus five minutes prior to 
the examination. 

The digital examination is then 
done with a well-lubricated glove, 
staying away from the sensitive area. 
When the examining finger is with 
drawn, it is inspected for blood, tarry 
stool and exudate. A specimen can 
be taken from the examining finger 
for culture and sensitivity or for test 
ing of occult blood. The proctoscope 
is then inserted and advanced to its 
full length under direct vision. The 
entire rectum and anus are examin 
ed as the instrument is withdrawn. 
In this way, the examination is act 
ually done twice. 

Occasionally, with children in par 
ticular, it may be necessary to per 
form the proctoscopy under anesthe 
sia. In these instances, greater care 
must be exercised, particularly with a 
diseased bowel. 

The nurse can be a great help in 
preparing the patient for proctoscopy. 
As important as the cleansing enema 
and positioning is her reassurance 
that the examination is necessary, safe 
and not objectionable. 

Treatment 

1. Medical: Early fissures can be 
cured by using a stool softener, such 
as mineral oil. This, together with 
sitz baths to keep the area clean, 
provides effective treatment. The 
stools must then be kept regular and 
soft to prevent a recurrence. When 
there is associated severe pain, a 
local anesthetic can be injected be 
hind the sphincter to relieve pain 
and spasm and allow the fissure to 
heal. Mineral oil and sitz baths are 
used in conjunction with this. 

2. Surgical: Careful, gradual dilat 
ation of the anal sphincter causes a 
temporary weakness of the sphincter 
and allows the fissure to heal as it 
is then no longer subjected to re 
peated trauma. Control of bowel 
movements is again important. 

In long-standing anal fissures (or 
ulcers) the only effective treatment 
is surgical excision. The anal ulcer is 
excised, together with a triangular- 
shaped area of adjacent mucosa and 
skin with the base toward the skin. 
Usually the internal sphincter is di 
vided in the base of the fissure be 
cause of the associated stenosis caus 
ed by the inflammatory reaction. 

Postoperative Treatment 

Postoperatievly, the patient re- 
VOLUME 62, NUMBER 3 



ceives a normal diet. Sitz baths twice 
a day relieve the discomfort and keep 
the operative area clean. Anal dilat 
ation is done on the third postoper 
ative day and twice weekly for the 
next two to three weeks to prevent 
bridging of the mucous membrane 
and skin edges and the formation of 
a submucous fistula. Healing is usu 
ally complete in three weeks. 

ANAL FISTULA 

A fistula is a narrow duct or chan 
nel leading from one surface to an 
other. An anal fistula runs from the 
anus or rectum to the skin. There 
are two types: 1. low (80 percent) 
the fistula passes through the super 
ficial portion of the anal sphincter, 
and 2. high (20 percent) -- the fis 
tula passes through the deep portion 
of the external sphincter. 

Signs and Symptoms 

Anal fistulae are characterized by 
continuous or recurrent drainage of 
pus or feces. Most begin as anal abs 
cesses. The abscesses burrow toward 
an epithelial surface (mucous mem 
brane, skin, or both) and finally 
drain into one or both surfaces. There 
may be associated pruritus and ten- 
esmus (painful or difficult defec 
ation). 

Physical examination reveals one 
or multiple pimples around the anus. 
A superficial (low) fistula may be 
felt as a fibrous cord in the wall of 
the anus on digital examination. Pus 
may be extruded from the external 
opening by pressure along the tract. 
Probing through the fistula into the 
rectum clinches the diagnosis. This 
may not be possible as the fistula 
may be tortuous or incomplete. 

Treatment 

1. Low Fistula: (a) The tract is 
completely excised and the defect is 
left to heal. If necessary, the super 
ficial portion of the sphincter is cut 
through along the fistulous tract. This 
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operation is called fistulectomy. (b) 
Alternatively, the tract is opened over 
a probe in the fistula and the tract is 
laid open. The resultant defect is 
again left to heal, with obliteration of 
the fistula. This operation is called 
fistulotomy. 

2. Deep Fistula: Here, the fistula 
cannot be excised or laid open be 
cause this would involve cutting the 
complete sphincter resulting in in 
continence. To prevent this, the fis 
tula is opened just enough to allow 
a large silk suture to be inserted 
through it. The suture is tied loosely 
and allowed to stay in place for three 
weeks. This causes fibrosis of the 
sphincter and fixes it at one point. 
Later, the fistula can be excised or 
laid open without the edges of the 
sphincter retracting, thus preventing 
incontinence. 

ANAL ABSCESS 

Anal abscesses can be classified as 
perianal and ischiorectal. Perianal 
abscesses are located close to the 
anal margin, while ischiorectal abs 
cesses are found in the larger area 
between anus and buttocks. The latter 
are much larger and more painful 
than the former. The area becomes 
full, tense and tender. Ischiorectal 
abscesses bulge into the rectum and 
cause tenderness on rectal examin 
ation. 

Treatment 

Abscesses are treated by incision 
and drainage. The incision should 
be generous, with a portion of the 
skin edges removed to prevent heal 
ing of the skin before the abscess has 
healed in from the bottom. The cavi 
ty is packed and the packing changed 
every other day until the area is 
clean and healing is well established. 
Following this, sitz baths are taken 
twice daily. Depending on the size 
of the abscess it may take from one 
to three weeks before healing is com 
plete. Some ischiorectal abscesses 
are associated with a fistula, which 
must be treated at a later date. 

Conclusion 

Anal diseases are very common. 
Their diagnosis and treatment require 
understanding of the patient as well 
as his disease. Since he feels they are 
repugnant, he delays seeking early 
treatment despite the discomfort and 
disability he may suffer. Therefore, 
complete care of these conditions 
should include reassurance, careful, 
gentle examination, and the appro 
priate therapy. D 



MARCH 1966 



35 



Hemorrhoids 



GEOFFREY LEHMAN, M.D., F.R.C.S. (c), F.A.C.S. 



A hemorrhoid is a varicose or 
dilated vein situated in the anal 
canal. Owing to descriptions in the 
past of "internal" and "external" 
hemorrhoids, it is quite possible that 
an indefinite picture of the condition 
exists in the reader s mind. 

Hemorrhoids are located in the 
distribution of the lower branches of 
the superior hemorrhoidal veins. 
These are situated in the anal canal 
just above the dentate margin. This 
dentate margin forms the junction of 
the stratified squamous epithelium of 
the skin and the columnar epithelium 
of the bowel mucosa. Small crypts in 
the mucosa are found at the dentate 
margin. In this article the term hem 
orrhoid will refer to that described 
above. 

The expression "external hemorr 
hoids" is confusing and should be 
avoided. They are not hemorrhoids. 
The term refers to two specific enti 
ties that are quite different from the 
true hemorrhoid: 1. a small, painful 
hematoma that may form just below 
the dentate margin under the skin 
from breakage of a small subcuta 
neous blood vessel; and 2. tags of 
redundant skin that occur about the 
anus as the result of previous infec 
tion of anal crypts or fissures. These 
lesions are quite different from the 
dilated superior hemorrhoidal veins 
above the dentate margin, which are 
true hemorrhoids. 

Etiology 

Hemorrhoids are caused by any 
thing that gives rise to increased pres 
sure in the lower branches of the 
superior hemorrhoidal veins. This 
increase in pressure may result from 
the patient s straining against a par 
tial bladder or bowel obstruction, 
constipation, or from lifting over a 
long period of time. Pressure in the 
veins may be elevated by lesions in 
the abdomen, notably pregnancy, 
large uterine fibroids and other pelvic 
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tumors that press on the venous 
drainage of the area. Pressure may 
be transmitted to the superior hem 
orrhoidal veins in portal hyperten 
sion, from cirrhosis of the liver, or 
from thrombosis of the portal vein. 
The superior hemorrhoidal veins 
drain into the portal system. 

Hemorrhoids are classed in three 
grades for clinical description: Grade I 
remain above the dentate margin; 
Grade II prolapse with bowel move 
ments but return above the dentate 
margin spontaneously; Grade III re 
main prolapsed. 

Natural History 

Once hemorrhoids have develop 
ed, they seldom disappear by them 
selves. Repeated bowel movements 
continue to exert their daily dragging 
effect, tending to increase their size 
and the redundancy of the mucosa 
over them. Eventually they become 
completely and continuously prolaps 
ed and the lower part of the hemor 
rhoid becomes covered with squamous 
epithelium instead of its original 
covering of the mucous epithelium 
of the bowel. 

Symptoms 

The most common symptom is 
bleeding. Frequently, a physician, 
when questioning a female patient 
about whether she has any trouble 
with bowel movements or around the 
rectum, receives the reply: "I have 
a little hemorrhoid down there that 
bothers me from time to time." The 
physician can be quite sure that this 
is not a hemorrhoid, since hemorr 
hoids do not ordinarily cause pain. 
These patients are referring to small, 
chronic fissures or skin tags that 
become itchy or painful. 

Typically, hemorrhoids cause pain 
less bleeding at the time of bowel 
movements. The bleeding is usually 
small in amount and bright red. It 
is free, liquid blood, unmixed with 
stool. Occasionally, excess mucous 
production occurs from the area of 
the hemorrhoid, causing itching of 
the perianal area; however, this is 



uncommon. If prolapse occurs, it is 
accompanied only by the discomfort 
of a sensation of a mass in the anus. 
If, however, the prolapsed hemorr 
hoids become strangulated or throm- 
bosed, and thus inflamed and infect 
ed, exquisite pain occurs. This situ 
ation must be dealt with immediately. 

Physical Examination 

With the patient in the lateral or 
knee-chest position, the anal area 
is inspected for external lesions such 
as skin tags and fissures. A digital 
examination is performed. The tone 
of the anal sphincter, tenderness 
around the anal margin, and the pre 
sence of a mass are noted. Hemorr 
hoids by themselves are not palpable, 
since they are soft and do not form 
a distinct mass. Furthermore, in the 
knee-chest position they empty by 
gravity. 

An anoscope is inserted and the 
mucosa is examined from well above 
the dentate margin down to the 
exterior. The normal, red, rectal mu 
cosa gives way to a bluish color over 
the hemorrhoid, and it can be seen 
bulging into the lumen just above the 
dentate margin as the anoscope is 
slowly withdrawn. 

Since hemorrhoids may be a sign 
of a tumor higher up in the rectum 
or the sigmoid colon, it is essential 
that a sigmoidoscopy and barium 
enema be done to examine the whole 
colon. The hemoglobin level in the 
blood must always be determined, 
for chronic bleeding from hemorr 
hoids, even though very slight, may 
give rise to a secondary iron deficien 
cy anemia. 

Treatment 

Most patients with hemorrhoids 
can be treated without operation. 
Grade I hemorrhoids, in which the 
only symptom is bleeding, do not 
need to be surgically removed unless 
they are exceptionally large. 

1. Injection: Average hemorrhoids 
can be satisfactorily shrunk by in 
jecting a sclerosing solution, five per 
cent phenol in almond oil, through 
the anoscope. Since the hemorrhoid 
is above the dentate margin and, 
therefore, not supplied by the som 
atic nerves of the body, it is a pain 
less procedure. 

Through the anoscope, the hemorr 
hoid is visualized, the needle insert 
ed through the mucosa just at the 
upper edge of the hemorrhoidal mass, 
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and one-half to one cc. of the solu 
tion injected submucosally for each 
hemorrhoid. Care must be taken not 
to inject it too deeply to avoid pene 
trating the bowel wall and creating 
an abscess outside the lumen. This 
irritant material causes a chemical 
cellulitis around the vessel and thus 
its thrombosis, leading to shrinkage 
of the lesion. 

2. Strangulation: A second method 
of treating Grade I hemorrhoids is 
by applying tight elastic bands around 
them. This is accomplished by an 
instrument that is passed through the 
anoscope. A clamp holds the hemorr 
hoid up and the instrument places 
the elastic band around its base, thus 
strangulating it. After several days, 
the strangulated and necrotic hemorr 
hoid sloughs away and the open base 
soon heals. This, too, is a painless 
procedure. 

The treatment of any lesion of the 
anal canal must be supplemented by 
a low roughage, non-irritating diet, 
suppositories night and morning, and 
warm baths three of four times daily 
whenever pain is present. 

Surgery: Indications for surgery 
are: (a) bleeding that cannot be 
controlled by injection; and (b) pro 
lapse of the hemorrhoids. Once the 
hemorrhoids have become sufficiently 
large that they prolapse through the 
anal ring, injections are unlikely to 
remove them satisfactorily. They 
might temporarily control the bleed 
ing and possibly shrink Grade II and 
Grade III hemorrhoids to some ex 
tent, but the effect would be tempor 
ary at best. 

For hemorrhoidectomy, the patient 
may be placed either in the lithotomy 
or jack-knife position. In the latter, 
the patient is prone and the table 
flexed. The operation is made easier 
for the surgeon if the individual is 
in the jack-knife position. The oper 
ative field is more easily accessible, 
and less bleeding occurs since gravity 
empties many of the vessels in the 
area. However, turning the patient 
and keeping him anesthetized in the 
prone position complicate the anes 
thesia considerably. It becomes nec 
essary to intubate him and to take 
care not to injure him while he is 
being turned. With spinal anesthesia, 
hypotension may be troublesome. 

The anal sphincter is dilated gently 
with fingers and a retractor is insert 
ed. The canal is inspected and the 
hemorrhoids are examined under a 
good light. Three primary sites for 
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hemorrhoids exist, owing to the dis 
tribution of the lower branches of the 
superior hemorrhoidal veins. These 
sites are in the left central, right 
anterior and right posterior parts of 
the anal canal, or, as is commonly 
said, with the patient in the lithotomy 
position they occur at 3, 7, and 11 
o clock. 

The upper part of the hemorrhoid 
is grasped with a curved clamp. A 
heavy, chromic catgut on a large, 
curved round needle is passed through 
the mucosa and submucosa superior 
to this clamp. This suture is tied to 
secure the blood vessels entering the 
hemorrhoid from above. It is from 
these vessels that major bleeding can 
occur, and it is important that they 
be securely tied. Following their li- 
gation, dissection with scissors is 
begun by cutting through the mucosa 
between the tie and the clamp. This 
dissection is carried down in the sub- 
mucous layer and the mucosa is cut 
down on either side of the clamp 
toward the skin margin. The whole 
hemorrhoid with its overlying mucosa 
is thus lifted off its base and cut away. 

As the dissection proceeds down 
ward, the muscle fibres of the lower 
border of the internal sphincter come 
into view. They should not be injur 
ed. The dissection is carried down 
across the dentate margin onto the 
skin where an area of skin just below 
the dentate margin is excised. Thus, a 
roughly pear-shaped area, beginning 
at the pedicle of the hemorrhoid 
above and going down across the 
sphincter and dentate margin to the 
skin, is removed and left open. 

This procedure is repeated in the 
other two primary sites of the vein 
distribution. When this has been 
completed, three pear-shaped denud 
ed areas are thus left with strips of 
intact mucosa between them. It is 
important that these strips exist, for 
if the mucosa were removed com 



pletely around the circumference of 
the anal margin, stenosis would occur 
with healing. The areas of dis 
section are inspected for bleeding 
and many .vessels that require it are 
clamped and tied. Ragged tags of 
skin or mucosa are trimmed away. 
A dry gauze or a small roll of he- 
mostatic material is placed in the anal 
canal and retractors are removed. 

With recovery from the anesthetic, 
the musculature of the anal canal will 
regain its tone and all small vessels 
that are still open will stop bleeding. 
The dressing should comprise several 
four-by-eight-inch gauze squares cov 
ered by a suitable large pad. Strips 
of two-inch adhesive tape are placed 
across the buttocks to hold them to 
gether. This is preferable to a T- 
binder, which loosens and is clumsy. 

When the patient has been return 
ed to his room, hot foments or a hot 
water bottle are applied over the 
dressing. This heat should be main 
tained continuously until the follow 
ing morning. It is comforting to the 
patient and does much to reduce the 
spasm of the anal musculature, thus 
reducing pain. Systemic analgesics 
are given. 

Postoperative Care 

On the day after operation the 
dressing is removed, but the pack 
inside the anal canal is left in place. 
Baths are given at least four times 
a day. The patient removes the pack 
in the anal canal himself, while in 
the bathtub; this is usually accom 
plished by the third bath. The baths 
are continued until the whole area is 
healed. 

A low residue diet is prescribed 
postoperatively. On the third day, a 
warm, oil retention enema is given. 
If this does not produce a bowel 
movement, a small phosphosoda 
enema may be used. Many surgeons 
give mineral oil by mouth, but this 
gives too soft a motion. With the 
low residue diet alone, stools are of 
adequate size to prevent scarring and 
stenosis at the site of operation; thus, 
these patients are not forced to use 
anal dilators later on. At weekly in 
tervals, a digital examination is done 
to ensure that no stenosis is occur 
ring. 

About the end of the first week, 
the patient is usually discharged from 
hospital. He is instructed to maintain 
his diet at home and to continue tak 
ing four baths a day. Complete heal 
ing occurs by the end of the fourth 
week. IH 
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Nursing in Rectal Disorders 



Good nursing care is based on an understanding of social attitudes as well 
as on the various pathological conditions and their treatment. 



BONNIE THOMAS, R.N. 



Most people consider the rectum 
and anus to be "dirty" - both in 
the physical and psychological sense 
- and, therefore, not subjects for 
public discussion. In our society, sex 
may be debated openly and seriously, 
but "piles" are still the object of 
snickers, jokes and "bathroom" hu 
mor. Small wonder that persons with 
rectal disorders often prefer to keep 
the problem to themselves, seeking 
relief from one or more of the many 
widely-advertised remedies, rather 
than consult a physician. We can 
understand this if we stop to think 
about it: most of us would dread the 
diagnosis and treatment of a rectal 
disease. 

Results of Rectal Disease 

By the time an individual with 
such a disorder finally visits a medical 
practitioner or an outpatient depart 
ment, he generally is fatigued, dis 
couraged, and worried. He may be 
irritable, unwilling to discuss the 
problem, and even hesitant about 
mentioning his discomfort. 

The pain of rectal disease often 
is severe enough to cause fainting 
after defecation; in many instances, 
the person becomes constipated in 
an effort to avoid it. Some rectal 
disorders cause a burning or itching 
sensation that continues day and 
night without relief, in spite of self- 
applied remedies and large amounts 
of aspirin. 

Constipation may be a serious 
problem for many patients who dread 
the pain of a bowel movement and 
fail to respond to the signal for 
evacuation. In time, they produce a 
large, hard stool which, of course, 
causes even more pain when it is 
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finally passed. Patients who are al 
lowed a full diet should be encourag 
ed to eat plenty of fruit and vege 
tables and to drink as much fluid as 
possible. Mineral oil may be ordered 
to lubricate the stool, or a cathartic 
to produce a soft, bulky stool. If the 
patient can learn to respond at once 
when he feels stool in the rectum, 
the anal sphincters have time to 
dilate slowly before the pressure of 
stool causes rapid and painful dilation. 
Bleeding from the rectum may 
cause anemia if it continues for a 
long time; even when it is not medi 
cally significant it will cause the pat 
ient considerable anxiety. Many pat 
ients, especially those in the older 
age group, may dread the possibility 
of cancer, a fear that few of them 
are able to express. The perceptive 
nurse will understand that embar 
rassment and fear of the loss of one s 
dignity are also common causes of 
distress. 

Diagnostic Procedures 

These include digital and visual 
examination. Radiological examin 
ation may or may not be needed. 
Preparation entails emptying of the 
bowel by enemas or a cathartic. Nor 
mal saline or commercial phosphate 
enemas are commonly used; soap 
solutions are avoided as they cause 
local irritation. The rectal tube is 
well lubricated and inserted with 
great gentleness to avoid unnecessary 
pain. Some patients require an anal 
gesic 20 to 30 minutes prior to the 
administration of an enema. Cathar 
tics, such as Dulcolax, may be substi 
tuted for enemata for some patients. 

The knee-chest position is usually 
preferred for direct visual examin 
ations; the Sims or left lateral posi 
tion may be used for digital and 
anoscopic examinations, especially 
for patients who are frail and tire 



easily. Sigmoidoscopy may be preced 
ed by a sedative and an analgesic, or 
it may be done under general anes 
thesia. The patient should under 
stand the nature and purpose of the 
examination and should be encourag 
ed to relax as much as possible. 

Curtains are drawn, doors closed, 
and the rectal area draped with a 
large fenestrated sheet to ensure 
privacy. Most male patients prefer 
not to have a nurse present at the 
examination, but women will ap 
preciate her presence. The nurse may 
be anxious to learn more about the 
patient s condition by looking through 
the proctoscope or by questioning 
the doctor; however, she should avoid 
neglecting the individual as she pur 
sues her study of the disease. 

The patient may experience pain 
following rectal examination. Relief 
is provided as soon as possible. Hot 
saline or magnesium sulphate com 
presses are ordered for some patients, 
whereas cold compresses are more 
suitable for others. Local applica 
tions of nupercaine ointment or sup 
positories, such as Anusol, often help 
to relieve the pain. Many patients 
prefer to perform treatments them 
selves and should be encouraged to 
do so. The nurse must be certain 
that the procedure is understood, 
that the equipment is conveniently 
placed and that the patient has 
privacy. 

Preoperative Care 

Sitz baths, if ordered, can be taken 
in an ordinary bath tub when a 
special tub or disposable basin is not 
available. Scrupulous cleanliness and 
careful disinfection of any common 
facilities are most important whether 
or not the patient has a known infec 
tion. All patients require help when 
taking their first bath. Elderly or frail 
persons may be left alone in a tub 
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only if there is someone near enough 
to hear and respond instantly to any 
difficulty. 

Enemas are usually given the 
evening before the operation and 
again in the morning. Following each 
series, the patient takes a tub bath. 
If, for some reason, he is unable to 
have a morning bath after the last 
enema has been expelled, the opera 
tive area itself is washed thoroughly. 

When a shave of the operative site 
is ordered, it includes the perineum 
and inside of the thighs. 

The general nursing care is simi 
lar to that given to any patient 
preoperatively. 

Postoperative Care 

This begins as soon as the patient 
enters the recovery room. It includes 
careful observation of respiration, 
pulse and blood pressure. The dress 
ing is checked to be sure that it is 
firmly in place and that there is no 
undue bleeding. It is important to 
know whether or not there is a pack 
in place and, if there is, to see that 
it is secure. When conscious, the pat 
ient can be placed in a comfortable 
position; however, he should not sit 
upright since this would put too 
much pressure on the operative area. 



As soon as the patient is fully 
conscious, he is encouraged to drink 
as much as possible. The use of flex- 
straws make drinking easier, since 
these patients cannot sit up comfor 
tably for the first day or two. Food 
usually is given as soon as the pat 
ient feels hungry. A low-residue diet 
may be ordered to delay and reduce 
the amount of the first bowel move 
ment. A full diet is given after that. 
Actually, most patients are allowed 
a full diet from the beginning. 

Many patients have difficulty void 
ing postoperatively. This usually can 
be overcome if the patient receives 
sufficient analgesics to control pain 
and if he drinks large quantities of 
fluids. Men are often permitted to 
stand up if this problem persists. 
Women have more difficulty as 
neither the bedpan nor the toilet seat 
are comfortable. With privacy and 
encouragement, however, most of 
them can use a kidney basin or 
"slipper" orthopedic bedpan. 

Postoperative pain is often severe. 
Morphine or Demerol is usually re 
quired every four hours for the first 
24 hours. Later, aspirin with codeine 
30 mg. is sufficient. While sitting, the 
patient will find it more comfortable 
to lean forward, thus putting most of 



the weight on the thighs, instead of 
the surgical site. 

Generally the rectal pack is re 
moved 24 hours postoperatively. Sitz 
baths or compresses are begun at 
once, both for cleanliness and com 
fort. These treatments are given 
three times daily and immediately 
after a bowel movement. A dry dress 
ing is applied securely between treat 
ments to absorb the usual serosan- 
guineous discharge. The patient must 
have assistance with these treatments 
until the nurse is sure that he can 
change the dressings and that he is 
strong enough to manage alone. 

Although postoperative hemorrhage 
is rare, the patient is observed closely 
in the hours following the removal of 
the pack and after the first bowel 
movement. Occasionally, bleeding 
occurs eight to ten days after surgery. 
The physician always warns the pat 
ient to report any sign of bleeding 
that may occur after he returns home. 

Patients who have had rectal sur 
gery generally are receptive to instruc 
tion that might help to prevent future 
trouble. The nurse should take 
advantage of this to teach the value 
of a proper diet, fluids and exercise 
to avoid constipation and its com 
plications. D 



Anal Pruritis 



Anal pruritus is not a disease but a 
symptom having many causes .... The in- 
tergluteal crease is an area peculiarly sub 
ject to maceration by perspiration and fric 
tion, and one which the patient finds most 
difficult to observe. Yet he can and does 
apply self-medication most vigorously. 

Therefore, pruritus can be the most ag 
gravating problem in the realm of proc- 
tologic practice. Some cases, correctly 
diagnosed, can be relieved rather easily. 
However, the long-suffering, distraught in 
dividual whose entire attention has become 
focused on the anal region will often tax 
the patience and ingenuity of the most 
experienced proctologist. Indeed, the state 
ment, "Doctor, I must get relief or I will 
lose my mind," should serve as ample warn 
ing that the condition faced has already 
proved intractable to (and been complicat 
ed by) every type of self-medication under 
the sun .... 
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Treatment 

A clear-cut and specific diagnosis often 
cannot be arrived at on the first interview 
and examination of the patient. It is seldom 
possible for the patient to give a completely 
reliable history and, in addition, the area 
involved all too often has been insulted and 
irritated by rubbing, scratching, and local 
medicaments so that the original specific 
lesion has been completely masked. Con 
sequently, it is often nearly always 
necessary to start with a regime of non 
specific therapy. 

The primary object [of nonspecific thera 
py] is to keep the area clean, to keep it 
dry, and to keep it free of local trauma 
and irritation. Even rubbing with toilet tis 
sue is to be avoided. Instead, the con 
tinental mode of cleansing (the bidet-type 
of external douche) is recommended. Since 
few homes in America are equipped with 
such facilities, the patient is advised to 
obtain a rubber bath spray which, when 
fitted over the faucet or shower head, can 
be used to direct a strong spray of warm 
water into the intergluteal crease. This may 
be used while sitting on the toilet seat or 
the edge of the bathtub. When in this posi 



tion, if the patient will lean well forward, 
the buttocks will separate sufficiently for 
adequate cleansing. 

The area having been thoroughly cleans 
ed in this manner, it is patted dry with a 
Turkish towel, and then a tuft of clean, 
dry cotton is tucked into the anal verge 
in order to keep the buttocks slightly se 
parated. This will minimize maceration of 
the skin by perspiration. 

If the skin is blistered, broken, or weep 
ing, a very bland drying agent can be used 
locally two or three times a day. Oral 
administration of an antipuritic or an- 
tihistaminic, such as Pyribenzamine, is 
often of signal assistance at this earliest 
stage of treatment. 

After a week or two of this type of 
regime, the area becomes cleaner, the pat 
ient a lot more comfortable, and the un 
derlying basic lesion can be more readily 
diagnosed. Indeed, it is not at all unusual 
for the patient to return for this second 
follow-up visit entirely relieved and ex 
tremely happy with the results of treat 
ment! Clinical Symposia, vol. 17, no. 4, 
Sept.-Oct., 1965. D 
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Peritoneal Dialysis 



A lite-saving procedure tor a patient who had polyarteritis nodosa with 

renal failure. 

HELEN M. HOLDEN, M.D., VILDA M. SKERRY, R.N. 
and JOHN J. QUINLAN, M.D. 



Although the concept of hemo- 
dialysis for the treatment of renal 
failure is an old one, it is only during 
the past decade that it has received 
any extensive medical use. 

The term "artificial kidney" was 
first introduced by Able, Rowntree, 
and Turner 1 , in 1913, to describe a 
machine that they used in animal 
experiments for extracorporeal dial 
ysis of blood. In 1923, Ganter- used 
the living peritoneum as a dialyzing 
membrane in uremic animals. Twenty 
years later, KolfP carried out the 
first successful extracorporeal hemo- 
dialysis. In other words, he was the 
first man to employ the artificial 
kidney in the treatment of renal 
failure. 

Because of problems of mechanic 
al design, infection, lack of a safe 
anticoagulant, and a good dialyzing 
membrane for use in the artificial 
kidney, dialysis was used infrequent 
ly. Indeed, a symposium on renal 
disease appearing in the Medical 
Clinics of North America in July, 



195 1 4 referred to the dialyzing pro 
cedures as radical measures of thera 
py. Since then, vast improvements in 
technique and materials have made 
hemodialysis a major therapeutic ap 
proach to the management of acute 
renal failure and other states of acute 
and chronic intoxication. 

At the present time, there are only 
two common methods of hemodial 
ysis: peritoneal and extracorporeal or 
the artificial kidney. Other methods 
of hemodialysis have been tried, such 
as lavage of the pleural space, per- 
fusion of the intact lung, and irriga 
tion of both intact and isolated seg 
ments of the gastrointestinal tract. 
These procedures are still mainly in 
the experimental stages, but show 
considerable promise. 

Purpose 

Whatever the modality employed, 
the purpose of hemodialysis is to re 
move retained products from the cir 
culating blood and, at the same time, 
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correct abnormal fluid and electro 
lyte concentrations. This is accom 
plished by the differential diffusion 
of solute through a porous membrane 
that separates two solutions, one of 
them the circulating blood, the other 
the dialyzing fluid. In the case of the 
artificial kidney, the porous mem 
brane is cellophane; but when pe 
ritoneal dialysis is used, the mem 
brane is the living peritoneum. 

In kidney failure, the blood con 
tains an unusually high percentage of 
waste products that can no longer 
be eliminated in a normal way due 
to the absence of renal filtration. It 
is the object of the dialysis to transfer 
these products out of the blood and 
into the dialyzing fluid. At the same 
time, needed constituents present in 
this dialyzing fluid diffuse into the 
blood stream, rendering the electro 
lyte and water content of the blood 
more nearly normal. During dialysis, 
frequent estimation of the chemical 
constituents of the blood are neces 
sary. Particular attention is paid to 
the potassium level. Often, supple 
mentary potassium has to be added 
to the dialyzing solution. The electro 
cardiogram is probably the best in 
dicator of abnormalities of blood po 
tassium levels, since hyperkalemia 
produces myocardial alterations that 
are readily recognizable by E.C.G. 

Method 

While the artificial kidney is the 
most efficient and most rapid method 
of correcting abnormalities of blood 
chemistry due to renal failure, its use 
is practical only in large hospitals 
because of the complexity of the 
equipment and the necessity of main 
taining a specially trained team, 
usually including two physicians, a 
nurse and a technician. On the other 
hand, peritoneal dialysis offers a 
relatively simple method that can be 
used in small hospitals and, except 
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for the insertion of the intraperi- 
toneal catheters, can be managed 
easily by the nursing staff. 

Under local anesthesia, a small in 
cision is made in the subumbilical 
region and a trocar-cannula combin 
ation inserted into the peritoneal 
cavity. The catheter in threaded 
through the cannula until it reaches 
deep into the pelvis, then fixed to 
the skin. Dialysis is begun, using one 
of the commercially-available solu 
tions designed for this purpose. 

Patient History 

Peritoneal dialysis was life-saving 
in the case of a 56-year-old male 
who was first admitted to the Nova 
Scotia Sanatorium with the com 
plaint of severe productive cough, 
dyspnea and pain in the anterior 
chest. 

The family history was noncontri- 
butory. The patient was born in 
Yarmouth and had lived there all his 
life. He had never smoked, nor had 
he ever taken alcoholic beverages. 
His past illnesses included the or 
dinary diseases of childhood with 
good recovery. In 1954, hernior- 
rhaphy had been done under general 
anesthesia and, in 1955. a hemor- 
rhoidectomy under general anesthesia. 
Postoperative convalescence was 
satisfactory on both occasions. 

His illness began in March, 1963, 
a year prior to admission. At that 
time he began to have severe cough 
ing spells, which lasted one or two 
hours, mostly at night. The cough 
was productive of a small quantity 
of tenacious sputum and was un 
relieved by cough medicines. He con 
tinued to work, however. In Decem 
ber, 1963, he developed an anxiety 
state that responded to appropriate 
therapy. Toward the end of March, 
1964, he developed a lowgrade fever 
and increased cough and expectora 
tion. He noticed some dyspnea, par 
ticularly following a coughing spell. 
At this time he was given antibiotic 
therapy without any result. He began 
to feel weak, and noted pain in his 
chest, particularly after exertion. 
Chest x-ray examination had been 
carried out in August and October, 

1963, with normal radiographic 
findings on both occasions. 

When the patient failed to respond 
to antibiotic therapy, he was given a 
course of intermittent positive pres 
sure breathing. This proved to be of 
no great help. X-ray examination of 
the chest was repeated on March 12, 

1964, and on this occasion there was 
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some accentuation of the markings 
at the base of the right lung. 

Admission to Sanatorium 

The patient was referred to the 
Nova Scotia Sanatorium on April 18, 
1964. The physical examination was 
unremarkable, except that the patient 
had frequent, severe coughing spells 
during examination and bilateral 
rhonchi were heard on auscultation 
of the chest. The admission x-ray 
showed definite inflammatory changes 
in association with the descending 
trunks of the right lung. The patient 
failed to react to the 10 tuberculin 
unit Mantoux test, but did to the 
250 tuberculin unit strength. The 
histoplasmin sensitivity test was neg 
ative. Repeated specimens of sputum 
were negative for tubercle bacilli, 
both on concentration and culture, 
but on blood agar there was a heavy 
growth of staphylococcus pyogenes, 
highly sensitive to Chloramphenicol, 
Terramycin, Erythromycin, Tetra- 
cycline and Prostaphlin. A bronchos- 
copy carried out a week later showed 
profuse purulent secretion pooled in 
the lower tranchea. It was impossible 
to determine the exact source of this 
secretion. 

The urinalysis was essentially 
normal. Examination of the blood 
showed a hemoglobin of 16.5 grams; 
a white blood cell count of 16,500 
with 84% segmentals, 13% lympho 
cytes, 2% eosinophils, and 1% 
basophils. The erythrocyte sedimen 
tation rate was 21 mm. (Westergren). 
Fasting blood sugar was 133 mg.% 
and the two-hour post cibum blood 
sugar was 143 mg.%, suggesting the 
presence of diabetes. This diagnosis 
was confirmed by a glucose tolerance 
test. 

The patient was treated with 
Erythromycin and intermittent posi 
tive pressure breathing, using a 
bronchodilator. This brought about 
some improvement. On April 29, 
1964, bilateral bronchograms were 
attempted. A good outline of the 
bronchial tree was obtained on the 
left side, and a fairly satisfactory one 
in the right upper and middle lobes; 
the right lower lobe, which appeared 
to contain the pathology, could not 
be filled. The bronchogram was 
repeated on May 7, 1964, and ener 
getic attempts made to outline the 
right lower lobe. The catheter was 
inserted into the right lower lobe 
bronchus; however, as soon as the 
contrast medium was introduced into 
this bronchus, it was coughed out. 



The bronchoscopy was repeated 
the next week. On this occasion there 
was less secretion and it was noted 
that the source of the pus was the 
basal bronchi of the right lower lobe. 
There was no obstruction and it was 
possible to introduce a bougie into 
the basal segmental orifices of the 
right lower lobe. There was con 
siderable spasm of the trachea and 
bronchi, such as in seen frequently 
in patients with bronchial asthma. 

As the patient continued to have 
rather severe cough with expector 
ation, it was believed that surgical 
intervention might be indicated. All 
findings seemed to point to the right 
lower lobe as the source of his dif 
ficulty, and the possibility of the 
presence of a non-opaque foreign 
body was considered. At a staff con 
ference, the decision was made to 
perform a right lower lobectomy. 

In the meantime, however, his 
fever became more pronounced, and 
another x-ray examination of the 
chest a week later revealed a further 
change. There was now a new area 
of bronchopneumonia in the right 
lung and definite bronchopneumonic 
changes involving the left lower lobe. 
The proposed operation was deferred. 

The sputum still contained staphyl- 
ococci pyogenes, which were now 
found to be resistant to Erythromycin 
but sensitive to Prostaphlin; the 
patient was placed on the latter drug. 
His condition began to improve. Over 
the next month, cough and sputum 
became less and there was progres 
sive radiographic clearing of the in 
filtration in both lungs. 

Bronchoscopic examination was 
repeated on July 6, 1964. Con 
siderably less secretion was present 
in the right lower lobe bronchus, and 
it was of a more mucoid character. 
There was also much less spasm of 
the tracheobronchial tree. 

It was now considered that the 
underlying condition was probably 
an unusual form of bronchial asthma. 
Protein sensitivity tests revealed that 
the patient was allergic only to house 
dust. He was discharged on Septem 
ber 11, 1964, considerably improved. 

On his return home he rested for 
several weeks, then returned to part- 
time work in his store. He became 
quite tired with the slightest exertion 
and his cough started to worsen. 
Various cough medicines failed to 
alleviate the symptoms. His temper 
ature became elevated and he was 
given a course of penicillin by his 
family physician. He became worse, 
however, and developed rather severe 
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aching in both arms and legs. Cough 
and expectoration increased, and he 
was referred back to the Sanatorium 
on November 12. 1964. 

Readmission 

His condition had deteriorated 
considerably. He complained of mark 
ed weakness, severe cough with pro 
duction of large amounts of whitish 
sputum, shortness of breath, and 
vomiting. He soon developed rather 
severe abdominal pain, mostly gener 
alized, but on one occasion localized 
to the right kidney region. 

The hemogram now showed a 
slight anemia, but otherwise was un 
remarkable. However, urinalysis re 
vealed 65-75 red blood cells per high 
power field. The blood urea nitrogen 
was 23.8 per 100 c.c., and the non- 
protein nitrogen 37.6. His diabetes 
was out of control. Intravenous 
pyelogram was normal. 

In view of the muscular aching, 
the respiratory symptoms, and the 
evidence of kidney damage, poly- 
arteritis nodosa was suspected. A 
biopsy of the left gastrocnemius 
muscle was performed on November 
20, 1964, and the pathologist report 
ed a picture compatible with po 
lyarteritis nodosa, allergic vasculitis, 
or a collagen disease such as systemic 
lupus erythematosus. 

Repeated examinations of the spu 
tum failed to reveal any evidence of 
pathogenic bacteria, and is was ob 
vious that the previous respiratory 
pathology was only one manifesta 
tion of the generalized disease. The 
patient was placed on Prednisone 10 
mg. four times daily, but he con 
tinued to deteriorate and, on Decem 
ber 2, 1964, lapsed into coma. His 
blood pressure, which had been 
normal, was 200/100. This was first 
treated by Serpasil intramuscularly 
and later, when the patient was able 
to tolerate oral medication, Ismelin 
was added. 

Numerous purpuric areas were 
noted on the patient s body, especial 
ly on his arms and legs. His N.P.N. 
was now 110 and his B.U.N. in 
excess of 100. The following day, the 
N.P.N. was 168.6 mg., serum sodium 
139 mg., potassium 4.5 mg., and 
chlorides 98. 

Complication of Polyarteritis Nodosa 

The patient was obviously in acute 
renal failure, a manifestation of 
polyarteritis nodosa. This condition 
is probably a hypersensitivity re- 
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action involving medium-sized or 
smaller arteries. Many patients who 
suffer from it give a history of 
bronchial asthma, and others develop 
asthma during the course of the dis 
ease. Since the development of many 
new therapeutic agents, the disease 
has become more common, suggest 
ing that hypersensitivity to drugs is 
one probable cause. 

All coats of the blood vessel are 
involved in the inflammatory process, 
and an inflammatory reaction also 
occurs around the arteries. The 
characteristic lesions may be found 
in muscle, kidney, heart, gastro 
intestinal tract, and pancreas. The 
symptomatology is very complex. 
Hypertension occurs in about 50 per 
cent of cases, and hematuria is com 
mon. Muscle pain is frequently en 
countered, and such general symp 
toms as fever, weight loss, and sweat 
ing are usual. Although some pat 
ients undergo spontaneous recovery, 
the prognosis is extremely poor. 
Death may occur from renal or 
cardiac insufficiency and, in some 
cases, there is a rather dramatic 
exodus due to rupture of an 
aneurysm. 

Treatment 

Without too much optimism, it 
was decided to begin peritoneal dialy 
sis. Under local anesthesia, an in 
cision was made through the skin 
about two inches below the um 
bilicus. The peritoneum was picked 
up with hemostats, incised, and a 
plastic catheter placed deep in the 
pelvis. It was fixed to the fascia with 
chromic catgut and to the skin with 
silk. The dialysis was then begun, 
using Inperinol as a dialyzing solu 
tion. 

The dialysis proceeded unevent 
fully for 24 hours, at which time the 



nurse noted that most of the catheter 
had disappeared. Examination reveal 
ed that it had broken off at the point 
where it was attached to the fascia 
and had disappeared under the skin. 
The skin sutures were removed and 
the two portions of the catheter 
easily located and withdrawn. By 
means of a trocar and cannula, a 
new catheter was introduced. 

The patient s condition started to 
improve. He gradually became more 
responsive and his N.P.N. began to 
fall. The peritoneal dialysis was con 
tinued without interruption, with 
daily electrocardiograms and estima 
tions of the blood chemistry. On 
December 20, 1964, it was possible 
to administer the dialysis intermit 
tently, but is was not discontinued 
completely until January 26, 1965. 
Because of leakage of the dialyzing 
fluid around the peritoneal catheter, 
it was reintroduced in a new position 
on December 13, 1964, in a third 
location on December 25, and a 
fourth on December 30. Peritoneal 
dialysis, therefore, was carried out 
for a total of 52 days. 

Peritonitis did not develop, proba 
bly because Tetracycline was added 
to each bottle of Inperinol before 
administration. During the period of 
dialysis and for several weeks there 
after, it was necessary to maintain 
the patient on intravenous fluid, 
blood transfusions, and transfusions 
of salt-free human albumin. He 
gradually became stronger and soon 
was able to walk around his room. 
Systolic blood pressure fluctuated 
from normal to as high as 236. He 
developed ankle edema and, on April 
20, 1965, became markedly dyspneic, 
with evidence of pulmonary edema. 
He was digitalized and placed on a 
low sodium diet. X-ray examination 
the next morning showed confir 
matory evidence of the edema with 
marked congestion throughout both 
lungs. Fortunately, response to treat 
ment was prompt, the dyspnea im 
proved, and the chest x-ray three 
days later showed almost complete 
clearing of the edema. 

A new complication now super 
vened. For the first time, a harsh 
cardiac murmur was heard and a 
blood culture yielded streptococcus 
viridans. He was placed on Erythro- 
mycin 500 mg. q.6 h. with good 
results. Digoxin and a low sodium 
diet were continued. The heart mur 
mur became less harsh, but persisted. 

From this time onward, he con 
tinued to improve. In June, 1965, he 
again developed some ankle edema 
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and was given Diuril 500 mg. twice 
daily. The edema persisted for two 
or three days, and the Diuril was 
reduced, to be replaced by Hygroton 
50 mg. twice weekly. The diabetes 
had been brought totally under con 
trol with insulin. He was placed on 
gradually increasing exercise and was 
discharged on July 7, 1965. 

On discharge from hospital he re 
ceived the following therapeutic reg 
imen : a diabetic, low sodium diet of 
2000 calories; Tutamate tablet 1, 
t.i.d. p.c.; Ismelin, 10 mg. t.i.d. and 
h.s.; Prednisone 5 mg. b.i.d.; Digoxin, 
0.25 mg. Mondays. Wednesdays and 
Fridays; Hygroton, 50 mg. Mondays 
and Fridays; Isoniazid, 300 mg. daily 
in divided doses, and isophane in 
sulin (NPH) 10 units daily. 

General Nursing Care 

This evolved around three general 
concepts: 1. to give the intensive 
care required; 2. to understand the 
treatment prescribed and the reasons 
behind it; 3. to assist in the rehabili 
tation of the patient, recognizing the 
psychological factors as well as the 
physical. 

Immediately following the second 
admission of this patient to our in 
stitution, the role of the nurse in 
observing, supervising and recording 
any new or increasingly severe symp 
toms became of utmost importance. 
As symptoms of general weakness, 
loss of strength, nausea and vomit 
ing, cough and fever became more 
intense, the nurse had to utilize her 
basic skills to provide the best pos 
sible patient care. 

Although these symptoms were 
present on readmission and seemed 
to become progressively worse, the 
patient was at first ambulatory and 
provided much toward his own care. 
The rapid deterioration of his con 
dition over the next 72 hours, along 
with the complete change in his men 
tal attitude, necessitated his trans 
fer from a semi-ambulatory ward to 
the surgical floor, where more in 
tensive care could be given. The 
symptoms of deterioration included: 
sudden degeneration of body func 
tion; poor response to external sti 
muli; incontinence; the presence of 
bluish, blotchy areas, especially on 
arms and legs; frequent mental con 
fusion; and disorientation. 

Since oral intake was insufficient 
to maintain body requirements, intra 
venous therapy supplemented with 
Solu-Cortef and regular insulin was 
instituted. A retention Foley catheter 
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was inserted, urine was tested fre 
quently for sugar, and an accurate 
record of intake and output was 
kept. Since the patient s blood pres 
sure was elevated, its hourly estima 
tion was ordered and antihyperten- 
sive- medication given as prescribed. 
Intensive nursing measures were re 
quired, including good body care to 
prevent the development of pressure 
areas, special mouth, diabetic and 
catheter care. Due to the frequent 
restlessness of the patient, adequate 
safety precautions to prevent him 
from falling from the bed or inflicting 
self-injury were necessary. 

Specific Nursing Care for Dialysis 

Two liters of solution containing 
electrolytes are infused into the peri 
toneal cavity during dialysis. The 
solution remains there approximately 
60 minutes, while diffusion and 
osmosis take place. The solution 
containing the toxic substances is 
then drained from the peritoneal 
cavity. 

The responsibilities of the nurse 
are to: 1. assemble and set up the 
equipment disposable dialysis ad 
ministration set, equipment for inser 
tion of the peritoneal catheter by the 
surgeon, infusion set medications as 
ordered by the physician; 2. cathe- 
terize the patient and leave a reten 
tion catheter in place; 3. check blood 
pressure and pulse at regular inter 
vals; 4. restrain the patient, if neces 
sary; 5. add prescribed medications 
to the dialysis solution, and warm 
bottles to body temperature; 6. help 
the physician insert the peritoneal 
catheter and attach infusion set to 
catheter; 7. unclamp tubing and 
allow solution to run in as rapidly as 
possible (10 to 15 minutes); 8. 
clamp tubes when bottles are empty 
but when still enough solution re 
mains in tubing so that the siphon- 
age effect is obtained for drainage; 9. 
unclamp drainage tubing after approx 
imately 60 minutes, and permit drain 
age to begin. 

In such cases, the fluid usually 
drains out in about 15 to 30 minutes. 
Drainage is measured, and its color 
and composition noted. If the drain 
age slows or stops, the tube may be 
obstructed. Brief pressure applied to 
the lower abdomen, or a change in 
the patient s position from side to 
side with elevation of the head of the 
bed. should cause the fluid to resume 
its flow through the catheter. If the 
drainage is very slow over an extend 
ed period of time and no more than 



100 or 200 cc. of solution remain 
in the peritoneal cavity, the next ex 
change may be started. 

Continuous dialysis was carried 
out at the rate of approximately 8 
to 20 exchanges in a 24-hour period 
for about two weeks. The patient 
then began to show slight signs of 
clinical improvement. He seemed 
brighter and less restless, had fewer 
periods of disorientation, and was 
more aware of surroundings. When 
laboratory reports of blood chemistry 
findings indicated sufficient impro 
vement, fewer dialyses were requir 
ed until the need for dialysis ceased to 
exist. 

Owing to the severity of the illness 
and the necessary 24-hour nursing 
care, the patient became extremely 
over-dependent on the nursing staff. 
The need for rehabilitation was 
evident. Passive exercises of his arms 
and legs were started to help him re 
gain lost muscle tone and strength. 
These exercises were taught and 
supervised by the physiotherapist 
and carried on by the nurse until the 
patient was able to do them on his 
own. As he became able to tolerate 
oral nourishment, liquid, soft and re 
gular diabetic diets were ordered. 

After a considerable time, he be 
came ambulatory and was again able 
to assist with his own care. He was 
encouraged to feed himself. With 
urging, he eventually was able to 
carry out his own oral hygiene and 
shave himself. He was taught insulin 
administration as well as the other 
aspects of diabetes management. 

Over this long and arduous period, 
the patient frequently felt as if he 
were being pushed and forced to do 
for himself what he considered 
should have been done for him. His 
wife, however, provided invaluable 
encouragement and assistance by her 
frequent visits and understanding. Be 
fore discharge, the patient had be 
come quite self-sufficient once more. 
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Prisoner of the Congolese Rebel Army 



A year ago Miss Margaret Hayes, missionary nurse in the Congo, was being 
hidden in a forest by Congolese villagers while rebel troops searched for her. 
Only a few days before, her missionary friends had been murdered, and when 
the massacre was discovered it was assumed that Miss Hayes had also been 
killed. An announcement of her death was made in Nursing Mirror in January, 
7965, and it was therefore with great joy that the Editor of Nursing Mirror 
welcomed Miss Hayes "back from the dead" at London Airport in June. 



MARGARET HAYES, S.R.N., R.F.N., S.C.M. 
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By way of introduction let me 
say that I am missionary-nurse of 
the Unevangelized Fields Mission, 
and at the time of this story was 
working in the Republic of Congo, 
in the North-east corner, about 150 
miles north of Stanleyville. 

In August 1964 a rebellion began 
with a Communist-inspired political 
group against the government. The 
rebels decided they would capture 
Stanleyville, the third largest city in 
the Congo which they did and 
from there they planned to infil 
trate all of Congo. Consequently, all 
the missionaries of our mission, my 
self included, were suddenly cut off 
from the outside world, as we were 
living in the area immediately 
surrounding Stanleyville. For us, the 
white people, things were quiet, but 
tension was rising all around. 
Supplies ran out. The rebels took 
our cars, our petrol, our kerosene, 
our diesel oil, our transmitter radios 
and, at times, our food. 

Suddenly, feelings ran high against 
the white population and in October 
1964 we were all arrested. The 
majority were taken to the city but 
others, like myself, found them 
selves in little groups in strategic 
areas, usually in small townships. 
We were taken to a town 15 miles 
away. 

Up to this time my work had been 
in a small village north of Stanley 
ville. Just two years before, I had 
begun a new medical work in that 
area and had built a small 12- 
bedded hospital and maternity cen 
ter. We had a large out - patient 
department, and often there would 
be between 200 and 250 patients to 
be seen each morning. 

We did not have a doctor, and 
my staff, to begin with, was only two 
untrained nurses and one maternity 
helper. My work was one of jack-of- 
all-trades. I was doctor, matron, 
nurse, ward maid (at times), phar 
macist, midwife, hematologist, veter 
inary surgeon, laboratory technician 
and dentist. For some unknown 
reason I developed fame in the area 
as specializing in gynecology and ob 
stetrics. I did all minor surgery, but 
when anything was beyond my skill, 
such as a Caesarean section, I sent 
the patients to the local government 
hospital, 15 miles away. 

So it was that when we were ar 
rested on November 3, 1964, the 
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tribe was suddenly deprived of its 
medical services. 

When my senior missionary an 
American who was the mission 
accountant and I were finally 
taken into prison, we met our col 
leagues and their children from the 
other mission stations and the Ca 
tholic sisters from the government 
hospital; we were 16 in all, and out 
of the 16, we were five trained 
nurses and one doctor. 

We were often under the threat of 
death, but we believed we were in 
the will of God. If it was His will 
for us to die there, we were content 
for just that. We were not afraid. As 
believers in Christ, death held no 
terrors for us, for we believe it is 
only a transfer from one sphere of 
service to another, and that to be in 
God s presence we had everything 
to gain and nothing to lose by dying. 

Released from Prison 

Circumstances were such that on 
November 23 I alone was released 
from prison to return to take up my 
work again; I thought my friends 
would also soon be released. 

On November 24, the govern 
ment troops recaptured the city of 
Stanleyville, liberating hundreds of 
white people. On November 25, a 
group of angry, disillusioned rebels 
entered the small town where my 
colleagues were, and in revenge for 
the loss of the city and the resultant 
loss of rebel lives, called them out 
to the river bank and brutally 
murdered them, throwing their 
bodies in the river. Thus I alone 
escaped that massacre, by two days 
and 15 miles. 

I was back in our village, and the 
Congolese Christians hid me in the 
forest when the news came through, 
as word was sent that the rebels 
were going to come to kill me too. 

For a month I was kept hidden, 
living under a little leaf roof, support 
ed by six poles. The Congolese 
pastor of the village brought food, 
and arranged for somebody to come 
from time to time to wash my 
clothes. 

At the beginning of Christmas 
week the rebels attacked our village, 
killing two men and wounding 
several; the houses and the hos 
pital they burnt to the ground. They 
then went to the next village and 
burnt that to the ground, then on to 
the next village. Word was brought 
to me about it together with the 
threat, which I knew was not idle, 



to burn down every house in the 
tribe and to kill every member of 
our village unless I gave myself up. 
Naturally I could not allow others 
to suffer because of me, so on 
Christmas Eve I made my way 
through the forest to a village about 
three miles away, where the Simbas 
had their headquarters. 

Many people have since asked me 
if I was afraid to die. Quite truth 
fully I can say I was not. True, I 
had hidden from the rebels when 
they were seeking to kill me, not 
because I was afraid to die but be 
cause I did not see why I should 
die for my color; it was not my 
choice, I did not ask to be white. 
Had I been asked to die for my 
faith, there would not have been 
any hesitation; I would have been 
proud to do so. 

What were my feeling as I made 
my way to the rebels? I was con 
scious that I was not alone the 
very presence of God was with me. 
As I walked I prayed, committing 
all those whom I loved into His 
hands. In some ways I looked for 
ward to meeting my friends who had 
died a month beforehand. I asked 
for grace to die by whatever method 
the rebels decided, only to die 
bravely as a true Christian. 

Why this supreme sacrifice was 
not demanded of me I do not know; 
it was an anti-climax when I was 
told by the chief rebel officer of 
the area, a major "We do not 
want to kill you, we want you to 
work." I realized I was their pris 
oner and, humanly speaking, I 
stood alone. Humbly I bowed my 
head, submitting to the will of God 
for my life, and asking for grace to 
go through whatever was ahead of 
me. 

The rebels gave me part of an 
occupied room in a mud hut. There 
was no privacy; food was, of course, 
native. This I did not mind, in fact 
I like it very much, but there was 
rarely enough to go round to feed 
everybody adequately. They did 
their own cooking and cooked for 
me too. 

We moved about quite a bit, some 
times on foot, sometimes by car, and 
often I used a bicycle which they 
had stolen for me. Always I was 
under guard, usually it was one 
military policeman or two ordinary 
rebel soldiers. 

The rebels took the name "Sim- 
ba," which in both Swahili and 
Lingala (our two languages) means 
"lion," that is, the king of beasts, 
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which they thought they were. They 
varied in age, from the young 10- 
year-olds, to the elderly, grey-head 
ed, edentulous men. The average 
age, however, was 15 to 20 years. I 
found that the younger the Simba, 
the more cruel they were, and often 
they were encouraged in their bar 
barity by the older men who should 
have known better. 

It was a unique position I held 
with them. They treated me at times 
as one of themselves, and I would 
sit-in (silently) on councils-of-war. 
At other times, I was, I suppose, the 
"mother-substitute" for the younger 
Simbas, for they would seek me out 
just to talk about home and their 
families when they were homesick. 
As the "doctor" I had the confidence 
of all age groups; as a white woman 
I had the deference usually shown 
to us by any civilized man; as a mis 
sionary I was, on the other hand, 
termed a reactionary; and as a 
woman I was open to all the dan 
gers of living in an all-male com 
munity, but their senior officer, the 
major, protected me in this. 

Often a Simba would come to me 
quietly and give me a handful of 
freshly roasted, hot peanuts. An 
other time one gave me a bar of 
toilet soap he had stolen from some 
where, and as I did not have any 
soap I took it without a twinge of 
conscience. 

I recount this to show that the 
majority of the rebels were really 
just young, irresponsible boys, who 
were caught up in a system about 
which they knew very little. Most 
of them joined up from a sense of 
loyalty to their country, and only 
when they were in it did it dawn 
upon them what it was all about and 
then they realized there was no way 
back. 

Some of them were really sick 
ened by the acts of brutality, and 
would try to run away, but to abs 
cond meant death if they were 
caught. 

One of the saddest things to me 
was to see them smoking hemp all 
day and every day. It is grown in the 
Congo. If they refused to smoke, 
on religious or other grounds, they 
were subjected to ridicule and called 
the equivalent of "sissv." As a non- 
smoker, I would watch the person 
ality change as the boy became more 
and more intoxicated with the drug. 

It was at these times when I was 
most in danger, as tempers would 
flare up very quickly, and just as 
one cannot reascii with a drunken 



man, so one cannot reason with a 
hemp - intoxicated man. When I 
noticed the boys around me getting 
involved, I would go to my room, 
if I had one, or else go and sit near 
one of the senior officers for protect 
ion. 

Nursing the Rebels 

My work as a nurse of the Congo 
lese rebels began with a robbery. 

The major sent me to the nearest 
government hospital 12 miles away. 
I had to steal all the drugs and 
equipment I needed. To get there we 
had to cross a large river called the 
Aruwimi. It was into this river that 
the bodies of my friends were 
thrown. I was horrified to have to 
steal but there was no alternative, 
and when I arrived it was just as 
well; the large hospital pharmacy 
already had nine other occupants all 
engaged in the same task of stealing 

- some were Simbas and some 
civilians. So, conscience satisfied, I 
really went to town and took all and 
sundry. The dangerous drugs cup 
board was wide open, but nobody 
had taken the things in it! I quick 
ly took them in case they did; at 
least I could dispense them know 
ing what I was doing! 

The theatre was the next port of 
call, and I collected all I could of 
the "general set." The drums were 
very popular with the Simbas (due 
to shortage of suitcases) and only 
one was left. I found five abdominal 
sheets. 

Next I went to the maternity 
wards. The vacuum-extractor had 
been broken, but I found a pair of 
forceps and several mucous-cathe 
ters. No drums again and no linen. 

All these things were put into 
packing boxes and trunks found in 
the pharmacy. It gave me a queer 
feeling to come across a letter I 
had written to the doctor who used 
to work there, asking him to admit 
a patient. 

The major was very happy with 
my find and sent porters ahead with 
all the stuff, back to the original 
village 12 miles away. Not all the 
things arrived though, as medicines 
are very popular with the Simbas. 

While waiting for the canoe to 
take me back across the river, I was 
called to see a wounded Simba. I 
smelled him before I saw him. 

He had been in the government 
hospital which we had just robbed, 
with hand wounds due to a bomb 
explosion. He had no fingers on 
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his right hand and the rest of his 
hand was just bones; no flesh, but 
dry and clean. There had been a 
surprise attack by the National Army 
and he had been further shot in the 
leg, the bullet had entered through 
the knee joint and emerged four 
inches below the knee. This had 
happened four weeks prior to my 
seeing him. 

I saw a thin, distressed and very 
toxemic boy of about 18 years. He 
was in great pain. His knee was 
completely shattered and grossly in 
fected; the stench was nauseating. 
He had been carried to the forest 
and while there, apparently delirious, 
ants had entered his wound and 
eaten their way down through the 
tunnel made by the bullet. He smelled 
so bad that nobody would dress his 
wound and consequently he became 
more and more toxic from infection. 
He was severely jaundiced and al 
most a skeleton. There was only 
one thing to do and that, was an 
amputation, but his condition would 
not have withstood such an oper 
ation. His hemoglobin was 24 per 
cent. There was no penicillin to be 
had, nor any other antibiotics for 
that matter. 

I cleaned the wound and removed 
large pieces of shattered bone, and 
then dressed it; cleaned his bed and 
generally made him comfortable. Re 
membering I had kept the dangerous 
drugs with me, I gave the Simba 
"nurse" 100 mg. of pethidine to 
give him, and said there was noth 
ing further I could do. Several times 
in the ensuing days the Simbas ask 
ed me to operate, but I felt it would 
be kinder to let the boy die without 
the added agony of an amputation. 
He died in ten days. 

Another surgical case I had in 
February 1965 was that of a wound 
ed Simba who had sustained a com 
pound fracture of the right tibia. 
The bullet had gone straight through 
his leg and tibia and out the other 
side. 

It was the fifth day after injury 
before he came to me. The delay 
was due to poor transport, as all 
their cars and trucks were stolen and 
had no maintenance and, therefore, 
when they broke down were just 
abandoned. The boy and been four 
days on the road for a journey of 
only 30 miles. 

The wound was already infected 
and, of course, the tissues surround 
ing it were swollen; the broken end 
of the tibia stuck out through the 
wound. I gave a spinal anesthetic 
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and then, after wound toilet, pulled 
the leg in position and applied a 
foot-to-thigh plaster-of-Paris, with a 
window for dressings. Again no an 
tibiotics available and my theatre 
was just a mud shack with a leaf 
roof for bone surgery! I thought 
with envy of the beautiful theatres 
we had in England. 

The infection increased, and a 
week later we noticed a large, fluct 
uant swelling above the open 
wound. I aspirated it and found it 
contained pus. I gave another spinal 
anesthesic and cut down the upper 
part of the plaster-of-Paris, opened 
the swelling and expored it. Lo and 
behold! A bullet was lodged in the 
tissues and had just missed the 
bone. On opening the place wide, I 
did a thorough wound toilet, then 
dressed it and re-applied plaster 
over the knee and thigh again. (He 
was a very uncooperative patient and 
would have moved his leg out of 
the cast if we had left the top 
open. 

The wound then began to heal, 
though slowly, and that in spite of 
no antibiotics and no sterile dress 
ings! 

Two weeks later I was moved to 
another area. The day after, the 
place I had left was bombed by the 
National Army, but the nursing or 
derlies faithfully cared for this man 
and, eventually, after three weeks 
on the road, managed to get him 
to where I was. The wound was 
healing, though the bone were out 
of position due to the fact that he 



had cut the plaster in case he had 
to flee on foot! It was soon reset 
and up to the time of my second 
imprisonment in May 1965, he 
had made good progress and was 
walking with a stick. 

A strange anomaly was that when 
the Simbas wounded their prisoners, 
they would always give them the 
best treatment afterwards. So I was 
constantly having prisoners brought 
in to be sewn up or patched up. 

Venereal disease is very high 
among the Simbas. I would put it 
as high as 95 percent -- either go 
norrhoea or syphilis and they 
were very proud to have it too. I 
arrived at this figure after studying 
the case histories of over 2,000 
Simbas, and also comparing notes 
with civilian Congolese-trained nurses 
whom I later met. However, there 
was no penicillin so they had to go 
untreated. 

One of the amusing things was 
the way they would come to me, 
with an ampoule or a vial of some 
drug, to have an injection. One man 
brought me a vial with a whitish 
powder in it and insisted I give him 
an injection. Normally, in my role 
as prisoner, I had to do as I was 
told, but there were times when I, 
too, displayed my authority as their 
"doctor." I asked the man what he 
thought the powder was, and he 
answered gleefully "penicillin." I 
laughed, for on the bottle it said 
"General anesthesia, give by I. V. 
route only." I asked if he really 
wanted to go to sleep for several 



hours (I thought "forever," as I did 
not know the dosage nor dangers of 
it), for if so I would give it him 
willingly; then I explained to him 
what it was. He said I could keep 
the bottle and went away, probably 
to beat the man who had sold it 
to him. I put the bottle on a shelf 
and it was surprising how often it 
was stolen and brought back to me 
as penicillin. Another fellow had a 
vial of insulin, 80 units in Ice. - 
he wanted 5 cc! 

Our main problem was lack of 
antibiotics then, later, specific drugs 
and aspirins. Soon even dressings 
were unobtainable. 

Three of the abdominal theatre 
sheets I used for myself. The rebels 
had stolen all my personal sheets 
and bedding, and often the bedding 
they subsequently gave me was dub 
iously clean. I sewed up the slits in 
the sheet with thread borrowed from 
the Simbas, and had two for my 
bed and one for a "door" in the 
places where they gave me a room 
minus a door. I thought of the 
theatre sisters at home and wondered 
what they would think of my use of 
the sheets! 

Magic Medicine 

At one point in my career with 
them, they insisted that I only treat 
ed rebel soldiers. This I refused to 
do for several reasons. The other 
soldiers, who comprised the "Peo 
ples Army" (who were fed and hous 
ed by the people) and the ordinary 
people had as much right to treat- 
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ment as any Simba. Also, as a Bri 
tish trained nurse, I was committed 
to caring for all people, regardless 
of creed, color, race, friends or ene 
mies. The later classification made 
them mad, and I explained that I 
was also a missionary, and that my 
Lord had taught me to love my 
enemies. They gave in eventually and 
I was allowed to treat all and sun 
dry. 

They also wanted me to wear the 
insignia which would make me one 
of the rebel-army a red arm-band, 
later changed to blue. I refused 
again, saying that as a Christian mis 
sionary my first allegiance was to 
God. They then called me "major," 
but I refused to answer to this, and 
eventually they just called me "com 
rade." 

As Simbas, they had to believe 
implicitly in the power of the magic 
medicine they wore around their 
bodies, usually sewn up in little 
plastic bags and hanging on a string. 
This, they believed, made them in 
vulnerable to death, or should such 
a catastrophe overtake them, they 
would be resurrected in three days, 
never to die again. The stories they 
told to prove these two points show 
ed the depth of their gullibility. 

Another so-called power about 
their medicine was that it took away 
pain if one quoted the magic for 
mula at the same time as wearing 
it. This did not prevent them from 
coming to me with their aches and 
pains, imaginary or otherwise; then 
I was mean enough to ask why their 
magic was not working. 

One day, a tall, well-built rebel 
officer came to me with a down-to- 
earth toothache. Did I know how to 
pull out teeth? I looked at the tooth 
and my heart sank; it was a lower 
molar, carious, but oh, so well em 
bedded. I explained that it would 
be a very painful extraction without 
a local anesthetic; he retorted that 
he had his magic medicine and the 
formula would rid him of pain. Ne 
vertheless, I called for four men to 
hold him down. I was nervous, as 
I dislike inflicting pain, but there 
was no option. The men held him 
down and I extracted the tooth; his 
yells were interspersed by the other 
men chanting in unison, "Mayi, 
mayi, Lumumba, mayi." He went 
away disillusioned about his magic 
medicine. 

Another similar occasion was 
when an officer came with a large 
inguinal abscess. Again I explained 
the lack of pain-killers. He was very 



cocksure that his medicine would 
protect him from pain, and said I 
was to go ahead. Preparations com 
plete, my hand poised with the 
scalpel, he thought better of it, jump 
ed off the table and ran down the 
road, leaving his trousers behind. He 
was soon caught and finally held 
down, calling down curses on my in 
nocent head; again his shouting was 
mixed with the chanting of the magic 
formula. 

While robbing the hospital, I had 
found a box of Ergometrine ampou 
les which had been overlooked, and 
these I had added to my little stock. 
The Simbas had given me a staff of 
nursing orderlies, and to these I 
explained the use of the drug. Being 
the only woman, I felt that nobody 
would touch them, as in our part of 
the Congo, only women are allowed 
in the world where woman reigns 
supreme - - the delivery room. One 
day one of the orderlies asked me 
for an ampoule of Ergometrine. At 
the time I was busy with a delivery 
and could not go over the road to 
the other department. On enquiry, 
I was told it was for a woman who 
was bleeding very badly. No, the baby 
was not inside her; no, he was not 
sure about the placenta, she had 
only just been carried in. I gave the 
ampoule with some misgivings and 
said I would be over as soon as 
I could. 

About 15 minutes later I hurried 
over and met the orderly and asked 
about the woman and the hemor 
rhage. The bleeding had not stopped. 
With visions of an exsanguinated pa 
tient I hurried to our casualty de 
partment and asked for her. To my 
astonishment, there she sat, her foot 
swathed in bandages, all bloody. 
She had cut her foot rather badly 
and could not stop it bleeding, so 
the orderlies had remembered Ergo 
metrine, as I had said it was to stop 
women bleeding. Happily, with cor 
rect suturing and a pressure bandage, 
the bleeding stopped. 

My role as nurse with the rebels 
was short-lived, only two and a half 
months, and then I was taken to a 
large town further north, about 250 
miles north of Stanleyville, where I 
met with 16 other white women and 
two children. Fifteen of the women 
were Catholic missionaries and they 
very graciously received me, a Pro 
testant missionary, into their con 
vent. 

Work there was entirely differ 
ent. 1 had to make epaulettes for 
the rebel army. In all, I made one 
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thousand and fifty pairs. 

Also in the same town were 31 
white priests and brothers. We were 
all re-arrested in May 1965, and 
again marched to prison. The follow 
ing day the 31 men were brutally 
stabbed to death, one by one, and 
their bodies thrown into the River 
Rubi. 

We women were marched to the 
forest some 20 miles away. Several 
of us had been relieved of our glas 
ses, and two of us were myopic; it 
was very difficult to walk while not 
being able to see clearly enough to 
avoid the little root stumps and mud 
patches. I would have tripped sever 
al times had not one of the sisters 
guided me all the way. 

For a month we were held as 
hostages in the forest; our shelter 
was a leaf shack with only two make 
shift walls. Our beds were barks 
of trees laid lengthways, and we lay 
down side by side, so close together 
that if I lay on my back there was 
no room to put both arms down at 
my sides. 

We drank unboiled river water; 
we ate with our unwashed fingers. 
We washed only once or twice the 
entire month we were there. The sa 
nitary arrangements were crude 
a hole dug in the ground to the 
depth of two feet. We were 19, so 
before long we needed another place 
but the Simbas refused to do any 
thing about it. We used to walk in 
to the forest after that; not very sa 
tisfactory maybe, but certainly better 
than the previous place. 

Our rescue was as dramatic as 
it was sudden. On Saturday, June 
26, we were just beginning to stir 
after our siesta, when the air was 
pierced with yells and guns firing. 
Bullets whistled and we heard the 
cartridges falling on the roof and 
outside. Suddenly, a bespectacled, 
unshaven, smiling, and oh, so white 
face beamed at us: "Bonjour tnes 
soeurs, boniour mesdames: venez, 
vous etes liberees." Telling us we were 
free was the Roman Catholic chap 
lain attached to the mercenary unit 
which, unknown to, us had been 
searching for us for a month. 

After 11 months in captivity, we 
were free! Small wonder that when 
we went to the convent chapel that 
night to return thanks to God for 
effecting His deliverance in such a 
remarkable way, there was not a 
dry eye among us. We all arrived 
home on Tuesday, June 29 
the sisters to Belgium, and I to 
England. D 
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WHEN DO WE GO METRIC? 

Most English-speaking countries are toy 
ing with the idea of conversion to the 
metric system and few would deny that it 
is simpler and more pratical. Mathemati 
cally speaking, meters and grams are a 
cinch. Indeed, it has been said that two 
full years of elementary mathematics could 
be dropped from school programs if the 
inch-pound system went by the board. 

There would, of course, be initial prob 
lems. Think of the work involved in con 
verting public records, highway signs, maps, 
fluid and food containers, and instruments 
of all kinds from complex gauges to com 
mon rulers. While children studied the new 
system in school, parents would also have 
to do their homework to know how to 
order milk, gas or groceries. 

But the greatest problem, the one most 
likely to inspire opposition to the change 
over, is the fantastic cost to industry. Not 
only of converting tools, drawings and 
equipment, but of carrying dual stocks 
during the changeover period. U. S. esti 
mates give the cost of industrial change 
over as $25-$ 100 billion; the time needed. 
10 years. Drawings for the U.S. machine 
tool industry alone would cost $18 million 
to convert. Even so, many industrialists are 
in favor of the change, believing that the 
ultimate advantage will outweigh! both cost 
and disruption. 

An informal poll of engineers and metal 
lurgists supports this view and it has been 
strongly suggested that Canada get on with 
this massive job. Change is inevitable and 
delay can only add to the cost. Execu 
tive Briefings, Dec. 1965. 

PROBLEMS OF PROMOTION 

Promotion is not for everyone. If it 
demands radical changes in behavior, the 
struggle to reach the room at the top may 
not be worth the effort. A [person] offered 
promotion might well ask himself more 
introspective questions than the obvious 
ones about money and opportunity. He 
should have a very clear understanding of 
his personal characteristics and established 
behavior patterns, for these are not easily 
changed. 

The natural loner often faces difficulties 
after accepting a promotion requiring him 
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to work closely with others. 

The outgoing, gregarious type can find his 
new supervisory job too isolated. Consider, 
too, the executive drive. It can create pro 
blems. A man who directs his own aggres 
sive impulses into brilliant accomplishment 
may fail miserably when, on promotion, he 
is forced to work through others. Another 
question is dependency need. Many, despite 
big talk about independence, actually neither 
want nor can handle independent respons 
ibility when they finally get it. They are 
habitual y preoccupied with pleasing their 
superiors; resentful of the dependency of 
their subordinates so that they avoid, reject, 
overcontrol or attack them. 

In considering possible promotion, [the 
individual] should be very sure how much 
independent action he has actually sought 
in the past; determine honestly whether he 
would be happier as a good contributor or 
an unsuccessful leader. Another psycho 
logical question mark is his own image of 
himself at his future best. Does he want 
this promotion because of what he wants 
to be, or what he wants to do? The former 
may prove an unsatisfactory motivation. 
The all-important question is: Will I con 
tinue to be me in this new position, or 
will I have to be someone or something 
different?" In the last analysis, though he 
may seek advice, [he] must trust his own 
judgment. After all, he knows more about 
his assets, feelings and limitations than 
those who seek to persuade him. 
Executive Briefings, Nov. 1965. 

TEST FOR SUICIDE POTENTIAL 

Which depressed patient will, attempt 
suicide and which one will not? Any psy 
chiatric nurse knows that these patients 
are often very successful in covering up 
the extent of their emotional distress and 
suicidal thoughts. But there is now a pos 
sibility that a biochemical test measure 
ment of urinary hydroxycorticosteroids (17- 
OHCS) may help in the prediction of 
suicidal intent. 

The evidence so far is scanty but sug 
gestive. Serial urinary 17-OHCS levels were 
carried out over a period of time in 36 
depressed patients. The three who even 
tually ... did commit suicide all had high 
mean 17-OHCS levels: the first and fourth 
highest level among the women, and the 



third highest among the men. It was also 
found that the levels increased in these 
patients prior to their suicides, suggesting 
that not only the absolute level but also a 
significant increase in it may presage a 
suicidal attempt. Interestingly enough, 
careful observation of these patients beha 
vior did not reveal the gravity of their de 
pression and suicidal preoccupation. 

Why should suicidal intent be reflected 
in a biochemical determination? Because, 
the investigators hypothesize, the underlying 
psychic distress may be of such a quality 
and magnitude as to produce sustained 
changes in various endocrine subsystems. 
Bunney, W. E. Jr., and Fawcett, J. A. Pos 
sibility of a Biochemical Test for Suicide 
Potential. Arch. Gen. Psychiat. 13:232-239, 
Sept. 1965, as abstracted in A.J.N. 65:144, 
Dec. 1965. 

HELLO TO YOU, TOO! 

It was one of those days. The office 
was jam-packed with patients, including 
crying babies and "active" children. The 
phone was ringing off the hook. And the 
secretary didn t show up for work. 

The doctor was doing his best to main 
tain a semblance of order in the waiting 
room, answer the most persistent callers 
on the telephone, and see as many patients 
as he could. 

Is it any wonder, in the midst of this 
confusion, that when he put his stethes- 
cope to a child s chest he inadvertently 
said "Hello"? Ontario Medical Review. 

ESTIMATES CAN BE COSTLY 

One small printer became so peeved with 
a doctor who wanted quotations for seve 
ral thousand letterheads of different sizes, 
grades and colors and wanted the printing 
form held standing, he replied thus: "I am 
in the market for quotations for one oper 
ation for appendicitis. One, two or five 
inch incision with or without ether, also 
with or without nurse. If appendix is found 
to be sound, I want quotations to include 
putting back and cancelling order. If re 
moved, successful bidder is expected to 
hold incision open for about 60 days, as 
I expect to be in the market for an oper 
ation for gallstones at that time and want 
to save the cost of cutting." Executive 
Briefings, Sept. 1965. 
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THI. THEORY \NU PR . 1 l( I OF NURSING 

SI-RMCI ^DMINSTR \TION by Mary D. 
Shanks. Ed.D., and Dorothy A. Kennedy. 
M.A. 303 pages. Toronto. McGraw-Hill 
Book Co.. 1965. 

Reviewed by Miss Norali M. Fisher, 
director of nursing, Royal Columbian 
Hospital, New Westminster, B. C. 

The thesis of this hook is that the 
administrative process is scientific, that all 
nurses are "administrators," and that admini 
strative performance is an integral com 
ponent of nursing. It has been written in 
response to a specialized need, that is, the 
need for qualified, competent nurses with 
administrative skills. 

The administrative process is described 
as a scientific process with a design called 
"the administrative blueprint." This is well 
developed under the simple definition of 
the process being a "design for doing the 
job." Attention is focused on hospitals as 
the predominant setting in which the nurse 
performs her functions. 

Emphasis is placed upon human relations. 
The idea of the development of the indi 
vidual as being vital to the development of 
the nurse has been presented in an easily 
read manner. 

Case studies are presented in the sec 
ond half of the book to illustrate the use 
and evaluation of the steps in the blueprint. 
These situations vitalize this section. 

The first case report considers the re 
sponsibility of the staff nurse in formulating 
a plan of care for the individual patient. 
The last is concerned with the responsibility 
of the entire nursing service department in 
planning the facilities for patient care in the 
future. The reports are arranged in this 
order to allow the reader to move from the 
relatively simple to the more complex situ 
ation and to emphasize the crucial role that 
planning plays in the administrative 
process. 

This book would be useful and stimula 
ting to all nurses in leadership roles in hos 
pitals, particularly to those in nursing ad 
ministrative and supervisory positions. 

NEUROLOGICAL AND NEUROSURGICAL NURSING, 

4th ed., by C. G. de Gutierrez-Mahomey, 

M.D. and Esta Carini, R.N., Ph.D. 449 

pages. St. Louis, The C. V. Mosby Co., 

1965. 

Reviewed by Mrs. M. Sadler, clinical 

instructor, Ottawa Civic Hospital, Ottawa, 

Ont. 

The neurological patient presents many 
and varied facets of mental, physical and 
emotional dysfunction. The skilled appraisal 
of the patient, his motivation, and his phy- 
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sical condition, coupled with the knowledge 
able application of nursing practices, con 
tribute to his treatment and ultimate re 
habilitation. To develop such skills and 
knowledge, sound guidance is necessary. 
The value of this text lies in the author s 
fulfillment of their primary objective: "To 
provide a guide to students in the field 
of neurological and neurosurgical nursing 
and a stimulus to those who teach and 
supervise in the clinical specialties." 

The text is comprehensive with respect 
to the number of conditions discussed. 
These conditions are classified according to 
their etiology, contributing to fast, easy 
reference. Nursing care is detailed and 
encompasses all the ramifications of neuro 
logical disorders. Throughout, emphasis is 
strongly placed on patient participation in 
treatment and rehabilitation, as well as 
on the role of the family in his recovery, 
and on the maintenance of normal body 
function. 

The complete understanding of the pa 
tient is enhanced by a section of mental, 
behavioral and emotional problems. Diag 
nostic procedures are completely detailed 
as to method and function. The medical 
treatment in general is covered to prevent 
repetition; however, when repetition does 
occur, it serves to reenforce the student s 
learning experience. Surgical procedures and 
medications that are in common use are 
described. Systematic references end each 
chapter and recommendations of film ma 
terial to add to classroom and clinical ex 
perience have been included. 

EMERGENCY AND DISASTER NURSING by Ro- 

bert F. Mahoney, B.S.N., Ed.M., R.N. 
236 pages. New York, Macmillan, 1965. 
Reviewed by Mr. W . H. Lacey, instructor 
in nursing arts and first aid, St. John 
Ambulance Association, Burnaby, B.C. 

This text is directed specifically to nurses 
in the United States. Since Canadian emer 
gency organizations differ in their setup, 
little can be learned of the legal aspects 
from this book. With these exceptions it 
should be very valuable to Canadian nurses. 

Many lay people have certificates in 
basic first aid. After reading this text, the 
graduate nurse will realize that her duties 
in emergency situations and disasters extend 
far beyond the scope of the layman. In fact, 
she may be required to assume the responsi 
bility of directing a group of volunteer 
workers. Some of her duties in such situa 
tions go far beyond her limitations as a 
hospital nurse where a doctor is always 
available. This involves the question of 
legal aspects. The author has this advice: 
"It is safe to assume that professional 



nurses need to know the limitations impos 
ed by regulations in the state in which they 
practice. Specific attention should be direct 
ed to such procedures as administration of 
intravenous medications, administration of 
parenteral fluids, emergency cricothyroidot- 
omy, emergency delivery and external 
cardiac massage." 

The author stresses that the nurse will 
be working under a physician s direction, in 
most instances. In emergency situations, 
however, she may have to use her own 
initiative and make her own decisions. In 
part two of this book, such emergency 
measures are clearly and concisely outlined. 

One chapter worthy of mention is Chapter 
16, concerning psychological first aid. An 
understanding of the psychological reactions 
of people involved in mass disasters, partic 
ularly when panic may develop, is valuable 
to the emergency worker and may help her 
to prevent injury and death. 

The author states in the preface: "This 
book fills the need to have a basic source 
of reference." He includes an extensive list 
of reference material following each chap 
ter for those who are motivated to study 
the subject more deeply. 

All those in the nursing profession, 
particularly those in public and occupa 
tional health, should find this text very 
worthwhile. 

SUCCESSFUL SPENDING, SAVING AND INVESTING 

by W. J. Reddin. 380 pages. Toronto, 
McGraw-Hill Company of Canada, 1964. 
Reviewed by Miss Barbara J. Bycroft, 
postgraduate student, The School for 
Graduate Nurses, McGill University, 
Montreal, Quebec. 

The title of this book will probably pro 
voke a variety of reader response, ranging 
from cynicism to interest. In one of his fa 
mous quotations, Robert Benchley aptly 
sums up an individual s usual reaction to 
the topic of money: "There are several 
ways in which to apportion the family in 
come, all of them unsatisfactory." 

This book is written for Canadians. Its 
15 chapters include a wide range of helpful 
topics: "Making Ends Meet"; "Understand 
ing Life Insurance"; "Buying a Qar"; "Why 
You Should Have a Will"; etc. Each chapter 
is preceeded by an appropriate, sometimes 
amusing, quotation or proverb. The reader s 
interest is held by the author s enthusiasm 
and simplicity of presentation. 

In the preface, the author states: "This 
book is designed to equip the average con 
sumer with more knowledge." Also, one 
of his aims has been to present a practical 
guide for persons of all income levels. He 
accomplishes these objectives. 

(Continued on page 51) 
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HOPh AND ULLP IN PARKINSON S DISKASE by 

John C. Button. Jr.. M.D. 196 pages. 
Oklahoma. The Transcript Press. 1964. 
Reviewed hy Mr*. Barbara Fletcher, in 
structor, Miscricordia General Hospital, 
Winnipeg, Manitoba. 

The presentation and overall philosophy 
of this book places it in a class by itself. 
The reader will find informative material 
written especially with the patient in mind. 
The author s prime objective is that his 
book be read by patients and their families: 
however, anyone who is called upon to care 
for and direct patients with Parkinson s 
disease should read it. 

It is amazing how well the author pre 
sents the simple as well as complex prob 
lems of this disease. He tries to define the 
feelings of the patient as he lives with 
these problems, and shows how he should 
attempt to solve or adjust to them. 

The book is written in an easy, readable 
style. It clearly describes the manifestations 
(primary and secondary) and the manage 
ment of the Parkinsonian patient. Chemo 
therapy, physiotherapy and techniques for 
living are included in the description of 
patient management. 

As the title suggests, the author gives 
"hope and help in Parkinson s disease." 

DISASTER HANDBOOK by Solomon Garb, M.D. 
and Evelyn Eng, R. N., M. A. 248 pages. 
New York, The Springer Publishing Co. 
Inc., 1964. 

Reviewed by Miss Dorothy Atkinson, 
Emergency Health Services, Dept. of 
National Health and Welfare, Ottawa. 

As stated in the preface, this book has 
been planned primarily for doctors and 
nurses. The central focus is on prevention 
of disaster. 

Basic features of disasters, disaster mana 
gement, problems which have arisen in the 
past and their possible solutions, are pre 
sented in Section One. Section Two con 
siders special aspects of nursing in disaster, 
emphasizing the leadership role of the 
nurse. The authors point out that observa 
tions made by many who have studied 
disasters show that experience and training 
in nondisaster situations do not ordinarily 
qualify a person to take a position of 
leadership in a disaster ; further, that the 
standards of excellence that are used in 
measuring the performance of daily tasks 
for which there have been long periods of 
training and experience, cannot be used to 
gauge performance in a disaster. 

Section Three examines the major types 
of non-military disasters that have occurred 
in the past. Cause, effect and preventive 
measures that could be used to eliminate 
such tragedies in the future are described. 
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Section Four deals with thermonuclear dis 
aster and radiation fallout. Here, prevention 
is strongly emphasized. At the end of each 
of the four sections, a related bibliography 
has been included. 

The information presented is factual and 
brief. Although the authors purpose is 
sound, there is limited insight into the train 
ing of health personnel to deal with disaster 
situations. Nevertheless, the book will be 
a very helpful reference, not only for those 
who teach disaster nursing but for others 
interested in disaster casualty prevention 
and management. 

TESTS AND DICTIONARY OF SCIENTIFIC WORDS 

by M. J. Huston, Ph.D. 56 pages. Tor 
onto. Canadian Pharmaceutical Associ 
ation. 1965. 

This small paperback book has two sect 
ions. The first is a multiple choice question 
naire of 1.000 commonly-used scientific 
words and medical terms. The correct ans 
wers are given in the second section 
Dictionary of Scientific Words. 

The preface states: "Anyone working in 
science or in a profession based upon 
sciences, must be thoroughly familiar with 
the nomenclature of those sciences; and 
competence in an esoteric vocabulary char 
acterizes the individual familiar with that 
field. 

"The development of a broad vocabulary 
is not an easy matter and requires real effort. 
This series of tests is designed to facilitate 
such learning." 

This text would be of real value to stu 
dent nurses. 

OBSTETRICS AND GYNECOLOOY FOR NURSES 

by Gordon W. Garland, M.D. and Joan 
M.E. Quixley, S.R.N. 188 pages. London, 
The English Universities Press Ltd., 
1956. Available in Canada from Musson 
Book Co., 103 Vanderhoof Ave., Toron 
to 17, Ont. 

Reviewed by Miss Norma Chyka, Clinical 
Instructor, School of Nursing. St. Mary s 
Hospital. Montreal, Quebec. 

The authors set out to present obstetrics 
and gynecology as one subject. The text 
begins with a description of the anatomy 
of the genital organs, then proceeds to 
normal and abnormal pregnancies, to dis 
eases of the genital tract and, finally, to 
appropriate treatment of such diseases. 

The presentation is brief, simple, and 
interesting. The accompanying diagrams are 
helpful. A useful glossary of terminology 
has been placed at the beginning of the 
book. 

This text would be incomplete as a teach 
ing or reference book for student or grad 
uate nurses. It simply touches on specific 
items without any elaboration or explana 
tion. It suggests treatment which, in many 
cases, would not be accepted in the mana- 
(Continued on page 52) 



FOR PATIENT PROTECTION 




POSEY "V" RESTRAINT 

A good all-purpose restraint to prevent 
patients from falling or getting out of bed. 
Particularly good for use on females as if 
does not irritate busts. Available in Small, 
Medium and Large sizes. Posey "V" Re 
straint Cat. No. V-958. Price $6.90. (Extra 
heavy construction, w/ riveted joints and 
key-lock buckles) Cot. No. VK-958 $19.20. 




POSEY TIDY GOWN 

A long-sleeved gown made of heavy can 
ton flannel. Loops at the ends of the sleeves 
permif attachment to s ide ra i I of the bed 
spring. This prevents patient from scratching, 
or removing diaper, catherer, etc., yet allows 
comfort and freedom of movement. During 
eating, sleeves may be rolled up to allow 
for use of hands. A sling attached to front 
section of garment may be used to support 
patient s arms when they are folded across 
the front, with straps attached to loops in 
each sleeve to prevent use of arms. Gown Is 
of short-length, waist design for use on in 
continent patients. Available in closed or 
open-back models. Small, medium, large or 
extra-large sizes. 

Posey Tidy Gown, Cat. No. P755. $19.50 

SEND YOUR ORDER TODAY 
And Write for Free Illustrated Posey Catalog 

J. T. POSEY COMPANY 

39 SOUTH SANTA ANITA AVE. 

DEPT. CNJ 

PASADENA, CALIFORNIA 91107 
Available from selected 
Surgical Supply Dealers 
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Your place in the sun 
where you will 

work in a modern ISO-bed hospital 




and live in a holiday land of fun 

Albuquerque combines all the vacation features of a 
resort a sunny climate, year-round outdoor living 
with the cultural advantages of a metropolitan area 
and close association with a 9-college university. It s 
a youthful and exciting place to work and live! 

Find out more, today! Write or call collect: 
Director of Nursing, Dep t. A, Presbyterian Hospital, 
Albuquerque, New Mexico 

An Equal Opportunity Employer. 




NOW AVAILABLE 
BINDERS for 

the 

CANADIAN 
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Hard-cover Binders, with nylon-stretch cords to 
hold your copies, and a pocket for the Index, are 
available now. 

The blue-finished binder, with THE CANADIAN 
NURSE in gold letters, is especially made to fit the 
new size magazine. 

Send your name and address and a money order 
for $4.50 (for each binder) to: 



The Canadian Nurse 

1522 Sherbrooke St. W., 

Montreal 25, P.Q. 
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gement of obstetrical patients today. 

Although it makes interesting reading, 
it could only be recommended as a text or 
reference for nursing assistants. 

NO MAN STANDS ALONE by Amy V. Wilson. 
138 pages. Sidney, B.C.. Gray s Publish 
ing Ltd., 1965. 

This autobiographical story tells of Miss 
Wilson s years as an Indian Health Nurse 
in the Yukon. Anyone interested in the 
difficulties and experiences of persons who 
carry such large responsibilities over such 
large parts of Canada s northland will find 
it interesting and exciting. 

The hardships of the country for the 
Indians and the vast distances that the 
nurse must cover to bring even a minimum 
of health care to them provide an impres 
sive background for Miss Wilson s story. 
The period of the book covers mainly the 
forties and fifties, but the descriptions of 
diphtheria epidemics and pneumonia care 
would bring to mind earlier periods. Miss 
Wilson s writing is, for the most part, 
simple yet vivid. 

Miss Wilson, who received her nursing 
education in Calgary, died shortly after 
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her book was released. 

This book would be of interest in school 
of nursing library fiction sections, and of 
interest to the general reader. 

NARCOTICS, edited by Daniel M. Wilner, 
Ph. D., and Gene G. Kassebaum, Ph. D. 
302 pages. Toronto, The Blakiston Divi 
sion, McGraw-Hill Canada, 1965. 
Reviewed by John D. Armstrong, M. D., 
D. Psych., Toronto, Ontario. 

This book, one of the University of 
California Medical Extension Series, pre 
sents the preceding of conferences held in 
April, 1963 at the University of California, 
Los Angeles. The planning and editing 
have been done well so that the various 
articles are well integrated with each other, 
providing continuity without overemphasis 
of one area or gross neglect of another. 
The 18 contributors are people professional 
ly qualified with experience and knowledge 
of the areas of their concern. The only 
exception in terms of professional qualifi 
cation would be Charles Dederich, the 
Founder and Director of Synanon, who 
presents a remarkable story of a self-help 
organization achieving success in a very 
difficult field. 

The book presents a comprehensive cross 
section of the professional knowledge and 
experience in this field in the United Sta 



tes. By and large, the social attitudes and 
the approaches toward the pathology and 
management of this problem apply equally 
well in Canada. One possible criticism that 
might be made is that there is no spokes 
man for that large law enforcement group 
found at various levels of government who, 
while understandably skeptical, tend to 
decry the concept of abnormal drug use 
as being an illness that requires the tech 
nical skills of the medical, social, and pub 
lic health sciences. The reviewer does not 
consider this to be a significant omission. 
The book brings us up-to-date in our un 
derstanding of a profoundly difficult so 
cial and psychological problem of our time. 
It points out that the problem is largely of 
our own creation, through certain legisla 
tion and attitudes. 

The first section of the book deals with 
issues such as epidemiology and the im 
pact of various legislation in the field of 
narcotic use and control. Other sections 
describe the medical, psychopharmacologic, 
social, and psychological problems, and ap 
proaches to treatment and management. 

This is an easily read, well-documented 
book. In the field of nursing, it may have 
little interest for the undergraduate stu 
dent. It will have limited value except to 
those who come in contact with this diffi 
cult but fascinating problem; but for those 
it will be a significant library addition. 
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Emergency 77, a sound, black and white 
16 mm. film, is a teaching tool suitable for 
wide use in the community. The 14-minute 
motion picture presents several emergency 
situations faced by individuals, their fami 
lies, and their doctor in a typical community. 
It is intended to help create public aware 
ness of the need for learning how to pre 
vent emergencies, how to deal with them 
if they occur and how to use community 
resources. 

The film was produced in the United 
States by the Metropolitan Life Insurance 
Company. While the film was prepared for 
lay audiences, nurses might be interested in 
reviewing it as a potential teaching aid for 
community groups. 

The film is available on loan from the 
Metropolitan Life Insurance Company, Can 
adian Head Office. 180 Wellington Ave., 
Ottawa 4, Ont. 

In Baths and Babies, step-by-step pro 
cedures for bathing the new baby are 
demonstrated by a registered nurse. The 
18-minute film was prepared by Johnson s 
Baby Products in cooperation with the Ma 
ternity Center Association and the Visiting 
Nurse Service of New York. 

The film would likely be of interest to 
new-mother groups and may be of value 



in prenatal classes. For more information, 
write to Anne Gilbert, Director of Edu 
cation, Johnson & Johnson Ltd., 2155 Bou 
levard Pie IX, Montreal 4, Quebec. 
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Publications are listed in language of 
source. Most of the material (reference 
material and theses excepted) is available 
on loan. See "Request Form for Accession 
List" at bottom of this page. 

1. American Hospital Association. Hos 
pital literature subject headings; a list of 
subject headings used by the library of the 
Asa S. Bacon Memorial. Chicago. 1965. 
141 p. 

2. . Educational preparation for nurse 
practitioners and assistants to nurses; a 
position paper. New York, 1965. 16 p. 

3. American Nurses Association. Legal 
aspects of nursing. New York, 1957-1965. 
Iv. Reprints of articles from American 
Journal of Nursing, majority by Nathan 
Hershey. 

4. Arpin, Kathleen Elizabeth. A study 
to identify the differences, on selected 
factors, between university-qualified stu 
dents who are enrolled in the first year of 
a baccalaureate or a diploma program in 
nursing in Ontario. Boston. 1965. 100 p. 
(Thesis.) 

5. Bayne, J. R. D., ed. Aging and health. 



Ottawa, Canadian Conference on Aging. 
The Canadian Welfare Council, 1965, 
43 p. Background paper prepared for the 
Canadian Conference on Aging, 1966. 

6. Blishen, Bernard R. The nurse and 
the changing social order. Toronto, Alumni 
Assoc. University of Toronto, School of 
Nursing, 1964. 12 p. "First Nettie Douglas 
Fidler Lecture, Oct. 25, 1963 presented at 
Cody Hall, University of Toronto." 

7. Canada. Dominion Bureau of Statis 
tics. Tuberculosis statistics; vol. 1. Tuber- 
losis morbidity and mortality. Ottawa, 
Queen s Printer, 1965. 134 p. 

8. Canada. Dept. of National Health and 
Welfare. Emergency hospital information 
manual. Ottawa, 1965. 49 p. 

9. Canada. Dept. of National Health 
and Welfare. Emergency measures organ 
izations. Ottawa, 1965. Iv. Issued to parti 
cipants in Conference of Emergency 
Health Service Consultants (Nursing) at 
Canadian Civil Defence College, Arnprior, 
1965. 

10. Canada. Dept of Public Printing and 
Stationary. Government of Canada style 
manual for writers and editors. Ottawa, 
Queen s Printer. 1962. 186 p. 

11. Canada. Dominion Bureau of Statis 
tics. Selected statistics on children, Ottawa, 
1965. 61 p. Released for the Canadian 
Conference on Children. 

12. . Canada yearbook; official statisti- 
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LIBRARIAN, Canadian Nurses Association, 74 Stanley Avenue, Ottawa 2, Ontario. 



Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 
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Author 
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Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 
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Date requested 
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9th OSTOMY 

Training Manual & Catalog 




accessories. 



Considered one of the most authoritative and complete 
volumes of its kind, this opportunity enables you to up 
date your library by writing for and requesting 690CN. 



UNITED SURGICAL SUPPLIES CO. INC. 



SHAMPOO HAIR INSTANTLY 
WITHOUT WATER 

Don t let patients risk colds, flu and illness by 
wetting hair in cold weather. Simply sprinkle 
on marvelous NUVOLA and brush . . . hair 
becomes fresh and clean instantly. . . just like 
newly washed. Made to order for those in a 
hurry to go out also ideal for hospital shut-ins 
and bed cases. 

FREE OFFER TO REGISTERED NURSES 

Simply fill out and mail coupon below and 
the regular, 3 month supply size NUVOLA will 
b~ sent to you at no charge. Offer limited to 
r-jistered nurses only. 

BIGGS DOMINION SALES Dept. CN-1 
22 Bertol Road, Toronto, Ontario 

NAME 

ADDRESS .. 



CITY 
ZONE 



PROVINCE ... 



"The Need for Assistance 
of Mothers" 

study by 

DK. HELEN CARPENTER, Director 

School of Nursing University of Toronto. 

Copies available $3.00 

Write to: Doris E. Gibney, President, 
Alumni Association. School of Nursing, 
University of Toronto, 326 Avenue Rd., 
Apt. 36. Toronto 7 Ontario. 
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cal annual of the resources, history, in 
stitutions and social and economic condi 
tions of Canada, prepared by the Domi 
nion Bureau of Statistics. Canada Year 
Book. Handbook and Library Division, 
1965. Ottawa. Queen s Printer, 1965. 119 p. 

13. Canadian Association for Adult Edu 
cation. Report. 1964-65. Toronto. 29 p. 

14. Canadian Conference on Children, 
2d. Quebec City, 1965. Co-operating or 
ganization reports. Toronto, 1965. 1 v. 

15. Canadian Red Cross Society, Toronto. 
Guide for instructors in first aid. Toronto, 
1965. 1 v. 

1 6. Canadian Red Cross Society, Toronto. 
Ontario Division. Homemaker manual. Tor 
onto, 1965. 9 p. 

17. . Improved equipment for home 
care, prepared by the Volunteer Nursing 
Services, Toronto, 1965. 67 p. 

18. . Homemaker Service. Manual for 
supervisor. Toronto, 1964. 13 p. 

19. . Policy. Toronto, 1963. 9 p. 

20. . Training course. Toronto, 1964. 
4 p. 

21. Canadian Teachers Federation. Fin 
ancing education in Canada. Ottawa. 1965. 
107 p. 

22. Canadian Welfare Council. National 
Committee on Visiting Homemaker Ser 
vices. Bibliography on homemaker services. 
Ottawa, Canadian Welfare Council, 1965. 
11 p. 

23. A consolidation of the British North 
America Acts 1867 to 1964. prepared by 
Elmer A. Driedger. Ottawa, Queen s Print 
er, 1965. 50 p. 

24. Company of Young Canadians. Or 
ganizing Committee. Report to the Prime 
Minister of Canada. Ottawa, 1965. 35 p. 

25. Federal-Provincial Nursing Confer 
ence. 3d. Ottawa, Jan. 25-29, 1965. Pro 
ceedings. Ottawa, Dept. of National Health 
and Welfare, 1965. 72 p. 

26. Harris, Eleanor T. A guide for the 
preparation of indexes. Santa Monica, 
Calif., Rand, 1965. 36 p. (Rand Corpor 
ation, Paper 3106.) 

27. International Committee of the Red 
Cross. Red Cross responsibilities in the 
field of nursing. Geneva, 1963. 9 p. 

28. International Labour Office. Ma 
ternity protection. Extract from the Report 
of the 35th (1965) session of the Commit 
tee of Experts on the Application of Con 
ventions and Recommendations. Geneva, 
1965. 181-289 p. 

29. Inter-University Faculty Work Con 
ference, First, Stowe, Vt., June 19-26, 1964. 
Proceedings prepared by Mary Maker. 
Winchester, Mass., New England Board of 
Higher Education, 1964. 187 p. Regional 
Nursing Program 1960. 

30. Inter-University Faculty Work Con 
ference. Second, Cape Cod, Mass., June 
14-18, 1965. Proceedings prepared by 
Winifred H. Griffin. Winchester, Mass.. 
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New England Board of Higher Education. 
1965. Regional Nursing Program 1960. 

31. Jamieson, Elizabeth M., Sewell,, 
Mary F., and Suhrie, Eleanor B. Trends 
in nursing history; their social, interna 
tional and ethical relationships. 6th ed. 
Philadelphia. Saunders, 1966. 440 p. 

32. . Teachers manual. Philadelphia, 
Saunders, 1966. 51 p. 

33. Keane, Claire Brackman. Saunders 
review for practical nurses. Philadelphia, 
Saunders, 1966. 420 p. 

34. Lepine, Pierre, avec la collaboration 
de Gilberte D. Knassnoff. Dictionnaire 
francais-anglais. anglais-frangais des termes 
medicaux et biologique. Paris, Flammarion, 
1952. 829 p. 

35. McClain, M. Esther, and Hawke, 
Shirley Gragg. Scientific principles in nurs 
ing, 4th ed. St. Louis, Mosby, 1962. 448 p. 

36. National Association of Secondary- 
School Principals. Vocational education; a 
time for decisions. Washington. 1965. 
1 67 p. 

37. New York, Board of Education. 
Practical nursing for high schools. New 
York, 1962. 453 p. 

38. New York (State) University. Sug 
gested curriculum practical nurse education. 
Albany. N. Y., 1958. 198 p. 

39. Ontario Hospital Services Commis 
sion. Report, 1964. Toronto. 1965. 2 v. 

40. Organisation mondiale de la Sante. 
Repertoire mondiale des etablissement 
infirmier superieur. Geneve, 1965. 236 p. 

41. Paynter, K.J. Dental education in 
Canada. Ottawa, Queen s Printer, 1965. 
109 p. (Royal Commission on Health Ser 
vices. Study.) 

42. Porter, Allan. New patterns in com 
pany-paid moving expenses in Canada. 
Montreal. National Industrial Conference 
Board. 1965. 46 p. (Canadian Studies, 
no. 8.) 

43. Showers, Mary Jane, and Dale, Ed 
win. Laboratory manual and Study guide 
for anatomy and physiology. Philadelphia, 
Saunders, 1966. 154 p. 

44. Splane, Richard B. Social welfare in 
Ontario 1791-1893. Toronto, Univ. of Tor 
onto Press, 1965. 305 p. 

45. Thornton, James W. The community 
junior college. New York, Wiley, 1964. 
1960. 300 p. 

46. U. S. Dept. of Labor. Glossary of 
current industrial relations and wage terms. 
Washington, U.S. Govt Print. Off., 1965. 
103 p. 

47. Yale University. School of Nursing. 
Studies in nursing. Abstracts of reports 
submitted in partial fulfillment of the re 
quirements for the degree of Master of 
Science in Nursing. New Haven, Conn., 
June 1959-1965. 7 v. 

48. Zay, Nicolas. Living arrangements 
for the aged. Ottawa, Canadian Conferen 
ce on Aging, the Canadian Welfare Coun 
cil, 1965. 36 p. "Background paper pre 
pared for the Canadian Conference on 
Aging. 1966." 

THE CANADIAN NURSE 



CLASSIFIED ADS 



ALBERTA 



Director of Nursing Services for 51-bed active treat 
ment hospital, located in east central Alberto. Nursing 
administrative experience desirable. Suite available in 
nurses residence, salary negotiable, applications stat 
ing age, qualifications and references to be forward 
ed to: W. N. Saranchuk, Administrator, Elk Point 
Municipal Hospital, Elk Point, Alberta. 1-34-1 

ASSOCIATE DIRECTOR OF NURSING for School of 
Nursing with annual enrollment of 45 students. Must 
have University preparation and experience in nursing 
education and/or administration. ASSOCIATE DIRECT 
OR OF NURSING SERVICE: Responsible for Nursing 
Service in a 200-bed General Hospital. Must have 
University preparation and experience in nursing serv 
ice administration: Apply to: Director of Nursing, 
leth bridge Municipal Hospital, Lethbridge, Alberta. 

1-57-1 

Registered Nurses required in a 51-bed active treat 
ment hospital, situated in east central Alberta. Salary 
range from $360-$420 commensurate with experience. 
Full maintenance in new nurses residence for $30 per 
month, sick leave and pension benefits available, 40- 
hour work week, 21 days annual vacation plus statu 
tory holidays. For further information kindly contact: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta 1-34-1A 

Registered Nurses (2) required for 38 bed active 
treatment hospital, Salary $360- $420. Recognition 
given for recent experience. Full maintenance in 
residence $30.00 per month. For further particulars 
phone collect or write to: Director of Nursing, Viking 
Municipal Hospital, Viking, Alberta. 1-19-1 

Registered Nurses for General Duty for 34-bed Gen 
eral Hospital. Salary $340- $400 per month. Com 
mencing with $335 with 1 year and $370 with 3 
years practical experience. Full maintenance avail 
able at $35 per month. Pension plan. Train fare from 
any point in Canada will be refunded after 1 
year employment. Hospital located in a town of 
1,100 population, 85 miles from Capital City on a 
paved highway. Apply to: Municipal Hospital, Two 
Hills, Alberta. Phone 335. 1-88-1 

GENERAL DUTY NURSES for modern, fully accredit 
ed, 60-bed hospital situated 70 miles northwest of 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

All advertisements published in both 
English and French issues. Closing date 
for insertion or cancellation orders, TWO 
MONTHS prior to date of publication. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE JOURNAL 

1522 Sherbrooke Street West, 
Montreal 25, Quebec 



Edmonton. New wing to be opened in February, 
1966. Good personnel policies. For further particulars 
apply to: Administrator, St. Joseph s Hospital, Barr- 
head, Alberta. 1-3-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovateH 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $3,780 to 
$4,500 per annum. 40 hour work week, modern liv 
ing- in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave cind pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 

General Duty Nurses for modern 25-bed hospital. 
Salary range $355-$400. New staff residence. Full 
maintenance $35, personnel policies as per A ARM. 
Apply to the: Director of Nurses, Municipal Hospital, 
Coronation, Alberta. 1-25-1 

General Duty Nurses (2) required for Provost Muni 
cipal Hospital {34 beds - 6 bassinettes), rotating 
duty, residence available. Full board and room 
$35 per month, uniforms laundered free. Starting 
salary $340 with additional payment for past 
experience. All fringe benefits available. Please 
apply to: Mrs. L. Hut, Matron, P.O. Box 270, 
Provost, Alberta. Capable Technician required for 
routine Lab. and X-ray work. Please write for 
further information. 1-73-1 

General Duty Nurses (3) for new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alta ... a 
fast growing town in the centre of the oil industry. 

1-93-2 

General Duty Nurses for new 34-bed hospital due to 
open in April. Accommodation available in residence. 
Please direct enquiries to: The Director of Nursing, 
General Hospital, Whitecourt, Alberta. MOO-2A 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after ?2 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
to A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 
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MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3-room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia. 2-49-1 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to apply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 
Royal Jubilee Hospital, Victoria, B.C. 2-76-4 

Registered and Graduate Nurses for Modern 70- 
bed accredited hospital on Vancouver Island, British 
Columbia Resort Area Home of the tyee salmon -- 
Four hours travelling time to City of Vancouver. 
RNABC policies in effect. Residence accommodation 
available Direct enquiries to: Director of Nursing, 
Campbell River & District General Hospital, Camp 
bell River, British Columbia. 2-9-1 

Registered Nurses for General Duty in active small 
hospital. Salary $325, B.C. registered $340, RNABC 
policies in effect, residence available. Apply: Ad 
ministrator, Lady Minto Hospital, Ashcroft, British 



Operating Room Head Nurse ($443-$523), Central 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) Nursing Orderly ($379-$403) for fully accre 
dited 1 13 bed hospital (planned for 212 beds) in 
N. W. B. C. Excellent fishing, skiing, skating, curling 
and bowling. Hot Springs Swimming near by. Nurses 
residence, Room $15 per month. Cafeteria meals. 
Apply: Director of Nursing, Kitimat General Hospital, 
Kitimat B. C. 2-36-1 

Head Nurse for 30-bed medical womens-paediatric 
unit of modern 1 00-bed Southern B. C. hospital. 
R. N. A. (B. C.) policies. Salary recognition for expe 
rience and preparation. Write Director of Nurs : 
K. L. G. Hospital, Nelson, B.C. 2-4, -1 

Operating Room Graduate Instructor to teach new 
graduates and technicians and act as inservice co 
ordinator within the Operating Room Suite. Successful 
applicant must have post-basic training in Operating 
Room Techniques. Credit for experience and educa 
tional courses will be given in accordance with 
Registered Nurses Association of British Columbia 
regulations. Apply: St. Joseph s Hospital, Victoria, 
British Columbia. 2-76-5A 



B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

Registered Nurses (8) for genral duty in modern, 
active, 1 00-bed general hospital situation in North 
Eastern B. C. Salaries and policies in accordance with 
the current RNABC schedules. Apply to Director of 
Nursing, Saint Joseph General Apply Hospital, 11100 
- 13 street, Dawson Creek, B.C. 2-18-1 




General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for well-equipped 48-bed General 
Hospital in *he Okanagan Valley. RNABC policies in 
effect. Apply to: Director of Nursing, St. Martin s 
Hospital, Oliver, British Columbia. 2-50-1 

General Duty Nurse for 24-bed hospital in dynamic 
Peace River Country. Salary B. C. Registered $372- 
$444; non-registered $357. Room and Board in com 
fortable residence $40 TV and good recreational 
social activities. 4 weeks vacation after one yer , 
medical pension plans. Write: Director of Nursing, 

oupe, B. C. 



. 
Pouce Coupe Community Hospital, Pouce Coupe, 



2-55-1 



General Duty Nurses for 1 1 0-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; nan 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434- bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director ot Nun my, 
"Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 



m. .. an goo soca actvtes. re: 
Director of Nursing, Box 1297, Terrace, British 

y-_l ___ L- 1 7f\ 1 



Columbia. 



2-70-2 



Operating Room Nurse for modern, active 1 00-bed 
hospital in Southern B. C. R. N. A. (B. C.) policies. 
Write Director of Nursing, K. L. G. Hospital, Nelson, 
B. C. 2-47-1 A 
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GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in acordance with RNABC 
scale with credit for experience,- B.C. Registered 
Procticals $260-$296. Board and room $25/m; 4-wk. 
vacation after 1 -yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bey, British Columbia. 2-2-1 



Gradual* Nurses for 31 -bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 



Graduate Nurses for General Duty (3) about the mid 
dle of May or first of June. 31-bed General Hospital 
in the sunny interior of British Columbia. Salary $390 
per month with 28 days annual vacation plus 10 paid 
statutory holidays Full board and room in TV 
equipped residence $50 per month with free uniform 
laundry. Apply: Director of Nursing, Princeton General 
Hospital, Princeton, B.C. 2-59-1 

Operating Room and General Duty Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to the: Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 

HAVE YOU THE TRAVEL URGE? Try our lovely 80-bed 
ultra modern hospital opened in March 65. This active 
general hospital is situated in beautiful Fraser Valley 
35 miles from Vancouver, close to freeways and bus 
service. RNABC personnel policies. Applications will 
be received for permanent or summer relief staff. 
Apply to: Director of Nursing, Long ley Memorial 
Hospital, Murrayville, B.C. 2-44-1 



MANITOBA 




Off-Duty is More Fun 

IN METROPOLITAN ST. PAUL- MINNEAPOLIS 

Go on a fashion hunt, for example, in St. Paul s chic little 
shops and department stores. Or laugh it up with the seals 
at Como Park Zoo. Or canoe with a friend on beautiful 
Lake Phalen. Life is more fun in the Twin Cities, and the 

Charles T. Miller Hospital 

puts you in the heart of it. 
For full details on our higher 
starting salaries, educational 
opportunities and economi 
cal living, mail our coupon 
today. fA-., 3 !.,o.,to 



Miss Joan Johnson. R.N., Personnel Office 
CHARLES T. MILLER HOSPITAL 

Dept. C-3, 125 West College Ave. 

St. Paul 2, Minn. 

Please send full details on your nursing 

future to: 

NAME 

ADDRESS 

CITY 



. _ STATE- 



Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nuriei 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba 

3-1-1 

DIRECTOR OF NURSING EDUCATION Master s 
degree preferred; to conduct basic nursing program 
and affiliate program. Apply to: Director of Nursing, 
Children s Hospital of Winnipeg, Winnipeg Manitoba 

3-72-1 




INSTRUCTORS in concurrent teaching program for 
Fundamentals in Nursing, Medicine-Surgery, Obste 
trics, Pediatrics, Psychiatry. Salary in accordance 
with qualifications and experience. Degree preferred. 
Modern 700-bed hospital with excellent clinical 
facilities. Please apply to: Sister A. Fleury, Director, 
St. Boniface General Hospital, School of Nursing, 
St. Boniface 6, Manitoba. 3-74-1 

INSTRUCTORS Progressive School of Nursing requires 
two instructors, degree preferred, for adult and 
pediatric nursing program, immediately. Apply to: 
Director of Nursing, Children s Hospital of Winnipeg, 
Winnipeg, Manitoba. 3-72-1 A 

Registered Nurses (2) for 50-bed General Hospital. 
Starting salary: $430 per mo. with $20 yearly incre 
ments for 4 years. Train fare from Winnipeg refund 
ed after 6-mo. service, return fare refunded after 
1-yr. service. Apply to: Director of Nursing, General 
Hospital, Fort Churchill, Manitoba. 3-75-1 

Registered Nurse for 12-bed Company hospital in 
Lynn Lake, Manitoba. Salary $365 per month plus 
$10 increment after six months service, plus free 
room and board. Group insurance, medical, hospital 
and pension plans available. For further particulars 
apply to: Personnel Manager, Sherritt Gordon Mines 
Limited, Lynn Lake, Manitoba. 3-33-1 

Registered Nurses required for 52-bed hospital ex 
panding to 80 beds, situated in picturesque town 
in Southern Manitoba execcellent swimming, 
golf and curling facilities. Excellent opportunity 
for advancement, minimum salary $360. with ad 
ditional credit given for past experience, 5 day 
40-hr, week, 9 statutory holidays, 4 weeks vacation, 



Registered Nurses for 700-bed hospital in following 
areas: Operating Room, Intensive Care Medical and 
Surgery and all medical surgical areas. Personnel 
policies available on request. Apply to: Director of 
Nursing Service, St. Boniface General Hospital, St. 
Boniface 6, Manitoba. 3-74-1 

Registered and Licensed Practical Nurses for 18-bed 

hospital at Vita, Manitoba, 70 miles from Winnipeg. 
Doily bus service. Salary range, R.N. $380 $440, 
L.P.N. $260 $300 with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

REGISTERED NURSES AND LICENSED PRACTICAL 

NURSES. Positions available on rehabilitation and 
intensive care wards of 400 bed Hospital. Liberal 
personnel policies. Living accommodation available. 
For further information please write to Personnel 
Office, Winnipeg Municipal Hospitals, Morley Avenue 
East, Winnipeg 13, Manitoba. 3-72-13 

Practical Nurses (3) or equavalent, wanted for Gener 
al Duty Nursing in modern 32-bed hospital, 40-hour 
week, 3 weeks vacation after one year employment. 
Minimum salary $255 per month extra remunera 
tion for experience. Phone Roblin 180 collect and 
contact Mrs. Edna Sims Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 3-48-1 



NOVA SCOTIA 



Registered Nurses for 21 -bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 
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Staff Nurse* and Registered Nursing Assistants for 
ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post-basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn- 
woll General Hospital, Cornwall, Ontario. 7-34-1 

Girls summer camp requires nurse to assist resident 
Doctor for summer months. Camp located on Eagle 
Lake, 40 miles north of Kingston, Ont. For further 
information write: Mrs. C. Labbett, 3 Pine Forest Road, 
Toronto 12, Ontario. 7-133-71 

JULY AND AUGUST Camping Types (2) wanted 
for girls private camp in the Laurent ions of Que 
bec. Doctor on calf six miles away. $350.00 per 
month, plus room and board. 238 St. Clements Ave,, 
Toronto 12, Ont. HU.7-1073. 9-47-59 



UNITED STATES 



QUEBEC 



Clinical Instructor required for a Psychiatric Nursing 
Assistant program to supervise in both Nursing 
Arts and Psychiatric Nursing. Please apply giving full 
particulars etc. to: The Director of Nursing Education, 
Douglas Hospital, 6875 LaSalte Blvd., Verdun, 
Quebec. 7-47-44 

Registered Nurs*s for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi, from 
centre of Montreal, situated on the banks of the 
CHateauguay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
9-29-1 

REGISTERED NURSES (2) CERTIFIED NURSING AS- 
SISTANTS (2), Catherine Booth Nurses (2) for 56- 
bed accredited General Hospital. Accommodation 
available in morel type residence complete with 
Outdoor swimming pool. Salaries as recommended 
by ANPQ. Apply: Mrs. M. Fearn, Director of Nursing, 
Barrie Memorial Hospital, Ormstown, Quebec. 
9-52- IB 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529 Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lomont. 9-47-42 

RESIDENT CHILDREN CAMPS IN THE LAURENTIANS, 
REQUIRE: Graduate Nurses for the summer. Apply: 
JEWISH COMMUNITY CAMPS, 6655 Cote des Neiges 
Road, Suite 260, Montreal 26, Quebec. Phone 735-3669. 
9-47-63 

REGISTERED NURSE FOR SUMMER CAMP. A boys 
camp in the Laurent fans, requires a nurse for six 
weeks beginning on July 4. Apply to: Irwin Waldmon, 
5619 Rand Ave., Montreal 29, Quebec. 9-47-61 



SASKATCHEWAN 



General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to learn. Apply: Di 
rector of Personnel, University Hospital, Saskatoon 
Saskatchewan. 10-1 16-4 



UNITED STATES 



REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbonk, California 91503. 1 5-5-63 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Piy- 
chiat y. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 1 5-5-3G 

REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Storting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospitalization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital 
Clewisron, Florida. 15-10-1 
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Staff Nursts for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon ana 
night duty. Apply to: Director of Nursing Service. 
Kaiser Foundation Hospital, Oakland 1 1, California. 
15-5-3C 

Staff Duty positions (Nurse*) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 1 7, 
California. 15-5-3b 

Positions available in all services, including research 
and clinics. Excellent starting salary and promotional 
opportunities. Increments for education, experience 
and persona! performance. Differential for evenings 
and nights. Outstanding personnel policies and 
fringe benefits. Continuing inservice education pro 
gram. New and expanding medical center located 
on Stanford University Campus, 35 miles from San 
Francisco. Close proximity to skiing, swimming, cul 
tural and educational facilities. Mild year round 
climate. Address inquiries to: Mr. Molly H. Palmer, 
R.N., Personnel Management Assistant, Palo Alto- 
Stanford Hospital Center, 300, Pasteur Drive, Polo 
Alto, California. 15-5-61 

REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Coll collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Cam i no Real, Burlingame, California 9401 1 

15-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chohot Road, Castro Valley, California. 15-5-12 

Registered Nurses for modern 150-bed hospital, locat 
ed in central California near ocean beaches and 
mountain resorts. Openings in ail services with a 
salary differential for afternoons and night shifts. 
Liberal fringe benefits. For further information, write 
to: Director of Personnel, Doctor s Hospital, 333 West 
Qrangeburg Avenue, Modesto, California. 15-5-42A 

REGISTERED NURSES: Start the New Year right with 
us in San Francisco. Mount Zion Hospital and Medical 
Center is opening two additional floors in February 
and March and is now accepting applications for 
staff and specialty assignments. Excellent salary, 
fringe benefits and In -Service Program. Two hours 
from local ski resorts if you really miss the snow. 
Write Personnel Department, 1600 Divisadero Street, 
San Francisco, California. An Equal Opportunity 
Employer. 15-5-4B 

Registered Nurses for 233- bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation, San Francisco 15, California. 1 5-5-57 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men,, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

Nurse* for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Loguno, California. 15-5-50 




THE 

CANADIAN 

RED CROSS 

SOCIETY 



Seeks 

REGISTERED NURSES 

willing to serve as volunteer 
Home Nursing Instructors in the 
Red Cross Branch in their own 
community. 

and offers interesting and chal 
lenging positions in 

OUTPOST NURSING 

PUBLIC HEALTH NURSING 

BLOOD TRANSFUSION SERVICE 

Salaries are in proportion to ex 
perience and qualifications 

Transportation arranged under 
certain circumstances. 

Bursaries available for postgra 
duate studies. Group insurance, 
pension plan and other benefits. 



For information, please contact: 

National Director 
Nursing Services 

THE CANADIAN RED CROSS 
SOCIETY 

95 Wellesley Street East 
Toronto 5, Ontario 
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NOVA SCOTIA 



ONTARIO 



ONTARIO 



REGISTERED AND GRADUATE NURSES, CERTIFIED 
NURSING ASSISTANTS for General Duty. New 

hospital with all modern conveniences, also, new 
nurses residence available. South Shore Community. 
Apply to: Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 6-20-1 



ONTARIO 



DIRECTOR OF NURSING, ONTARIO HOSPITAL, 
WHITBY: Present salary $7,800 to $9,000 per 
Annum. (To be increased to $8,200 and $9,500 
effective April 1966}. A 1,800 bed psychiatric hos 
pital serving the Eastern half of Metropolitan 
Toronto, the City of Oshawa and adjacent territory. 
There is an undergraduate school of nursing, lead 
ing to nurse registration. Undergraduate affiliate 
students from General hospitals in the area are 
given their psychiatric training in this hospital. 
QUALIFICATIONS: (1) Registration as a nurse in 
Ontario; completion of a recognized post-grad 
course in Nursing Administration or hospital ad 
ministration, preferably graduation as a Bachelor 
of Nursing Science; (2) Many years of progressively 
responsible and varied nursing experience or 
B.Sc.N. and at least three years of supervisory 
nursing experience; ability to organize and direct 
staff; ability to teach and administer a nursing 
education program. DUTIES: Directly responsible to 
Medical Superintendent; administer nursing pro 
gram in hospital; supervise nursing and auxiliary 
nursing education. BENEFITS: Vacation Credits, Sick 
leave Pension Plan, Health and Life Insurance 
Plan. INQUIRIES should be. directed to the Per 
sonnel Branch, Ontario Department of Health, Par 
liament Buildings, Toronto, Ontario. 7-93-17 



Registered Nurses Wanted for the summer months, 

gross sa ary $362, hospital situated in tourist town 
on Lake Huron. Apply to-. Superintendent, Saugeen 
Memorial Hospital, Southampton, Ontario. 7-122-1A 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apis. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

REGISTERED NURSES for 18-bed General Hospital in 
resort town of 5,000 people. Beautifully located on 
Wawa Lake, 140 miles north of Sault Ste. Mane, 
Ontario. Wide variety of summer and winter sports: 
swimming, boating, fishing, golfing, skating and 
curling. Salary commensurate with experience. Good 
personnel policies. Pleasant working conditions. 
Apply to: Director of Nursing, The Lady Dunn General 
Hospital, Wawa, Ontario. 7-140-1 



DIRECTOR OF NURSING, ONTARIO HOSPITAL, 
GODERICH: Present salary $6,900 to $7,800 per 
annum. (To be increased to $7,200 and $8,200 
effective April, 1966). QUALIFICATIONS: (1) Regis 
tration as a Nurse in the Province of Ontario; 
satisfactory completion of a recognized postgraduate 
course in Nursing Administration or Hospital Ad 
ministration, preferably graduation as a Bachelor 
of Nursing Science; (2) Many years of progressively 
responsible and varied nursing experience or 
Bachelor of Nursing Science and at least three years 
of supervisory nursing experience. DUTIES: Organizes 
a nursing care programme and supervises staff in 
the maintenance of high standards of nursing care 
and staff morale; interviews and hires new staff; 
participates in management and medical staff meet 
ings. BENEFITS: Vacation Credits, Sick Leave, Pension 
Plan. Health and Life Insurance Plan. INQUIRIES: 
Should be directed to the Personnel Branch. Ontario 
Department of Health, Parliament Buildings, Toronto, 
Ontario. 7-93-17 A 

Director of Nursing Service with experience and After 
noon Supervisor required. Good salaries and person 
nel policies. Apply: Administrator, St. Joseph s Gener 
al Hospital, Elliot Lake, Ontario. 7-39-1 

Registered Nurses for modern 135-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 b hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7-14-1 A 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week, O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Min to Hospital ot Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital., Englehart, Ontario. 7-40-1 



Registered Nurses, for 40- bed hospital in pleasant 
town of 5,000. 42-hr, wk., with good rotation shifts, 
providing long weekends every 4 wks. Good salaries 
and personnel policies. For further details and ap 
plication, apply: Administrator, General Hospital, 
Espanola, Ontario. 7-41-1 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 



Registered Nurses and Registered Nursing Assistant* 

are invited to make appl ication to our 75-bea, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between th Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1 A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 



Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 

Registered Nurses and Registered Nursinq Assistants 
for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in weel-equipped 
28- bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
5400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses for General Duty in a smaller-sized 
accredited hospital, located 30 miles from Ottawa, 
good personnel policies. Apply to: Administrator, Miss 
M. Hawkins, Kemptville District Hospital, Kemptville, 
Ontario. 7-63- 



Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, For Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $325/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

General Duty Nurses for modern 100-bed hospital. 
Registered Nurses $345-$384/m, Graduates $315/m, 
40- hr. wk., benefits include accidents, sickness and 
life insurance, hospital and medical insurance plans, 
& OHA Pension Plan. Apply: Miss Tilleft, Director of 
Nursing, Leamington District Memorial Hospital, Lea 
mington, Ontario 7-69-1 



Registered Nurses for General Duty in oil depart 
ments including Premature and New-born Nursery. 
Isolation, Emergency, Recovery Room, and Intensive 
Care Unit. Good salary and personnel policies. Ap 
ply: Director of Nursing, Victoria Hospital, London, 
Ontario. 7-73-10 

REGISTERED NURSES for general duty and OPERATING 
ROOM in a modern 100 bed hospital situated 50 
miles from Ottawa. Good starting salary and person 
nel policies. Residence accommodation available at 
$20 per month. Apply: Director of Nursing, Great War 
Memorial Hospital, Perth, Ontario. 7-100-2 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1 956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply; 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 



GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

Operating Room Nurses for general operating room 
work which includes cardiovascular, neurosurgery, 
gen i to-urinary, ear, eye, nose and throat and or 
thopedic surgery. Good salary and personnel poli 
cies. Apply. Director of Nursing, Victoria Hospital, 
London, Ontario. 7-73-10A 

OPERATING ROOM NURSE to take charge of Operat 
ing Room and small Out Patient Department in 18- 
bed General Hospital in resort town of 5,000 people, 
beautifully located on Wawa Lake, 140 miles north 
of Sault Ste. Marie, Ontario. Wide variety of summer 
and winter sports; swimming, boating, fishing, golf 
ing, skating and curling. Salary commensurate with 
experience. Good personnel policies. Pleasant working 
conditions. Apply to: Director of Nursing, The Lady 
Dunn General Hospital, Wawa, Ontario. 7-140-1A 

Public Health Nurse for generalized program in resort 
area. Competitive salary scale and generous travel 
allowance, plus the usual fringe benefits. Extra 
allowance for experience in public health. Apply in 
confidence to: Dr. R. C. Wade, Medical Officer of 
Health and Director, Muskoka and District Health 
Unit, Box 1019, Bracebridge, Ontario. 7-15-2 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Aply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 



PUBLIC HEALTH NURSES (Qualified) General rural- 
urban program. Rapidly expanding area. Salary com 
mensurate with experience, good opportunity for 
training and advancement, four weeks vacation, 
generous car allowance, pension plan, P.S.I . and 
hospitalization, employer shared. Immediate urban 
area population of over 100,000; excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor, Public Health 
Nursing, Port Arthur and District Health Unit. 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 
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Public Health Nurses (Qualified) Generalized Program. 
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In October, 1965 the operator of a large Montreal hotel 
was convicted and fined twenty-five dollars for discriminating 
against a Negro nurse who had sought employment. 

The case arose from a complaint made to the Quebec 
Government by a 35-year-old, experienced, bilingual nurse 
who claimed she had answered a newspaper advertisement for 
a part-time position at the hotel, only to be told that it was 
filled when she went for an interview. Telephone calls to the 
hotel the next day revealed that the position was still open 
and that applications were still being accepted. 

Believing that discrimination against members of minority 
groups occurs more frequently than is generally recognized 
or reported THE CANADIAN NURSE conducted a small-scale 
investigation of its own. Three Negro nurses were interviewed 
to find out if they had ever experienced discrimination and if 
they believed that the oft-quoted statement "Canadians pay 
lip-service to equality" is true. 

These nurses answered our questions frankly and objec 
tively. Their answers indicate that prejudice and, at times, 
discrimination is frequently encountered by Negroes in our 
society, particularly when they seek living accommodation. It 
is rarely encountered in their professional lives. 

Although anti-discriminatory laws exist, few cases of out 
right discrimination are taken to court. This is understandable 
since most individuals are reluctant to become involved in such 
an expensive, time-consuming, and emotionally exhausting 
procedure. Also, discrimination on the part of rental or 
employment agencies is difficult to prove in a court of laws. 
Even a favorable decision does not guarantee full redress. 

Several years ago, Mr. Leslie Frost, the former Prime 
Minister of Ontario, stated: "We must never forget that our 
first obligation is to make certain that the principles of the 
Universal Declaration of Human Rights are practiced here at 
home; our example will always carry greater conviction than 
our words." 

Editor 
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payment of postage in cash. Postpaid at Montreal. Return Postage 
Guaranteed. 50 The Driveway, Ottawa 4, Ontario. Canadian Nurses 
Association, 1966. 
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LETTERS 



Letters to the Editor are welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter at the writer s request. 

They Disagree with Mr. Wallace 

Dear Editor: 

It was with dismay that I read Mr. Max 
Wallace s remarks in the lead article of 
the February issue. Seldom (indeed, perhaps 
never!) has such a negative and biased 
piece of misinformation sullied the pages 

Of THE CANADIAN NURSE. 

It is amazing that the JOURNAL would 
agree to print an article about nursing by 
a man who obviously knows nothing 
about the subject. Further, it is alarming 
to think that a man in Mr. Wallace s posi 
tion is so completely ignorant of the aims 
and objectives and curricula of the non- 
hospital schools of nursing. 

If indeed there are worthwhile argu 
ments in favor of the retention of hospital 
schools of nursing, they will not be found 
among Mr. Wallace s remarks. Surely the 
JOURNAL can do better than this! M. 
Josephine Flaherty, Toronto, Ont. 

Dear Editor: 

I would like to comment on the article 
written by Mr. Wallace in the February 
1966 issue, wherein he expressed his opin 
ion on hospital schools of nursing. 

It is difficult to ascertain what lead up 
to this expression of opinion, but it might 
be assumed that Mr. Wallace felt that 
some people were suggesting that all nurses 
should be university educated. This is far 
from true. Recently, Dr. Mussallem an 
nounced that 25 percent of our nurses 
need to be university educated, while the 
remaining 75 percent should be educated 
in a (shortened) diploma program. 

As Mr. Wallace said, a hospital is com 
mitted primarily to care for patients. There 
are hospitals though who recognize an 
obligation toward the community by making 
provision for education and research in 
addition to care of patients, and are able 
to muster resources and management skill 
to that end too. 

The author s statement that "other" nurs 
ing schools are not placing correct em 
phasis on nurse-patient relationships will 
undoubtedly be challenged by those who 
are conducting these other schools. Though 
Mr. Wallace did not state specifically what 
these other schools are, it might be assum 
ed he is referring to university schools and 
shortened diploma schools conducted under 
auspices other than a hospital. It is being 
increasingly recognized by nurses and 
others that nursing consists of professional, 
technical, and vocational components. 
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These other schools are preparing nurses 
on the basis of this recognition. Both their 
theoretical and practical foundations are 
necessarily based in the care of the patient. 

All nursing programs today are increas 
ing curriculum hours in the social scien 
ces, a clear recognition of the patient s 
whole being. It is the possession of know 
ledge and skill in sociological, psychologi 
cal, and human relations aspects of pa 
tient care that assures that a nurse regards 
the patient as a whole, not, as suggested 
by the author, the mere fact that the 
nurse was educated in a school of nursing 
conducted by a hospital. Therefore, with 
the possession of these skills, a student 
can be loyal to a university or even a 
technical or vocational school of nursing 
and still establish an effective nurse-pa 
tient relationship. 

It must be remembered that programs 
established in these other schools use the 
clinical facilities of hospitals. Somehow, to 
many people the fact that nursing educa 
tion is under the auspices of institutions 
other than hospitals means that students 
receive little or no practical experience in 
the hospital setting. All nursing programs, 
regardless of auspices, are subject to regu 
lations of some higher authority. These re 
gulations state the minimum amount of 
clinical experience required in order for 
student to qualify for graduation and re 
gistration in a particular province. Thus 
all students, regardless of type of pro 
gram, have experience in performance 
of the necessary procedures to which Mr. 
Wallace refers. 

The concern expressed over the wearing 
of the uniform does not take into account 
that students in the other schools do wear 
a uniform, complete with cap, when doing 
their clinical practice in the hospital set 
ting, and must comply with the same stan 
dards of neatness as students of hospital 
schools. However, nursing students on the 
college or university campus have much 
to gain by mixing with students in other 
disciplines and naturally adopt the current 
mode of dress while attenting campus 
lectures. 

Mr. Wallace speaks of the dissipation of 
university nurse teacher resources that 
they should aim for the preparation of 
nurse leaders. This is exactly what the 
university programs are aiming to do. A 
very small percentage of students enter 
baccalaureate programs. The graduates of 
these programs are being prepared to funct 
ion in teaching and supervisory positions, 
and to give leadership in bedside nursing 
skills. These programs are being continu 
ally up-graded. 

As Martha Rogers suggests in her book 
Educational Revolution in Nursing, recog 
nizing the levels of nursing professional, 



technical, and vocational would do much 
to enable nurses, educators, and administra 
tors to clarify the whole issue of nursing 
education as it needs to develop today. - 
Doris Stevenson, Calgary, Alberta. 

Dear Editor: 

I would like to comment on the article 
"Hospitals Should Retain Their Schools of 
Nursing " by M. B. Wallace that appear 
ed in the February edition. 

In 1964, I graduated from the Nightin 
gale School of Nursing in Toronto, which 
is not a hospital training school but an 
independent educational institution conduct 
ing a program of basic nursing education. 

Throughout my two years at school, in 
the classroom and on wards, the patient, 
above all, was the focal point of all lec 
tures and discussions. Through our psychol 
ogy and sociology lectures I learned how 
and why people differ and when in the 
hospital environment I was able to con 
sider each patient as an individual with 
different needs. 

Never was our nurse-patient relationship, 
in Mr. Wallace s words, "just a smattering 
of theory touched upon lightly." Certainly 
more than lip service was paid to the 
concept of caring for the whole man; this 
concept underlaid the entire teaching pro 
gram. The technical and scientific aspects 
of nursing that Mr. Wallace refers to were 
not the chief interest of the school, rather 
they were taught to give the students a 
thorough understanding of the patient and 
his illness. 

Mr. Wallace states that the many differ 
ent categories of personnel involved in the 
hospital family "can only be a superficial 
and vague concept to the non-hospital stu 
dent nurse and she grows up unaware of 
the importance of these auxiliary peo 
ple and of their interdependence within this 
group." As students we were not confined 
to the classroom, but like students from 
hospital schools of nursing spent a good 
part of our time actually caring for patients 
in the hospital. We were not isolated and 
ignorant of the many members of the 
hospital team, but learned their functions 
and worked beside them in our clinical ex 
perience. 

Finally, I would like to comment on 
Mr. Wallace s statements concerning "the 
simple item of dress." A nurse s uniform 
is worn when she is practicing the skills of 
her profession, as at the bedside or in the 
home, and is worn with pride and dignity. 
However, in the classroom as a student, 
is it not fitting that the student as a young 
adult should have the privilege of choosing 
her own dress while studying and 
learning about her chosen profession? 

(Continued on page 5) 
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After all. nursing students are individuals 
100! Jennifer (Mrs. N. A.) Cormier. 

Dear Editor: 

I assume that the lead article in the Fe 
bruary issue by Mr. Wallace was published 
to demonstrate that antediluvian notions 
still exist, rather than to present a valid 
viewpoint. Mr. Wallace s total lack of un 
derstanding of the realities of nursing to 
day staggers me. It would be impossible to 
refute his arguments without tripling the 
length of the original article. 

In the growing body of nursing research 
there is proof enough that nursing educa 
tion can no longer adequately be acquired 
in a setting whose purpose is not educa 
tion at all, but service. In a more leisurely 
world, the apprenticeship system advocated 
by Mr. Wallace may have worked, but 
in 1966 there is simply too much to learn. 
More than 30 years ago the Weir Report 
advised that nursing education be remov 
ed from hospital control; we are just now 
starting to respond to this recommenda 
tion. In the progressive provinces of Can 
ada, Community Colleges are being built 
that will have under their auspices two- 
year programs for nurses that will be edu 
cation, rather than training. 

If Mr. Wallace s adherence to the ideas 
of the past is to prevail in this growing, 
changing world, nursing education will be 
set back yet another generation. Mrs. 
Roberta Rivett. Ottawa. 

Correction 

Dear Editor: 

I wish to correct several inaccurate sta 
tements that were made in my articles "Car 
ing for Patients with Respiratory Problems" 
(Dec. 65 and Jan. 66). 

In the December issue, on page 960: 
the physician only needs to withdraw one 
to 15 cc. of arterial blood depending on 
the hospital procedure used for blood gas 
determination. 

On page 961, in the discussion of the 
Engstrom respirator: there is a difference 
of 1.7 expiratory time to 1 of inspiratory 
time. In the same column, the statement 
that the Bennett respirator is volume con 
trolled should read "pressure controlled." 

In the January issue a typographical 
error was made on page 46: Mr. Jordan s 
pCO., dropped from 90, not 909, to 
54 mm.Hg. in three and one half hours. 
Helen McCallum. Montreal. 



A Compliment 

Dear Editor: 

Many, many thanks for the very good 
October, 1965 issue of your magazine 
which just arrived here this week. Among 
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the many good issues that have appeared 
recently, I feel this one is outstanding. I 
like the way you treat one specific subject 
in each issue and especially the way the 
articles are well grouped together without 
having to look for them by digging through 
advertisements first. 

I will confess that I have only really 
learned to appreciate "our" magazine since 
I have been in overseas service. Where I 
have missed contact with other nurses and 
being able to hash things over with them, 
where I sometimes have felt a lack in 
keeping abreast with nursing developments. 



your magazine has contributed much. 

It was a nice experience to find, in 
"Nursing Profiles," the picture of a friend 
with whom I had lost contact and I value 
the friendship that has been resumed 
through this. Even to glance through 
"Employment Opportunities," although I 
am not looking for employment, has its 
value in helping to keep one in contact 
with what the nursing world is doing in 
Canada. 

Again, thank you for a worthwhile ma 
gazine. Anne Warkentin. Pakis. Taju, 
Djawa Tengah, Indonesia. 





begins with 
weight watching! 

Weight control and general well-being 
depend on avoiding extra calories. 

Using Sucaryl means you can keep 
an attractive silhouette, maintain your 
ideal weight yet go right on enjoying 
fully sweetened, natural-tasting foods 
and beverages. 

Sucaryl Sweetens 
Without Calories! 

Sucaryl contains no calories at all. 
Whether you are just watching your 
weight, or are on a prescribed low- 
sugar diet, you can use Sucaryl in 
tablet, liquid or granulated form in 
cooking, freezing or canning, as well 
as in coffee and tea. It is not affected 
by heat or cold, has no bitter taste or 
after-taste. 



Look f or Sucary/at your 
drug store and ask 
for your free copy of 
the 32-page colour 
booklet, "Calorie- 
Saving Recipes with 
Sucaryl". 



Sucaryl 

Non-caloric Sweetener 

"Trad* M*rh Reo sJfff ed 

AliOTT 

ABBOTT LABORATORIES LIMITED 

Halifax Montreal Toronto * Winnipeg * Vancouver 
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NEW PRODUCTS 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER 



NEW IRRIGATION BOTTLE 

(BAXTER) 

Description Baxter Laboratories, Inc., 
has introduced a new 1500 ml. size bottle 
for its irrigation solutions. To meet the 
need for larger volume, sterile, non-pyro- 
genic irrigation solutions, distilled water, 
normal saline and 1.5% glycine are avail 
able inthe new 1500 ml. size pour bottle. 
The new bottle has a 38 mm. opening, 
which permits faster emptying, and is 
graduated in 50 ml. increments. Side finger 
grooves permit easy gripping and handling. 




The Baxter pour bottle system makes 
available a wide range of solutions in 250 
ml., 500 ml., 1000 ml. and now the 1500 
ml. size. 

PLASTIC SPECIMEN & SPUTUM 
CONTAINER 

(BUSSE) 

Description -- A new one-time-use dis 
posable specimen container. This one pint 
container is made of translucent plastic in 
a seamless, leakproof construction. The 
tight fitting snap-on lid seals in odors and 
prevents leakage. It is sturdily constructed, 
yet priced low enough to be used once and 
discarded. 

Prices are available from Busse Hospital 
Disposables, Great Neck, N.Y. 11021. 

NEW PAGEMASTER RECEIVER 

(BOGEN COMMUNICATIONS) 
Description -- A new receiver that fits 
in the palm of a hand and yet performs 
with unmatched power and sensitivity. 
Pagemaster, a personal paging system em 
ploys a transmitter, special encoder and 
the new compact transistorized receiver. 
When a person is paged his receiver beeps 
until the page is answered by telephone. 
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The new Pagemaster receiver is about 50% 
smaller and 30% lighter than any selective 
paging receiver on the market. It weighs 
4.5 ounces, complete with battery. A new 
high-impact plastic case resists extreme 
temperature variations (from 10 to 
+ 55 C.) and greatly reduces the chances 
of breakage from accidental dropping. 

Bogen Communications Division of Lear 
Siegler, Inc., Paramus. N.J. will supply 
further information. 

ELECTRONIC BLOOD PRESSURE METER 

(SPHYGMOSTAT CORP.) 
Description - - A reliable and compact 
electronic blood pressure meter that elimi 
nates the need for a stethoscope. The small 
(5" X 3-3/4" x 1-5/8"), transistorized 
unit has a single dial which is calibrated 
in millimeters of mercury. A red light on 
the dial begins to flash with systolic pres 
sure and the last flash occurs at diastolic 
pressure. It has been clinically tested against 
existing conventional units and laboratory 
standards with very favorable results. 




Taking the place of the stethoscope is 
a sensitive microphone permanently incor 
porated into the arm-cuff. The microphone 
"hears" the so-called Korotkow sounds as 
the cuff is deflated and relays the sounds 
to the transistor circuitry in the small 
instrument case causing the red light to 
flash. The new instrument is designed to 
meet the standards which are established 
and recommended by both the American 
Heart Association and the World Health 
Organization. Information on the Sphygmo- 
Stat electronic blood pressure meter is 
available on request from SphygmoStat 
Corporation, 600 Main Street, Waltham, 
Mass. 02138. 

SURMONTIL 

(POULENO 

Description - - An antidepressant drug 
whose chemical structure has some of the 
characteristics of both imipramine and No- 
zinan. It is effective in depressions with 
marked inhibition as well as in depressions 
associated with anxiety. It relieves insomnia 
and anxiety and at the same time controls 
the underlying depression. 

Indications Neurotic depression; minor 



depression with insomnia and anxiety; and 
depressive psychoses. 

Dosage The oral route is the common 
mode of administration. Ambulatory treat 
ment -- minor depressions: 50 to 75 mg. 
per day; neurotic depressions: 75 to 150 
mg. per day. Treatment of hospitalized pat 
ients at the beginning of treatment, in 
the acute stage of the disease: 200 to 300 
mg. per day, according to the patient s age 
and the severity of the depression; occa 
sionally this dose may be raised to 400 mg. 
or more per day. Whether in ambulatory 
or hospitalized patients, the useful daily 
dosage must be reached progressively start 
ing, for instance, with 25 or 50 mg. in the 
former and 100 mg. in the latter. The total 
daily dose should be administered in 2 or 
3 approximately equal divided doses. The 
anxiolytic effect of Surmontil is rapidly 
apparent and insomnia and anxiety are 
relieved, sometimes within 48 hours. The 
antidepressant activity is often evident 
within 6 to 8 days. Dosage may be modifi 
ed as required to meet the needs of the 
individual patient. During parenteral treat 
ment, it is mandatory that the patient be 
kept in bed during the first few days. 

Caution General tolerance is very 
satisfactory in the majority of cases. Side 
effects rarely require discontinuing treat 
ment and generally respond to reduction 
of dosage. There may be three different 
types of side effects: functional: vertigo, 
feeling of instability in standing position, 
impression of weakness in the lower ex 
tremities, drowsiness, dryness of the 
mouth, palpitations; neurological: mixed- 
type trembling (volitional tremor combined 
with passive tremor) at times associated 
with akathisia and with buccofacial akine- 
sia. Convulsive seizures have exceptionally 
been observed, as with other iminodibenzyl 
derivatives; psychiatric: reversal of mood, 
confusional manifestations in patients over 
60 (they never persist after discontinuation 
of treatment), anxious manifestations (rare). 

It is necessary to exercise the utmost 
caution when treating arteriosclerotic, hy 
pertensive or aged patients, or chronic al 
coholics. In all these cases, the parenteral 
route is contraindicated and oral treatment 
should be instituted at an initially low 
dosage, to be increased progressively. Col 
lapse is rare, but should it occur it should 
be treated with norepinephrine-like, not 
with epinephrine-like drugs. The association 
of Surmontil with monoamine oxidase in 
hibitors is contraindicated. At least two 
weeks should intervene before using Sur 
montil in patients who have received mo 
noamine oxidase inhibitors. 

The safety of this drug for use in 
pregnancy has not yet been established. 
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soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant, 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 



MEDICATED 






skin refreshant and body massage 





LAKESIDE LABORATORIES (CANADA) LTD. 
64 Colgate Avenue Toronto 8, Ontario 



Instill in your students a conscientious awareness 
of their future responsibilities 
with the help of these 
instructive Mosby books 



New 7th Edition! Bernard -Thompson 

SOCIOLOGY 

Nurses and Their Patients in a Modern Society 

The most widely adopted text for students in diploma 
programs in Canada and the United States, this outstand 
ing book is written in a style which makes the subject 
interesting to students. Completely revised and reorgan 
ized in the new 7th edition, it emphasizes current trends 
in health, education and welfare. After a "note" to stu 
dents, the authors present their discussions in seven logi 
cal units . . . orientation, population and culture, the 
structure of communities, major institutions, the hospital, 
the individual and his world, and social change. More 
principles are discussed in this revision and the social be 
havior range has been broadened. It emphasizes the 
changes in religious teachings made by the Ecumenical 
Council of the Roman Catholic Church as they relate 
to nursing. 

Four separate appendices are included, among them a 
glossary of sociological terms. Learning aids such as 
study questions, bibliographies and numerous charts and 
tables help make this the most stimulating text in its 
subject area. 

By JESSIE BERNARD, Ph.D., Research Professor Honoris Causa, 
Department of Sociology, Pennsylvania State University, Univer 
sity Park, Pa.; and LIDA THOMPSON, R.N., B.S., Instructor, Fun 
damentals of Nursing, St. Lukes Hospital School of Nursing, Den 
ver, Colo. Publication date: March, 1966. 7th edition, approx. 340 
pages, 7"x 10", 65 illustrations. About $7.05. 

New 10th Edition! Bergersen-Krug 

PHARMACOLOGY IN NURSING 

The leader in its field, this outstanding text in its new 10th 
edition offers an up-to-date, comprehensive presentation 
of pharmacology, including authoritative discussions of 
the use, preparation and dosage of drugs. It examines 
how and why specific drugs should be administered and 
explains the expected outcome of drug therapy. The 
nurse s responsibility regarding drugs is emphasized. All 
drug information conforms to the 1965 editions of U.S.P. 
(Vol. XVII) and N.F. (Vol. XII). This new edition pre 
sents such timely topics as: the recognized sources of in 
formation and standards; drug legislation, including the 
Canadian Food and Drug Act, and the Canadian Opium 
and Narcotics Acts; evaluation of the effectiveness of dis 
infectants; new compounds used in local anesthesia; char 
acter and action of drugs affecting the autonomic ner 
vous system. An informative chapter on the psychologic 
aspects of drug therapy has been added to this edition, 
plus a discussion of the pros and cons of self medication. 

By BETTY S. BERGERSEN, R.N., M.S., Associate Professor of 
Nursing, College of Nursing, University of Illinois at the Medical 
Center in Chicago, Chicago, III.; and ELSIE E. KRUG, R.N., M.A., 
Instructor in Pharmacology and Anatomy and Physiology, Saint 
Mary s School of Nursing, Rochester, Minn. Consultant: ANDRES 
GOTH, M.D. Publication date: January, 1966. 10th edition, 741 
pages plus I-XIV, 7"x 10", 35 text illustrations and 8 color plates. 
Price, $7.85. 



THE C. V. MOSBY COMPANY, LTD. 

86 Northline Road Toronto 16, Ontario 




New 7th Edit/on! Arnow 

INTRODUCTION TO PHYSIOLOGICAL 
AND PATHOLOGICAL CHEMISTRY 

One of the most widely adopted textbooks in "Chemistry" 
courses in Schools of Professional Nursing in Canada and 
the United States, this accurate, well-organized book in 
its new 7th edition provides your students with an up-to- 
date, stimulating presentation of elementary chemistry. 
Comprehensive, yet concise, this edition proceeds through 
topics in general chemistry, inorganic chemistry, physical 
chemistry, organic chemistry, physiological chemistry, 
pathologic chemistry and nutrition. Emphasis is on appli 
cations to medical science. Many new and important fea 
tures make this up-to-date 7th edition an improved text. 
They include: a new chapter, "Nucleic acids and the 
code of life"; explanation of the Celsius temperature 
scale; notation of the recent important change of the 
standard reference element for determining atomic 
weights from oxygen to carbon; use and illustration of 
high pressure oxygen "rooms" for therapeutic agents; 
and brief descriptions of some diseases resulting from 
faulty nitrogen metabolism myoglobinemia, porphyria, 
histidemia, and maple syrup urine disease. 

By L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.B., M.D., Senior Scien 
tific Consultant, Warner-Lambert Research Institute, Morris Plains, 
NJ. Revised with the assistance of MARIE D ANDREA LOFTUS, 
R.N., B.S., M.S. (Nursing Education). Publication date: June, 1966. 
7th edition, approx. 520 pages, 6 1 /2"x9 /2", illustrated. About $7.05. 

New 7th Edition! Arnow 

INTRODUCTION TO 
LABORATORY CHEMISTRY 

You can save time and give your students a better inte 
grated understanding of the subject with this correlated 
companion workbook to INTRODUCTION TO PHYSI 
OLOGICAL AND PATHOLOGICAL CHEMISTRY. 
Revised and updated in its new 7th edition, it includes 10 
new experiments, all based on tests listed in the U.S.P. 
This book presents a total of 1 66 numbered and titled 
experiments which may be performed in any sequence 
you wish. 

By L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.B., M.D. Revised with 
the assistance of MARIE D ANDREA LOFTUS. R.N., B.S., M.S. 
(Nursing Education). Publication date: June, 1966. 7th edition. 
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Air Force Base Converted 
to Childrens Hospital 

The Newfoundland government has ear 
marked $3.500,000 to renovate the former 
Pepperrell Air Force Base Hospital into a 
new children s hospital. When completed, 
the center is expected to be comparable to 
any institution in Canada specializing in the 
care of sick children. 

The hospital, which has not been used 
since the United States armed forces left 
the base in 1960, will be ready to accept 
its first patients in June or July of 1966. 

Guiding the operation of the children s 
hospital for the next two years will be 
Professor A. V. Neale, professor emeritus 
of child health and pediatrics, University 
of Bristol. He was appointed by the govern 
ment on the advice of Lord Brain, the one- 
man Royal Commission on Health in the 
province. 

Ontario Nursing Homes 
Scrutinized by D of H 

Health Minister Matthew Dymond has 
introduced for first reading a bill requir 
ing all nursing homes in Ontario to be 
licensed by the Health Department. 

If passed this session, the Nursing Homes 
Act, 1966, will become law by mid-summer 
and licenses will be issued effective the first 
of next year. 

Initially two types of license will be 
granted a permanent annual license for 
homes that meet provincial standards and 
temporary license for those that meet only 
a minimum standard. 

According to Dr. Dymond, homes that 
operate on temporary licenses will be given 
from three to five years to meet standards. 
Each home must show reasonable progress 
during this period, or its license will be 
revoked. 

The purpose of the act, which came 
about after many representations to the 
department from medical and welfare agen 
cies, is to establish and enforce uniform 
standards across the province. 

Ontario now has a limited degree of 
control of nursing homes. It is a municipal 
responsibility. Some municipalities require 
the homes to be licensed and some do not. 

Regulations under the act will deal with 
fire safety, space per patient, lighting and 
ventilation, bathroom facilities, patients 
diets, and standards of care. 

Nursing Administrations 
Being Studied at Queens 

A series of evening lectures on the prin 
ciples of nursing administration is being 
conducted at Queen s University, Kingston. 

The 12-week lecture series for head nur 
ses and assistant head nurses is being offer 
ed by the school of nursing and the depart 
ment of continuing education of the faculty 
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Administration Course for Head Nurses: Sister Margaret Mooney, assistant professor, School of 
Nursing, Queen s University, is shown above in Etherington Hall auditorium addressing the more 
than 100 head nurses and assistant head nurses who are taking a one-night-a-week lecture course 
in administration. The course, sponsored by the school of nursing and the department of continuing 
education, faculty of medicine, Queen s University, ends May 3. 



of medicine. It began in February and will 
continue until May 3. 

Some 110 head nurses and assistant head 
nurses have registered for the course. They 
discuss such topics as human relations, com 
munication, the doctor-nurse relationship, 
employee security, the nursing profession 
and its responsibility, and coordination for 
quality patient care. 

Lecturers for the course include Miss 
Laura W. Barr, executive secretary of the 
Registered Nurses Association of Ontario; 
Dr. E. H. Botterell. dean of the faculty of 
medicine. Queen s University; Miss Louise 
Jamieson. nurse consultant with the Ontario 
Hospital Services Commission; and G. B. 
Rosenfeld and Miss Margaret McLean, con 
sultants in hospital administration and nurs 
ing, Department of National Health and 
Welfare. 

Sister Margaret Mooney, assistant pro 
fessor, school of nursing, Queen s Univer 
sity, is the course coordinator and chief 
lecturer. 

Alberta Reorganizes 
Voting Procedures 

The way has been paved to give all ac 
tive members of the Alberta Association of 
Registered Nurses a vote in association 
affairs. 

At a special general meeting in February. 
250 delegates voted in favor of changing 
the association s structure to introduce a 



universal franchise in the province through 
a mailed ballot. 

Under the new structure, the association 
will be divided into five districts. Active 
nurses in each district will nominate mem 
bers to a district executive committee. They, 
in turn, will send proportionate represen 
tatives to the Provincial Council. Each dis 
trict, however, will be entitled to one 
additional member for each 500 active 
members over the first 500. This means 
there will be a governing body of 12 people 
on the Provincial Council. 

The Provincial Council will elect from 
among their members a president and three 
vice-presidents to serve as officers of the 
association for one year. 

The new system is not only designed to 
cut administration costs, but will facilitate 
communication with the provincial office 
as there will be only five areas with which 
to deal. Previously, communications were 
channeled to and from 49 chapters and 25 
staff nurse associations. 

N.B. Salary Increases 
Less Than Requested 

Retroactive salary increases have been 
approved for all general duty nurses em 
ployed by the New Brunswick government. 

Health Minister Dr. G. L. Dumont has 
advised the New Brunswick Association of 
Registered Nurses that the new salary range 

(Continued on page 10) 
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NEWS 

fContinuetl from fane 9) 

of $310 to $360 per month will be effective 
January 1. 

While members of the association are 
pleased with the government s action, Mrs. 
Gwendolyn Hermann, executive secretary 
of the nurses association, said they were 
seeking full implementation of the person 
nel policies recommended in 1963 to im 
prove the economic situation of nurses in 
the province. "They cover salary schedules 
for all categories of nurses, as well as hours 
of work, vacations, leave of absence, and 
such matters." 

New Brunswick s salary story has been 
a long one. In 1963, a three-year schedule 
of personnel policies for nurses had been 
set up, and this schedule was to include 
salary increases during each of the years. 

However, in November 1964, the associ 
ation was advised that the treasury board 
had not approved the salary schedule which 
had been established for 1965 and that 
salaries last year would remain at the levels 
for 1964. 

Following presentation by the association 
of a brief to Premier Louis J. Robichaud 
in December 1964, the treasury board 
changed its ruling to the extent that approv 
al was given to an increase of 50 percent 
of a requested increase in the basic rate 
of pay. 

The association had requested a monthly 
salary of $310 for those beginning general 
duty nursing. The government, which had 
first offered $290, agreed to raise the 
amount to $300 per month. 

Last September the association submitted 
a brief to Dr. Dumont asking that the per 
sonnel policies which had been scheduled 
to go into effect in 1965 be implemented 
for 1966. The approved increases for 1966 
represent only partial implementation of 
the personnel policies, said Mrs. Hermann. 
"New policies are being drafted for 1967, 
and we will continue to seek better em 
ployment conditions for nurses." 

Advanced School Started 
For French Nurses 

The first French-language international 
school for advanced nursing education has 
been established at Lyon, France. 

Aimed at training senior nurses for 
higher posts in the field of organization 
and planning of nursing education and hos 
pital and public health nursing services, the 
school was built by the Hospices civils de 
Lyon and the French Ministry of Health 
in cooperation with the World Health 
Organization. 

It is an experiment designed to promote 
a rapid evolution of the nursing profession. 
Nurses will be trained in nursing school 
management, advanced teaching, advising 
the ministries of health and education in 
nursing and nursing instruction. They will 
also be encouraged to take an active part 
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in the elaboration of health and social 
planning and in the production of pro 
fessional literature. 

At the official opening earlier this year, 
Dr. L. Hesselvik, director of health services 
with WHO, said: "The need for this Inter 
national School of Advanced Nursing Edu 
cation has been felt for some time. The 
solution adopted until now of sending a 
large number of the future leaders of the 
nursing profession across the Atlantic for 
training was a costly and not very practical 
one. It could only have been considered as 
a stop-gap solution." 

A similar school was opened in Edin 
burgh in October 1964 for English-speaking 
students. 



Mobile Clinics Serve 
Remote Western Areas 

Traveling clinics in Alberta and Sask 
atchewan are bringing hope to people too 
sick, too remote, too poor, or just too 
despairing to try to find it in the big city 
hospitals, the current issue of Imperial Oil 
Review reports. 

By taking the doctors to the patients, 
some 150 people in six areas in Alberta and 
another 245 in 13 settlements in Sask 
atchewan received help free-of-charge in 
1965. 

The Oil Service Charitable Organization 
(OSCO) has been backing the traveling 
clinics for the past two years. They pay the 
specialists fees, travel, hotel and meal costs, 
averaging about $625 per clinic. Cost of 
follow-up treatment travel, specialists 
fees, and hospitalization is paid by the 
Easter Seal Section of the Councils for 
Crippled Children and Adults. 

The organizing starts when the Councils 
send out letters to doctors in the area the 
clinic will be visiting, and ask for the names 
of people who need the help of specialists. 
District health nurses, medical officers of 
health and hospital administrators have to 
be advised; specialists have to be recruited; 
the patients have to be told where and 
when the clinic will be held. Even the 
weather has to cooperate to make the clinic 
a success, says the article. 

Finding the money to pay for the clinics 
is up to OSCO, says the author, Rachel 
Kilsdonk. The women of OSCO operate 
three "next-to-new" shops, two in Edmonton 
and one in Regina. In two years the shops 
have made more than enough to meet their 
annual commitment of $2,000 each to the 
Alberta and Saskatchewan clinics. 

"If only one child is helped by these 
clinics it s worth it," says Mrs. Dean 
Hunter, founder and national president of 
the Oil Service Charitable Organization. 
"People living in isolated areas can t al 
ways find specialists easily, and the lack 
of treatment can create tragedies in the 
lives of handicapped children. Help that 
might alter an entire lifetime could be 
missed or discovered too late." 



Nursing Team Feature 
of Expo Health Display 

A nurses station with electronic monitor 
ing equipment is planned as a special feature 
in the Man and His Health Pavilion at 
Expo 67. 

A team of nurses, to be picked by the 
Canadian Nurses Association, will be on 
duty at the station interpreting the function 
of the equipment and explaining how it can 
help to release nurses for bedside care. 

The CNA is presently working out ar 
rangements for the most efficient and prac 
tical means of manning the station through 
out the 180 days of the exhibition and will 
be announcing results in the next few 
months. 

The purpose of the station is to portray 
in action one facet of nursing. Its important 
role in man s health will be integrated into 
the central core of the health pavilion 
a hexagon-shaped theatre with six stages on 
which actors and special demonstrators will 
present dramatic episodes illustrating de 
velopments of international interest in the 
improvement of man s health. 

Among the demonstrations will be the 
substitution of a heart-lung machine during 
an open-heart operation and the associated 
use of anesthetics; the re-adaptation of an 
amputee with artificial limbs, especially the 
new motor driven arm and hand; and 
technical advances such as the laser beam 
or cryogenic surgery which controls local 
freezing of tissues. 

Obesity Operation 
Proving Successful 

A 400-pound patient at Bryn Mawr Hos 
pital is evidence that his doctor s weight- 
reducing technique works. The patient used 
to weigh about 500 pounds. 

According to recent press reports, Abdul 
Ibrattin Adas, 24, of Kuwait, lost about 
100 pounds in two months following an 
operation to "short circuit" part of his 
intestine. His surgeon, Dr. Manrico A. 
Troncelliti, predicts that Adas will continue 
to lose weight for the next two or three 
years until he weighs about 110 pounds. 

The operation, called an ileal bypass, 
took four hours to perform. The upper part 
of the intestine, where food is absorbed 
into the bloodstream, was shortened from a 
normal 20 feet to about 20 inches. 

Dr. Troncelliti has performed about 30 
of the operations since he developed the 
technique as a resident at Philadelphia 
General Hospital. He agreed to take Adas, 
and friends raised the money to send him 
to the United States. 

Dr. Troncelliti says the operation is a 
serious one and should be performed only 
on persons where obesity is a definite 
health problem and when other weight- 
reducing methods fail. It is not for those 
desiring to lose a few pounds to keep a 
youthful figure. 

(Continued on page 14) 
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STANDING 



FEMALE PELVIC ORGANS 

.Educational DepartiMnt . Tanpur Incorporated, New York , NY. 



PREMENSTRUAL 




FEMALE REPRODUCTIVE ORGANS 



Incorporated. New York. NY 



These free colored charts are time savers 



With these 8Vi" x 11" laminated charts, from the 
classic anatomical drawings by R. L. Dickinson, 
M.D., you can answer questions about menstruation 
easily and quickly. The schematic illustrations 
clearly label each organ in the female reproductive 
system, and the plastic finish is suitable for explana 
tory grease pencil markings you may wish to make. 

In addition, we offer two free booklets one for be 
ginning menstruants and another for older girls. 
These booklets, designed to answer the questions 
most frequently asked, are scientific and informa 
tive, yet written in simple terms that are easily under 
stood. Along with the charts, you will receive sample 
copies of the booklets which you may then order in 
quantity for distribution. 

Tampax internal sanitary protection (menstrual tam 
pons) offers a modern method that is suitable for 
every age of the menstrual span. It is particularly 
appropriate for schoolgirls who wish to swim and 
exercise while menstruating. Since Tampax tampons 
are worn internally, they eliminate menstrual odor 
and the danger of infection from the anal region. 
What s more, they absorb the flow with no possibility 
of occlusion. 



Tampax tampons are useful for girls in their early 
years who may feel "different" because of their new 
found maturity. ..and for those who are more mature, 
yet need the security and confidence that bolsters 
social poise. They will appreciate the assurance of 
safety and simplicity, as well as the comfort and con 
venience that come with wearing Tampax tampons. 

Available in Junior, Regular and Super absorbencies, 
with explicit directions for easy insertion, removal 
and disposal enclosed in each package. 



TAMPAX 



Tampax is the brand name for internal sanitary protection (menstrual tam 
pons) made only by Canadian Tampax Corporation Limited, Barrie, Ontario. 
^__^_^^_ _^ _ -, 

Canadian Tampax Corporation Limited, 
P.O. Box 627, Barrie, Ont. 

Please send a free set of the Dickinson charts, copies 
of the two booklets, an order card for easy ordering and 
samples of Tampax tampons. 
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There s no guesswork to operating these new sterilizers 



J 



PRESENTING THE WORLD S MOST PERFECTLY 
ENGINEERED STERILIZERS . 

/ AMSCO 

/ LexxctlLxLcrrv 

of Hospital Sterilizers 

For more than seventy years the American Sterilizer Company has upheld a 
tradition of providing hospitals with better equipment and techniques for the processing 
of sterile supplies. Now Amsco introduces an entire new Series of sterilizers 
representing a solution to the multiplying sterilization problems 
confronting hospitals ... the Medallion SERIES of hospital sterilizers. 

For the first time every sterilizer is uniform in appearance and function. 
Any untrained personnel can operate any Medallion sterilizer in any department 
of the hospital. 

The Medallion Cyclomatic "M" Control provides the only completely automated 
programing ever developed for steam sterilization. The touch of a single 
cycle-selector button automatically programs the total sequence, whether for fabric 
loads, hard goods or liquids. If a temperature drop or any interruption occurs, 
the cycle is automatically corrected to assure the required time-temperature exposure. 

There is a specifically engineered Medallion Series sterilizer for every 
hospital need . . . including a special High Speed, gravity cycle as well as the true, 
high-speed, pre-vacuum units, with Amsco originated dependability 
assured by the time-proven water seal vacuum system. 
Write for the full color Medallion brochures indicated below. 



AMSCO 



CANADA 



-BRAMPTON, ONTARIO- 




VACAMATIC 

Medium Rectangular Series 

Write for SC-343 



GENERAL PURPOSE 
High Speed optional 
Medium Rectangular Series 
Write for SC-343 



LABORATORY 

Medium Rectangular Series 

Write for SC-H41 



CYLINDRICAL Series 
Write for SC-340 



WASHER-STERILIZER Ser 
Write for SC-341 






SMALL RECTANGULAR Series 
Write for SC-342 
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Nursing Home Owners 
Return to Classrooms 

Some 200 nursing home owners, adminis 
trators and staff returned to the "classroom" 
recently to learn more about their jobs 
and discuss what is needed to improve the 
quality of care for their patients. 

Through the joint efforts of the Ontario 
Medical Association, Ontario Hospital As 
sociation, Ontario Dental Association and 
the Registered Nurses Association of On 
tario, a two-day concentrated educational 



program was held in Toronto to discuss 
patient reactivation, disease processes com 
mon to the aged, dental care for the aged, 
nurse-patient-family relationships, practical 
aspects of nursing care and legal aspects 
of nursing home administration. 

The institute was the outcome of a di 
rect request from Associated Nursing Homes 
Inc., which includes 125 of the 400 nurs 
ing homes in Ontario. 

Speakers and discussion leaders included 
Dr. Sydney Wax, physician-in-charge of 
the Special Care Section of the Jewish 
Home for the Aged; Dr. Bruce Young, 
assistant medical director, Ontario Society 
for Crippled Children; Dr. Reuben Brown, 





DISPOSABLE 



Now Feature Gillette s 
New SUPER STAINLESS 
STEEL BLADE 




NEW, IMPROVED PREP SHAVE TRAY No. EP-1O9 

Sterilon EP-109 is ready to use without preparation 

by Central Supply . . . completely disposable, eliminating the danger 

of cross contamination after use. 

Contains everything needed for Surgical Preps: 



Non-Clogging Razor with Gillette s 
New Double Edge Super Stainless Steel 
Blade assembled and ready to use. 

Sponge Impregnated with Hexachloro- 
phene, Lanolin and Castile Soap 

2 Cotton Applicators 

2 Surgical Towels 

Moisture-proof Pad 

1 Gauze Pad 

Packed in Double Compartment Tray 

Clinically Clean 



OTHER STERILON PREP TRAYS 
TO FILL YOUR SPECIAL REQUIREMENTS 

EP-105 Same contents as EP-109 but with 
Gillette Super Blue Blade. 
Clinically clean. 

PK-104 Same contents as EP-105 but with 
sterile waterproof wrap. 




OF CANADA, LTD. NIAGARA FALLS, ONTARIO 
Sterilon Corporation 

500 Northland Av/e., Buffalo 11, N. Y. 
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Dental Department. Baycrest Hospital; Miss 
Jessie Wilsin, director of nursing and Miss 
Grace Bond, educational director, Runny- 
mede Hospital; Miss Yvonne Easton, edu 
cational director, V.O.N.; Dr. Fred B. 
Fallis, general practitioner; Bruce Lock- 
wood, solicitor, and three nursing home 
owner-administrators. 

Ottawa Official Elected 
to UNICEF Executive 

Dr. Joseph W. Willard, Deputy Minister 
of Welfare, was elected chairman of the 
executive board of UNICEF at its 1966 or 
ganizational meeting in New York last 
month. 

The executive board of UNICEF is com 
posed of the thirty member states of the 
United Nations and is elected by UN s 
Social and Economic Council. It deals with 
all matters pertaining to UNICEF s 
programs. 

Since his appointment as Deputy Min 
ister of Welfare in 1960, Dr. Willard has 
been an active participant in international 
health and welfare activities. He was been 
chairman of the Social Commission of the 
United Nations; chairman of the Expert 
Committee on Social Security of the Inter 
national Labour Organization; a member of 
the Expert Committee on Public Health Ad 
ministration of the World Health Organi 
zation; and consultant to the World Health 
Organization on a number of international 
health assignments. 

Sheila Quinn Takes 
Senior I.C.N. Position 

Miss Sheila Quinn, B.Sc. (Econ.), S.R.N., 
S.C.M., Sister Tutor Diploma (University 
of London), has been appointed deputy ex 
ecutive director of the International Coun 
cil of Nurses. Her appointment takes effect 
next August when the ICN headquarters 
move to Geneva, Switzerland. 

Miss Quinn, who has been director of 
ICN s Division of Social and Economic 
Welfare since 1961, was for five years on 
the staff of the Prince of Wales General 
Hospital, first as night superintendent and 
later as administrative sister and principal 
sister tutor. She has traveled extensively 
for the ICN giving advice and guidance to 
national nurses associations in the es 
tablishment and development of social and 
economic welfare programs. 

University of Alberta 
Starts New Program 

The University of Alberta will offer a 
new nursing program beginning in Septem 
ber 1966. 

The course, which is to be reduced from 
five to four years, will come under the 
direct control of the university and follows 
the Royal Commission on Health Services 

(Continued on page 16) 
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Texts from Saunders... 

New Books and New Editions 
Keyed to the Modern Curriculum 



McClain- New (3rd) Edition 

Simplified Arithmetic for Nurses 



New (3rd) Edition 
Falconer, Norman, Patterson & Gustafson 

The Drug, The Nurse, The Patient 

The Role of Pharmacology in Bedside Nursing Care 

By MARY W. FALCONER, R.N., formerly O Connor Hospital 
School of Nursing; MABELCLAIRE RALSTON NORMAN, R.N., 
College of Guam; H. ROBERT PATTERSON, Pharm. D., U. of 
Hawaii; and EDWARD A. GUSTAFSON, Pharm. D., Santa Clara 
County Hospital. 

This patient-centered clinical text fosters better understanding 
of the role played by pharmacology in bedside nursing prac 
tice. Extensive revisions in this New (3rd) Edition keep pace 
with recent advances in knowledge of drug action, in more 
esoteric drug agents, and in the ever-changing role of the 
nurse in patient care. Material on important drug properties 
can now be more readily located than ever before. The text 
also incorporates the entire CURRENT DRUG HANDBOOK 
1966-1 968 described below. 

About 650 * illoi. & About $8.95 * New (3rd) Edition Just Ready! 

Falconer, Patterson & Gustafson 

Current Drug Handbook, 1966-1968 

Tabular Information on Over 1000 Drugs 

By MARY W. FALCONER, R.N., formerly O Connor Hospital 

School of Nursing; H. ROBERT PATTERSON, Pharm. D., U. of 

Hawaii; and EDWARD A. GUSTAFSON, Pharm. D., Santa Clara 

County Hospital. 

Here is completely up-to-date technical data on more than 
1000 drugs in current use. This indispensable reference gives 
the nurse fingertip access to basic information on both com 
mon and new drugs. Pharmacologic action of each drug is 
outlined, along with dosages, mode of administration, toxic 
ology, and uses 

About T75 pp. * Soft Cover. * About $3.80 * New Jut Ready! 



Arithmetic for Drugs and Solutions 

By M. ESTHER MCCLAIN, R.N., M.S., Providence Hospital 
School of Nursing, Southfield, Michigan. 

This New (3rd) Edition offers an effective, interesting intro 
duction to basic arithmetic essential in the preparation of 
drugs and solutions. Simplified instructions cover addition, 
subtraction, multiplication of whole numbers, fractions, and 
decimals; ratios; and proportions. The author shows how these 
methods are applied in clinical situations, through fully work 
ed out examples. 

108 pp. " Soft Cover. " About $270 . , New (3rd) Edition Just Ready! 



Bleier 



New (2nd) Edition 



Maternity Nursing: 

A Textbook for Practical Nurses 

By INGE J. BLEIER, R.N., B.S., M.S., Michael Reese Hospital 
and Medical Center, Chicago. 

This New (2nd) Edition covers virtually every aspect of 
maternal nursing care, reflecting the increased responsibility 
of the practical nurse in this area. Valuable new topics in 
clude: psychoprophylaxis and hypnosis in natural childbirth 

development and function of fetal body systems 
prenatal diagnosis of Rh incompatibility drugs in pregnancy 

intrauterine transfusions complications during prenatal 
period, labor, and delivery. 

202 pp. ; Soft Cover. * illus. ~&gt;- $3.55 New (2nd) Edition Dec. 1965 



Bush 



New (2nd) Edition 



Personal and Vocational 
Relationships for Practical Nurses 

By CHRISTINE N. BUSH, R.N., Presbyterian Hospital School 
of Practical Nursing, Albuquerque, New Mexico. 

This New (2nd) Edition guides practical nurses in building 
the most desirable types of relationships with their patients 
and with nurses and physicians they assist in patient care. 
Helpful advice is offered on how to create friendly yet pro 
fessional relationships with patients, and how to better meet 
both their physical and spiritual needs. 

107 pp. &gt; Soft Cover. $2.45. ^ New (2nd) Edition Juit Published! 



Gladly sent to teachers on approval! 
Order your copies from MC AIN^H CHICl V*O. LlCL Canadian Representative 

1837 Yonge St., Toronto 7 
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recommendation that university schools 
develop an integrated nursing degree pro 
gram. Previously, University Hospital gave 
part of the program. 

Until 1969-70, at which time students 
in the current five-year course will have 
completed requirements, enrollment in the 
four-year program will be limited to 20-25 
students each year. 

The new programm will be more acade 
mic due to complete university control and 
will be more in keeping with other profes 
sional programs offered at the university. 



ICN Seeks Adviser 
For Geneva Office 

A nurse adviser is required by the In 
ternational Council of Nurses when it 
moves to its new headquarters in Geneva. 

Applicants may be male or female but 
must be nurses in membership with an ICN 
member association and must hold post- 
basic qualifications in nursing. 

Preference will be given to applicants 
who have knowledge and experience in the 
field of social and economic welfare. 

Fluency in English is essential. A second 
European language, preferably French, 
would be an advantage. The successful 



Wondersole Is contoured 
to match the shape of your 
foot. Your body weight is dis 
tributed evenly along its entire 
gth for complete support. 




Air Step s new Wondersole 

cradles your feet with comfort 

every walking minute! 



What a difference Air Step s new Wondersole makes to your 
general feeling of well-being. It lets you walk on the entire 
bottom of your foot instead of just the heel and ball. This 
allows you to walk and stand longer without strain. 
For the name of your nearest A Step dealer, write Air Step 
Division, Brown Shoe Company of Canada, Ltd., Perth, 
Ontario. 



MEDIC 
$15.99* 



WARD 

$15.99* 



WONDER 
TIE 

$14.99* 



Prices quoted are Suggested Retail Prices. 



Air Step Division, Brown Shoe Company of Canada Ltd., Perth, Ontario 
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candidate will be expected to travel widely. 
Further particulars and application forms 
may be obtained from ICN Headquarters, 
1 Dean Trench Street, Westminster, Lon 
don, S.W.I, England, and completed appli 
cations must be returned no later than June 
1. 1966. 

Hospital Commission 
to Study Infections 

Health Minister Dymond has ordered the 
Ontario Hospital Services Commission to 
investigate all hospitals in the province fol 
lowing newspaper reports on a study that 
indicated most of them use inadequate or 
improper methods of controlling infection. 

According to the press, the study covers 
208 Ontario hospitals, 169 of them general 
hospitals. It shows that some of their an 
tiseptic and housekeeping techniques not 
only fail to control the spread of infection, 
but could actually promote it. 

Entitled "The Control of Infections in 
Hospitals," the study was undertaken by 
Dr. W. Harding La Riche, professor of 
epidemiology in the University of Toronto s 
School of Hygiene; Carolee E. Balcom, a 
nurse; and Gerald van Belle, a statistician. 

It was based on questionnaires and per 
sonal observation. Of the 164 general hos 
pitals that completed all sections of the 
questionnaire, none achieved a perfect score 
of 100 on a scale devised by the authors. 
The overall average score for the 164 hos 
pitals was 67.9, and individual scores ranged 
between 41 and 85. 

One general recommendation that emerg 
ed from the study was that nurses partic 
ularly public health nurses might play 
a new role in controlling disease in hospitals. 

Research Funds Set Up 
For Mental Retardation 

The Canadian Association for Retarded 
Children has announced the availability of 
research career awards ranging up to a 
maximum of $15,000 annually, extending 
for a period of one to three years. 

These awards are intended to encourage 
prospective or established research per 
sonnel to pursue research careers in any 
discipline related to mental retardation. 

Applications for the awards should be 
addressed to: Research Career Awards 
Adjudicator, 87 Bedford Rd., Toronto, 
Ontario. 

They should be received no later than 
June 15, 1966. Applications must be in 
the form of a comprehensive letter, cover 
ing educational background, experience and 
publications. The letter should explain how 
the award would further the research career 
of the applicant, and the setting in which 
the recipient would function during and 
subsequent to the term of the award. Letters 
from personal or institutional sponsors, in 
support of the applications, must also be 
received by the adjudicator no later than 
June 1, 1966. 

(Continued on page 18) 
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BREAKING THE SMOKING HABIT 

Hydrotherapeutic measures, deep rhyth- 
nic breathing, liquids by mouth, and ex 
ercise in the open air can reduce tobacco 
;raving and withdrawal symptoms in 
smokers trying to give up the habit. Within 
five days, 75 to 80 % of smokers experien 
ce considerable reduction in nervous ten 
on. 

Recommended hydrotherapy consists of 
modified cold mitten friction once daily 
for several weeks. This means briskly rub 
bing increasing portions of the body with 
a washcloth wrung out of cold or tepid 
water. Later, alternating hot and cold 
showers may be substituted. Cold water 
counteracts the effects of chronic vasocons- 
triction which causes a drop in skin tem 
perature in smokers. 

During the first 24 hours. 6 to 8 glasses 
of water are recommended. This facilitates 
excretion of chemically altered nicotine 
and by-products. No alcoholic beverages 
are permitted during the five-day period 
because alcohol may undermine the indi 
vidual s determination to stop smoking. 
High intake of fruit and fruit juices is 
recommended despite the alkaline effect 
on urine: the available fruit sugars help 
the ex-smoker tolerate the drop in blood 
sugar which occurs after nicotine with 
drawal. 

Deep breathing exercises stimulate the 
anxiety-relieving deep inhalation of cigaret 
te smoke. Exercises consist of inhalation 
followed by pulling outward on the rib 
cage and then exhalation with pressure on 
the rib cage, terminated by a cough. This 
sequence should be performed three times 
and repeated three times daily and when 
ever the desire to smoke is intense. A 10 
to 15-minute walk after meals, later increas 
ed to 30 minutes . . . keeps the individual in 
good physical condition and occupies the 
time when the urge to smoke is usually 
greatest. Adequate rest is mandatory. - 
McFarland. J. W. Physical measures used 
in breaking the smoking habit. Arcli. Phys. 
Mai. 46:323-327. 1965. as abstracted in 
Modern Medicine of Canada, 20-127-128, 
Dec. 1965. 
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HOW TO BE MATRON S DOG 

The post of matron s dog is one much 
coveted by members of the canine world. 
Ample food, fuss and walkies are guaran 
teed. 

No qualifications are needed, except the 
ability to recognize rank, the sense never 
to bite anyone above the rank of sister, 
and the self-control to prevent the . . . habit 
of rushing up and fawning over any mem 
ber of the hospital staff with whom the 
matron has just had a monumental row. 

In many cases, matron, as the years go 
by. gets more and more like her dog. 
Indeed there is a case on record where an 
Afghan hound sat behind a matron s desk 
wearing a cap and bow and strings for 
a fortnight before anyone found out that 
the matron had run off with the ortho 
pedic registrar. The fact that the hound 
was very lenient with late passes may, of 
course, account for the fact that nobody 
noticed the switch for two weeks . . . 

It is the duty of all matrons dogs to 
demand at least a five-mile walk a day; 
this will ensure his mistress gets plenty of 
fresh air and will be too tired to keep 
trekking about the hospital all day and 
crashing into unofficial tea-breaks. It is 
also his duty to help the rest of the staff 
by occasionally eating the matron s cap at 
eight o clock in the morning so that she 
is late on duty once in awhile: this is 
good for everyone s morale. 

A matron s dog, with a little encourage 
ment from the staff, can turn an efficient, 
aseptic, well-ordered hospital into a happy 
home away from home, and when the time 
comes for him to depart to his last happy 
hunting ground it may well be said of 
him. particularly by the hospital gardeners. 
"Now perhaps the damned grass may get 
a chance to grow." Cohen. Anthea. 
How to be matron s dog. Nursint! Mirror. 
121:398. Dec. 24. 1965. 

THE LESSER ANTILLES ARE GREAT 

Want a winter holiday away from the 
crowd? There are still corners of the Carib 



bean where you can comb a beach for 
about $5 a day, feel like a character from 
Somerset Maugham for $8 - - including 
three French-Creole meals. 

The Windward Island of St. Vincent has 
all the atmosphere of the South Seas, plus 
a superbly comfortable hotel for a mere 
$14 a day during the season. If you are 
fussy about the company you keep, you 
can charter an entire island for $1,750 
a week. 

Dotted among the Lesser Antilles, which 
edge the Caribbean from the Virgin Is 
lands to the tip of Columbia, there are 
islands off islands off islands where visi 
tors are still a novelty to the local people. 
They re short on plush resorts, and you 
won t be beset by the jet set. You don t 
even need to dress for dinner if that s the 
way you feel about it. But you can sun 
yourself on uncluttered beaches, skindive 
round reefs of unblasted coral, hitch a 
ride to a neighboring island on a cocoanut 
boat, or paddle your own raft over the 
lagoons. Executive Briefings, Jan. 1966. 

READ WHILE YOU SCRUB 

"Never waste a minute" seems to be the 
motto of an enterprising Illinois surgeon 
who has rigged up a device to permit him 
to read while he scrubs. He points out 
that the average surgeon spends two or 
more hours at the sink each week (the 
operating room nurse probably spends 
more) and suggests that the person who 
reads while he scrubs can perhaps keep up 
with the professional literature. 

The reading material is held by a ste 
nographer s notebook stand . . . The read 
er turns the pages by wearing a head 
piece with a protruding rubber-tipped an 
tenna: the effect is like something out of 
science fiction. The only trouble with the 
device, says its originator, is that it is 
a "stimulating conversation piece." so that 
people keep talking to him about it ins 
tead of leaving him in peace to get on with 
his reading. - - Siegel, I. M. Page-turner 
for "scrub" reading. LAM. A. (Letters) 193: 
687. Aug. 23. 1965. as cited in A.J.N. 
66:132. Januarv 1966. 
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XEWS 

(Continued from page 16) 

Psychiatric Nurses 

Meet at Douglas Hospital 

The recently organized Psychiatric Nurses 
Group of Montreal held its first meeting 
of the new year at the Children s Services 
of Douglas Hospital. The group, represent 
ing nurses from the psychiatric services of 
French and English hospitals throughout 
Montreal, will meet regularly to discuss 
this specialized field of nursing, to coor 
dinate thinking and efforts, and to gain 
broader understanding of nursing in the 
various areas of the psychiatric services. 

Miss J. Andrews, Montreal Children s 
Hospital, is chairman of the group, with 
Mrs. Joan Porcheron, Douglas Hospital, 
Vice Chairman, Miss S. Perry, McGill 
School of Nursing, Program Convenor, 
and Miss Ivy Dunn. Douglas Hospital. Se 
cretary. 

Further information about the Psychia 
tric Nursing Group of Montreal may be 
obtained from Miss Pat Sadlier, R.N., Psy 
chiatric Services. The Montreal General 
Hospital. 

Rehabilitation Nursing Course 

Graduate nurses interested in rehabilita 



tion nursing are invited to apply to a four- 
week course offered by the School of Nurs 
ing in cooperation with the Division of 
University Extension, University of To 
ronto. The course will run from May 9 
to June 3, 1966. 

This course is designed to assist nurses 
who are responsible for teaching in schools 
of nursing, supervising nursing service or 
giving direct care to patients. 

The program offers lectures, demonstra 
tion and practice as well as experience, 
observation and clinical teaching in agen 
cies giving rehabilitation care to patients 
during the acute, chronic and convalescent 
stages of illness. Some of the interesting 
aspects of rehabilitation included in the 
course are: physical and emotional factors 
in disabling and chronic illness; prevention 
and management of deformities, decubitus 
ulcers, etc.; use of proper posture and body 
mechanics for both patient and nurse; 
teaching self-care activities; and social and 
vocational factors in disabling illness. 

Films relating to rehabilitation will be 
shown during the course and visits will 
be made to rehabilitation centers. 

The course is four weeks in length with 
a full five-day week. A brochure will be 
sent if a request is made to the Division 
of University Extension, Business and Pro 



fessional Courses, 84 Queen s Park, To 
ronto 5, Ontario. 

CNA to Publish 
Bargaining Guide 

The Social and Economic Welfare Guide, 
mentioned in these pages a few months 
ago, has been approved and will soon be 
available to all interested members of the 
CNA. 

The draft text of the Guide was re 
quested in September, completed in Novem 
ber, 1965, circulated for comment to the 
members of the Social and Economic Wel 
fare Committee and submitted to the Exe 
cutive of the CNA for approval at the 
mid-February Meeting in Ottawa. The 
Executive approved it in principle, with a 
few revisions, and requested National Of 
fice to proceed with publication as quickly 
as possible. 

The Guide discusses the philosophy of 
collective bargaining and deals in a gener 
al, simplified manner with many aspects of 
the often confusing processes of negotia 
tions and labor relations practices. 

The Executive of the CNA expressed the 
opinion that the Guide would be most 
helpful to anyone engaged in a phase of 
employee-management relations. 

(Continued on page 19) 
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service and 
materials 



available from strategically 
located depots 



technical and 

inventory assistance is always 
available from trained 
Davis & Geek representatives 




teaching aids,, 
nursing films, on request 

DAVIS A GECK / CYANAMID OF CANADA LIMITED 

PRODUCTS DEPARTMENT 



Davis & Geek 
Surgical 
Products 



18 



APRIL 1966 



THE CANADIAN NURSE 



\Conlinuecl from 



IS) 



Three Major Reports 
Ready for Biennium 

Three important documents, resulting 
from major projects carried out during the 
last four years by National Office, were 
approved for publication by the Executive 
Committee of the Canadian Nurses Asso 
ciation during the meeting of the Committee 
in Ottawa. February 9-12. All three emerge 
from the recommendations of the pilot 
project for the Evaluation of Canadian 
Schools of Nursing which were adopted 
in I960. 

A major project was "The Education of 
Nurses in Canada" undertaken by Dr. Kas- 
par D. Naegele of the University of Brit 
ish Columbia. Dr. Naegele s project, which 
he began in 1961. was first retarded by- 
ill health and later interrupted by his death 
early in 1965. He had. however, advanced 
the project to the point where he was able 
to present an interim report to the Bien 
nial Meeting in 1964 and indicate the com 
plete report would follow within a few 
months. His death prevented this but the 
work he did on the study has been edited 
and corelated into a document called "A 
Course for the Future." 



Another undertaking arising from the 
pilot project was a School Improvement 
Program, under the direction of Glenna 
Rowsell. of National Office. Miss Rowsell 
made her preliminary report to the Bien 
nium in June 1964 and has completed her 
final report, an 85-page document, arising 
from studies of 168 schools of nursing. It 
has been accepted and approved by the 
CNA for publication. 

The summary outline of the project for 
the "Evaluation of the Quality of Nursing 
Service." was presented to the CNA exe 
cutive by the project s director. F. Lillian 
Campion, of National Office. This study 
also emerged from the recommendations of 
the pilot project, and represents a pioneer 
ing effort in the actual evaluation of the 
quality of nursing service. Although not 
yet completed in detail, this report was 
accepted by the CNA executive on the basis 
of the summary. 

All three projects are expected to be 
available for the July. 1966 Convention. 

Overtime Pay 
for British Nurses 

In the light of changing conditions the 
Royal College of Nursing and National 
Council of Nurses of the United Kingdom 
has reexamined its policy toward over 



time payments for nurses. So that this 
should be done in a democratic way a 
referendum was conducted of all its mem 
bers except those working overseas. 

The results of the referendum showed a 
substantial vote in favor (74 percent) for 
payment of overtime to staff nurses, ward 
sisters and charge nurses. The Ren Council 
decided that it was better to leave unchang 
ed the position of student nurses so far 
as overtime payments were concerned, but 
that every effort should be made to ex 
clude them from excess hours of duty. 

The National Association of State En 
rolled Nurses, an affiliate of Ren. also 
conducted a referendum of its members. 
They voted decisively in favor of overtime 
payments for pupil nurses, enrolled nurses 
and senior enrolled nurses. 

In the light of these votes it was decided 
to press for overtime payments for all 
grades of enrolled nurses, staff nurses, 
ward and departmental sisters and charge 
nurses at the next staff side meeting of 
the Nurses and Midwives Whitley Council. 

At the same time, the referendum was 
used as an opportunity to ask ward sisters 
and charge nurses if they were in favor 
of additional payment for night duty and 
Sunday duty. These payments are at pres- 

(Coiniiuicil on page 20) 
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Tubegauz 

r 

SEAMLESS 

TUBULAR 

GAUZE 




Applied with special "Cage- 
Type" Applicators. Saves up to 
50% over ordinary methods- 
Hospitals, schools and clinics can 
save time and money with the Tube 
gauz Method. Ten sizesof applicators 
simplify bandaging fingers, toes, 
hands, feet, legs, arms, head and 
body. Because Tubegauz is double- 
bleached highest quality cotton yarn, 
it can be washed, sterilized in an 
autoclave used many times. 

TIME STUDIES PROVE TUBEGAUZ SAVINGS 




Ordinary Gauze TUBEGAUZ 
Material Used 151 Inches 24 Inches 

Bandaging Time 2 Mm. 10 Sec. 34 Sec. 



rnttl Write for 32-page illus 
trated booklet, "New Techniques of 
Bandaging with Tubegauz." 

Surgical Supply Division 

THE SCHOLL MFG. CO. LTD. 

174 Bartley Drive, Toronto 16, Ont. 



news 

(Continued from page 19) 

ent made to staff below the grade of ward 
sister and charge nurse. 

The enquiry resulted in a vote of 10 to 
1 in favor and the Ren Council therefore 
decided to submit a claim to the Whitley 
Council. 

Head Nurse Clinics 

How do head nurses keep up-to-date 
with changing therapies and plans of care? 
Here s one method. 

Although most hospital areas at the 
Vancouver General Hospital, Vancouver, 
B. C. are designated for specific services, 
the pattern of admissions makes the seg 
regation difficult to maintain. Not all pat 
ients can be admitted to their own speci 
fied areas. Also, many of the so-called 
"specialty" patients (neurosurgical, ortho 
pedic, gynecological, etc.) enter general 
medical-surgical areas. 

The need for the head nurses to keep 
aware of the best in care in these fields 
has prompted them to develop a program 
of Head Nurse Clinics. 

Every second Monday half of the Head 
and Assistant Head Nurse group meet on 
a nursing unit at 2:00 p.m. for 20 minutes 
and the head nurse of this unit explains to 
them about the type of patient on this 
unit and gives pointers on current nursing 
care. They visit a few patients and take a 
short tour of the ward. At 2:30 P.M. the 
remaining half come for a repeat 20-mi- 
nute visit. 

Staff members are expressing more inter 
est and satisfaction in learning and teach 
ing, and also a more sympathetic under 
standing of the needs of other areas. 

Perhaps other hospitals would like to de 
velop a similar pattern! - - M. Paynter, 
Supervisor. V. G. H. 



FILMS 

Service Charges 

Service charges for the use of Canadian 
Film Institute films have been held at the 
same level for a decade. Following a re 
cent careful study, C.F.I, now find it nec- 
sary to change their rates, as outlined 
below, in order to meet increased cost of 
handling. 

Service Charges Effective January 31, 
1966 

Reel of 1 -- 11 min. $2.00 
Reel of 12 22 min. $3.00 
Reel of 23 33 min. $3.50 
Reel of 34 59 min. $4.00 
The minimum shipment charge, formerly 
applied, will now not apply. 

Positioning the Patient for Surgery is 

the first in a series on basic principles in 
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surgical nursing. The film is designed for 
showings to student nurses and general in- 
service education in hospitals. It stresses 
measures taken to protect the patient; con 
sideration of psychological and emotional 
factors in preparation for surgery; role of 
OR personnel in total patient care; and 
economical use of personal resources, ma 
terial and effort. 

The 27-minute, color, sound film was 
produced in 1957 and is available on loan 
from Cyanamid of Canada Ltd., Medical 
Products Department, 5550 Royalmount 
Ave., Town of Mount Royal, P. Q. 



A new film, P. K. U. Preventable 
Mental Retardation, shows how mental re 
tardation due to phenylketonuria can be 
prevented by early examination and diag 
nosis of infants 4 to 6 weeks after birth. 

A series of actual case histories empha 
sizes the need for universal screening and 
shows the simple tests. 

The 16-minute, color, sound film may 
be obtained for a small rental fee from 
Educational Film Distributors Ltd., 191 
Eglinton Ave. E., Toronto 12, Ont. 



A Point of Return is an excellent new 
film concerning suicide causes. The 24- 
minute, black-and-white, sound film can 
be rented for a nominal service charge 
from Educational Film Distributors, 577 
Jarvis Street, Toronto 5, Ont. 

Introducing the film, Dr. Karl Menninger 
points out that suicide can be reduced only 
through belter understanding of the prob 
lem and appreciation of its seriousness as 
a leading cause of death. The story con 
cerns Charlie, whose wife and two small 
children have left him following arguments 
about money matters and general disagree 
ment in their marriage relationship. It re 
counts chronologically the events of the 
day culminating with his leap from a tall 
building. 

In a panel discussion of this film case- 
history, Dr. Howard Rome, Dr. Edwin S. 
Shneidman, Dr. Floyd S. Cornelison, and 
Mrs. Mary Hall, agree that real life cases 
resulting in death frequently follow a si 
milar pattern. By re-showing selected se 
quences of the film in flash-back techni 
que, the panel comments on the important 
incidence of suicide and the need for pre 
ventive programs. The tendency of suicide- 
minded individuals to be "ambivalent" 
crying out for help while setting events in 
motion for self-destruction and the usual 
behavioral changes that precede suicide are 
discussed, and the responsibility of everyone 
to notice and help severely disturbed indi 
viduals is emphasized. Pointing out that the 
taboos and talking of death must be re 
moved that there must be more thinking 
and discussion about suicide -- the panel 
rejects the premise that one does not have 
the right to interfere in another s life, but 
insists instead that it is an obligation. 
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H.ITES 

May 5-7, 1966 
REGISTERED NURSES ASSOCIATION 

OF ONTARIO 

ANNUAL MEETING 

ROYAL YORK Horr.L 

TORONTO. ONT. 

May 9 June 3, 1966 

EXTENSION COURSE 

"REHABILITATION ASPECTS OF NURSING" 
UNIVERSITY OF TORONTO 

May 25-27, 1966 

SASKATCHEWAN REGISTERED 
NURSES ASSOCIATION 

ANNUAL MEETING 

HOTEL SASKATCHEWAN 

REGINA 

May 30 June 1-2, 1966 

ANNUAL MEETING 

CANADIAN PUBLIC HEALTH ASS N 

CHATEAU FRONTENAC 

QUEBEC CITY 

May 30 June 3, 1966 

WORKSHOP FOR NONPROFESSIONAL 

LIBRARIANS 
UNIVERSITY OF TORONTO 

June 2-4, 1966 

ROYAL JUBILEE HOSPITAL 

SCHOOL OF NURSING 

75TH ANNIVERSARY 

Graduates please send name, address, 
maiden name and year of graduation to: 
Miss Olive Wilson c/o Nursing Department 
Office. Royal Jubilee Hospital. Victoria. 
B.C. 

June 5-17, 1966 

FOURTH ANNUAL SEMINAR FOR 

SENIOR NURSING EXECUTIVES 

UNIVERSITY OF WESTERN ONTARIO 

LONDON, ONTARIO 

June 6-9, 1966 

SYMPOSIUM ON BIOMEDICAL 

ENGINEERING 
SAN DIEGO, CALIF. 

June 13-16, 1966 

ANNUAL CONVENTION 

CATHOLIC HOSPITAL ASSOCIATION 

CLEVELAND CONVENTION CENTER 

CLEVELAND, OHIO 

July 2-4, 1966 

GOLDEN JUBILEE 

ST. JOSEPH SCHOOL OF NURSING 

CAMPBELLTON, N. B. 
Former graduates should write to: Mrs. 
Leo Le Blanc, 46 Andrew, Campbellton, 
New Brunswick. 
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Coming in May 1966 



ARTICLES ON 

Leprosy Q Camps for Crippled Children Q Cerebrovascular Accidents 

The Nurse as Case Worker in a Medical Clinic Q Tonsillitis 

And Others 




Rx 
WONDER 

$15.99* 



Three smart styles by Naturalizer 

and the smartest thing about them is their amazing Wondersole! 



1 Wondersole is shaped to match 
the contour of the foot. Supports 
body weight evenly, over all parts 
of the foot. Lets you stand and 
walk longer without strain. 



2 Ordinary insoles are flat. The 
ball and heel of your foot are 
forced to su pport the enti re body 
weight. Feet tire easily. 




THE SHOE WITH THE BEAUTIFUL FIT 

wilh*"^ 

Wondersole 

Prices quoted are Succested Retail Prices 




for name of your nearest dealer, write: 

NATURALIZER DIVISION, BROWN SHOE 

COMPANY OF CANADA, LTD.. PERTH. ONTARIO 
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BOOK NOW 
PAY LATER 

for exciting 

HOLIDAYS 



S196 



13 DAYS GLORIOUS BERMUDA 

incl. air fare, some meals, 
from 



14 DAYS MAGICAL MEXICO 

sightseeing incl. Taxco, Acapul- 
co, hotels, air fare Toronto- 
Mexico Rt. from 



19 DAYS EUROPEAN TOUR 

incl. hotels, all meals, sightsee- 
ing, air fare from 



and many other interesting suggestions! 

GROUP OR INDIVIDUAL TRIPS 

Apply for free colourful folders at 




FOUR SEASONS TRAVEL 

101 Bloor W., Toronto 5 
Tel.: WA. 5-5555 (7 Lines) 



0.1 TES 

(Conlinited from pui;e 21) 

July 3-9, 1966 

CANADIAN NURSES ASSOCIATION 

BIENNIAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL. P. Q. 

September 6-7, 1966 

OPERATING ROOM NURSES 
THIRD ONTARIO CONFERENCE 
ROYAL YORK HOTEL TORONTO 
Direct enquiries to Miss J. Short, R. N., 
Convenor, Committee on Publicity, 990 
Avenue Rd., Apt. 202, Toronto 7, Ont. 

September 16, 1966 

70TH ANNIVERSARY 

SHERBROOKE HOSPITAL 

SCHOOL OF NURSING 

All graduates: please send name (married 
and maiden), year of graduation and ad 
dress to: Miss Frances Whittle, Assistant 
Director of Nursing, Sherbrooke Hospital. 
Sherbrooke, Quebec. 

September 5-9, 1966 

INTERNATIONAL HEALTH CONFERENCE 
THE HAGUE, NETHERLANDS 

l\ MEMOttlAlM 

Julienne Belanger 32, Hopital St-Sacre- 
ment, Quebec, P. Q. 



Sadie Dowdall 24. Smith Falls Public 
Hospital. Smith Falls. Ont. 

Mary (Ferby) Elrick 23. Sarnia General 
Hospital. Sarnia. Ont. 

Mrs. J. W. Fairley 08, Orange Memorial 
Hospital, Orange, N. J. Mrs. Fairley was 
one of the first registered nurses in Regina. 
Sask. 

Mrs. Gladys Elizabeth Mary Fitz-James 

12. St. Paul s Hospital, Vancouver. B.C. 

Adeline B. (Gallant) Keays 18. Memo 
rial Hospital. New London, Conn. Mrs. 
Keays was a life member of the NBARN. 

Elsie (White) Ludlow 33, Saskatooni 
City Hospital, Saskatoon. Sask. 

Mrs. Mabel McMaster 23, Portage La- 
Prairie Hospital, Portage LaPrairie. Man. 

M. Joyce (Partridge) Ralston 49. Regina 
General Hospital, Regina, Sask. 

Alexandria (Bethune) Steinpfad 19, 
Vancouver General Hospital, Vancouver, 
B.C. 

Edna Way (Stewart) Sutherland 54, 
Royal Columbian Hospital, New West 
minster, B. C. 

Pauline Violet Wright 43, Royal Jubilee 
Hospital, Victoria, B. C. 




HEARTBURN? 



Turns take 
heartburn away 
-fast! 



Heartburn s one of the worst kinds of 
indigestion. And Turns are the best way 
of relieving it. Wherever you are take 
Turns; they need no water, taste pleas 
antly minty, act fast to bring long-last 
ing relief from heartburn, gas and indi 
gestion, and cost just a dime. Turns 
fight acid indigestion so well because 
they consume 93 times their own weight 
in excess stomach acid So take 
heart, heartburn sufferers take Turns 
for quick relief. 



Try Turns 

for 

the tummy! 
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What s the 
Rush? 



We re getting 
ready for CNA s 
Convention 
in Montreal. 
Plan to be with 
us July 3 to 9 
at the Queen 
Elizabeth Hotel. 
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Foods are good, 
pure, nourishing. 

They are the finest thing 
a baby can grow on. 

Next to love. 
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FOODS 



the good they do your baby now lasts a lifetime. 
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This is the baby lotion 
that you can recommend 
because it affords 
the cumulative, lasting, 
anti-bacterial protection 
of hexachlorophene. 




baby 
lotion 






Johnson s Baby Lotion helps It is widely used in hospitals to Used regularly, it creates a per- 

prevent and control diaper rash care for the skin of new-born sistent barrier of protection on 

and other diaper area problems. babies. the baby s skin against many 

A highly-refined emulsion, it strains of skin bacteria such as 

contains hexachlorophene 2%. staphylococcal. 

JSJ-M 
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Should Nursing n 

Education be Under / 
the Domain of Hospitals 



OPINION 



MARIE A. LOYER. R.N., M.A., M.P.H. 



The education of nurses in hospi 
tals continues to be of an apprentice 
type. The continuance of this pattern 
of nurse education has been deplored 
for more than thirty years, yet it 
endures because we are resistant to 
change, hospitals have an unlimited 
need for nursing service and this 
pattern is both an answer to staffing 
and a substantial boost to the hospi 
tal budget. 

In response to a changing society 
and the expansion of science and 
technology, the scope of the nurse s 
function has broadened from a mere 
"doing" nurse at the bedside to the 
"knowing" practitioner who uses 
scientific principles for the provision 
of safe patient care. 

The many problems of nursing 
education stem from the fact that it 
is not a part of the educational sys 
tem of the country. At present, edu 
cation has become a major field of 
endeavor. It must be recognized that 
responsibility for education for in 
dividual and social development is 
"an integral part of occupational 
preparation and . . . nurses need to 
be intellectually as well as technically 
competent". - 

Nursing can only be equal to its 
challenge in providing able practi 
tioners that will collaborate with 
other professionals in planning and 
carrying out quality care, if it con 
trols the education of its members 
and is able to meet the challenge of 
professionalization. 

By the consensus of educators and 
through the voice of its professional 
organization, nursing can no longer 
meet its goals and serve well the 
individual, the community and the 
hospital if it does not move on, as 
other professions have done in the 
past, and transfer nursing education 
to the specialized system that society 
has set up for education. 
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Two levels of nursing education 
already exist in Canada, even though 
they have not been entirely formaliz 
ed. Recent literature has defined two 
levels of nursing practice/ 1 The prep 
aration for one level of practice is 
in a university school of nursing and 
for the other in a diploma program, 
ideally in an educational institution 
at the post high school level. The 
graduates of both of these programs 
will be capable of providing con 
tinuous high quality nursing care. 

The preparation gained by a grad 
uate of a university school of nursing 
provides a sound foundation for 
further experience and academic 
preparation for leadership positions 
in nursing. Hospital training followed 
by experience in the same repetitious 
and unrelated tasks is not a reason 
able avenue for the preparation of 
supervisors of nursing care. While 
successful nursing experience may 
select individuals capable of acquir 
ing subsequently a truly higher edu 
cation, this is certainly not an eco 
nomic or effective way of educating 
professionals for leadership. 

After a suitable period of transi 
tion, most nurses training for posi 
tions of leadership will have to be 
recruited from graduates of basic 
baccalaureate programs. 

The complaint is often repeated 
that the nurse is unhappy at the bed 
side and that she can no longer care 
for the whole patient. The nurse has 
been removed from nursing the pa 
tient at the bedside because status 
lies with the newest technical pro 
cedures and advancement with ad 
ministrative functions. For the pa 
tient to receive proper care the nurse 
must be educated in a patient center 
ed curriculum. Patient-centered care 
that focuses on the patient s needs 
and nursing problems cannot but 
sustain a high degree of challenge 




Miss Loyer is Lecturer in Nursing Edu 
cation. University of Ottawa. 
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and satisfaction. The hospital plays 
an essential role as a contributor to 
nursing education. 

The environment required, the 
education, functions and coordina 
tion of those involved in providing 
patient care, have been a proper 
area of concern and investigation for 
nursing, since the core of nursing is 
the "care of the person." It is not 
by paying lip-service to the concept 
of individualized care, particularly 
when the patient is being submerged 
by the depersonalizing effect of mod 
ern techniques and medical special 
ization, that such care will come 
about. 

The hospital environment has not 
particularly favored the provision 
of personalized care. Some of the 
immediate reasons held responsible 
have been the emphasis on the de 
pendent function and task-oriented 
approach to nursing; the semi-bu- 



reaucratization of nurses; the tradi 
tional hospital functional method of 
giving nursing care; and the inherent 
conflicting lines of authority in the 
hospital organizational structure. 

From the study of the problems 
of attending to the individual in 
distress, it is obvious that this is a 
complex task that will require atten 
tion and scholarly efforts of all 
groups involved and cannot be dealt 
with in the private domain. It is 
going to require changes in our ways 
of reaching the individual, in the 
diffusion of information, in the com 
munication process within the health 
team, in the organization of health 
services. It is going to require ad 
justments in professional practices 
and in the education of all disciplines 
in the health professions, and certain 
ly in the lore of the hospitals. 

Desirable changes are slowly tak 
ing place at all levels of nursing 



education. Research has demonstrat 
ed that nurses better qualified in 
meeting the present and the future 
needs of the individual in the hospi 
tal and community can be produced 
by programs that provide true edu 
cational experiences under the control 
of institutions of learning. The pres 
sing needs of the moment do not 
allow for experimenting with new 
programs that are not totally educa 
tional in design. 

References 
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We ve Moved! 

The Canadian Nurse 
moved to Ottawa 
April 1st, 1966. 

Our new address is: 
50 The Driveway 
Ottawa 4, Ontario 
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Dyspnea 



PETER A. RECHNITZER, M.D.. M.R.C.P. (Edin.) F.R.C.P. (c) 



Dyspnea is one of the commonest symptoms a nurse will encounter. 



Dyspnea is a subjective complaint, 
described by the patient in various 
ways, such as "shortness of breath," 
"not enough air," "breathlessness" 
or "a suffocating feeling." It can be 
defined as an awareness of respir 
atory distress. 

The respiratory center in the brain 
rhythmically sends discharges to the 
respiratory muscles, initiating inspir 
ation. The rhythmic activity of this 
center is. however, modified reflexly 
by impulses arising in the lungs, as 
well as by psychogenic and chemical 
stimuli Therefore, disturbances in 
cardiovascular or pulmonary func 
tion as well as emotional disorders 
and certain toxic states are capable 
of producing dyspnea. As with any 
other symptom, rational, effective 
treatment of the patient who com 
plains of shortness of breath de 
pends upon a thorough understand 
ing of its cause. 

The following classification, though 
not exhaustive, is convenient and in 
cludes the causes of dyspnea most 
likely to be encountered in bedside 
nursing. Labored breathing in the 
comatose patient, for example in dia 
betic acidosis. is not included as it 
seems preferable to restrict the term 
dyspnea to an awareness of difficulty 
in breathing. Dyspnea results from: 

1. Pain: a) chest wall; b) pleura. 

2. Pulmonary disease: a) collapse; 
b) obstruction; c) diffusion. 

3. Cardiac failure. 

4. Anemia. 

5. Emotional disorders. 

Pain 

Every nurse is familiar with the 
patient whose breathing consists of 
short, grunting respiratory move 
ments and whose difficulty in breath 
ing results from pain. When the pain 
occurs because of injury to the 
chest wall, the cause of the difficulty 
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in breathing is apparent. In the ab 
sence of chest injury it indicates 
pleurisy. The commonest diseases 
producing pleuritic pain in the hos 
pital patient are pneumonia and pul 
monary embolism. An alert nurse 
will frequently be the first to suspect 
the presence of these diseases when 
a patient develops this type of dysp 
nea. 

Pulmonary Disease 

Collapse of sufficient lung tissue 
from any cause may produce dysp 
nea, particularly if the collapse has 
been rapid. The commonest causes 
are collections of air or fluid in the 
pleural cavity which compress the 
adjacent lung, thus impairing its abil 
ity to oxygenate blood. 

Air in the pleural cavity is called 
pneumothorax and occurs most com 
monly in otherwise healthy adults 
from rupture of a small portion of 
lung tissue. This sudden collapse of 
lung from air in the pleural cavity 
is called spontaneous pneumothorax. 

A collection of fluid in the pleural 
space is called a pleural effusion and 
may produce difficulty in breathing 
by compressing the adjacent lung. 
Many diseases affecting lungs and 
pleura can result in a pleural effu 
sion. These include pneumonia, tu 
berculosis and lung cancer. 

Pneumothorax and pleural effu 
sion can often be diagnosed by per 
cussion and auscultation of the chest, 
but a chest x-ray is the most useful 
diagnostic procedure. 

Obstruction to breathing may be 
localized to the larynx, trachea or 
main bronchus or it may be general 
ized and involve constriction of all 
the bronchi. Localized obstruction 
occurs in laryngeal spasm or follow 
ing the aspiration of a foreign body 
into a main bronchus. Generalized 
obstruction is characteristic of 



asthma. It is recognized by a history 
of recurrent episodes of dyspnea ac 
companied by wheezing respirations 
and precipitated by exposure to an 
offending allergen or an upper respir 
atory infection. 

Less common pulmonary disorders 
may produce dyspnea by interfering 
with the diffusion of oxygen from 
the alveoli into the pulmonary capil 
laries. Pulmonary fibrosis and sar- 
coidosis are two examples of diseases 
in which abnormal tissue laid down 
in the lungs tends to block the trans 
fer of oxygen into the blood stream. 
Progressive dyspnea in the absence 
of cough with a characteristic x-ray 
appearance will lead one to suspect 
the correct diagnosis. 
Absolute confirmation is based on 
pulmonary function tests and lung 
biopsy. 



Dr. Rechnitzer is Lecturer, Department 
of Medicine, University of Western On 
tario. London. Ontario. 
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Cardiac Failure 

Dyspnea reflecting underlying 
heart failure usually is noticed ini 
tially during exercise. The patient 
will complain that a certain amount 
of physical activity, formerly carried 
out without difficulty, is now asso 
ciated with increased shortness of 
breath. He often states that he is en 
tirely comfortable at rest. Sometimes, 
however, the onset of heart failure is 
represented by dyspnea occurring at 
rest in the supine position and awa 
kening the patient from sleep. Dysp 
nea manifested in this way is relieved 
either totally or partially by sitting 
up and is referred to as orthopnea. 

As cardiac failure progresses, de 
creasing amounts of exercise will 
produce respiratory distress. Ultima 
tely, the patient may exhibit heart 
failure at all times. He then presents 
the easily recognized clinical picture 
of an individual propped up in bed, 
cyanosed, edematous and laboring at 
respiration. 

Anemia 

In anemia from any cause, the 
number of oxygen-carrying red blood 
cells is diminished. If anemia is suf 
ficiently severe, dyspnea will occur. 
Shortness of breath may be noticed 
when the hemoglobin level is below 
seven grams. Sometimes, however, if 



the onset of anemia has been very 
gradual, hemoglobin levels below 
seven grams will be found in the 
absence of any complaints of breath- 
lessness. Anemia as a contributory 
or sole cause of dyspnea should be 
suspected whenever the breathless 
patient exhibits marked pallor. 

Emotional Disorders 

A rather common expression of 
underlying emotional tension is an 
awareness of difficulty in breathing. 
This is often described by phrases 
such as, "I can t seem to breathe 
deeply enough" or, "the air I breathe 
doesn t do me any good." These pat 
ients exhibit sighing respirations and, 
though often able to exercise vigor 
ously without undue discomfort, may 
complain that talking makes them 
short of breath. Sometimes, through 
lack of physical activity, rather mini 
mal exercise such as climbing a flight 
of stairs will produce symptoms of 
fatigue and shortness of breath. The 
diagnosis is made by excluding other 
causes, observing other symptoms of 
emotional tension and by the nature 
of the sighing respiratory movements. 

Treatment 

Since dyspnea is a symptom, its 
treatment depends on its cause. Pleu 



risy that produces labored breathing 
is treated with analgesics. An appro 
priate antibiotic is given if pneumonia 
is the cause; an anticoagulant if the 
patient has pulmonary embolism. 
Dyspnea secondary to pulmonary 
collapse is managed by removing the 
air or fluid that has produced it. 
Similarly, dyspnea resulting from lo 
calized obstruction is treated by re 
moving the obstruction, usually with 
a bronchoscope. Asthma is managed 
by drugs, such as adrenaline and 
aminophylline, that relax constricted 
bronchi. Cardiac failure is treated 
with digitalis, diuretics and also mor 
phine or related drugs if dyspnea is 
severe. Oxygen is helpful in the 
treatment of both cardiac and pul 
monary disorders. Anemia is treated 
in a variety of ways depending on 
its cause. Psychogenic dyspnea will 
respond to a deeper understanding of 
the nature of the emotional conflicts 
responsible for the symptoms. 

Most important of all is the know 
ledge that dyspnea can be produced 
by a wide variety of disorders and 
that the correct cause must be un 
covered if treatment is to be rational 
and effective. A sympathetic nurse 
whose manner is warm and reassur 
ing is invaluable at the bedside to 
comfort the patient while the physi 
cian is making a precise diagnosis and 
instituting appropriate treatment. D 



The Normalcy 
of Aging 

Antiques, especially china, furni 
ture, glass and silver are regarded 
precious by many people. Older hu 
man beings who show frailty are 
sometimes likened to "Dresden Chi 
na" and spoken of tenderly. Yet 
they are not always esteemed with 
concern. 

Miss Ollie Randall, in a paper 
presented at The Canadian Confer 
ence on Aging last January, suggest 
ed that there were four groups of 
persons who could be considered to 
be aging: the young; the middle- 
aged; the old; and the very old 
those persons who are over 100 
years of age. 

What is aging? One accepted de 
finition of aging is that it is a physio 
logical phenomenon, not a disease. 

Physically, the entire body is 
affected during the aging process. 
Changes occur in the functioning of 
the various glands and organs; the 
respiratory rate increases, especially 
with exertion; loss of teeth, hearing, 



seeing and smelling occurs to some 
extent; cardiac output decreases; 
blood vessels lose some of their elas 
ticity; muscular strength lessens; the 
skin becomes wrinkled, thickened 
and more prone to infection; resist 
ance to stress decreases. 

Why do people grow old? This 
still remains one of the least under 
stood problems of biology. The Ca 
nadian Medical Association state 
ment of policy recommends that more 
studies of the biology of growth, 
maturation, and natural aging should 
be undertaken. Dr. Francois Bour- 
liere, Director of the Claude Bernard 
Gerontology Centre, Paris, France, 
made this amazing assertion at The 
Canadian Conference on Aging: "The 
concentration of potassium in the 
human organism decreases constantly 
from the age of 16 in women and 21 
in men, and this steady drop can 
only indicate a gradual decrease in 
protoplasmic mass." 

How may aging persons remain 
young? Activities, interests, and mo 
tivation of individuals are recog 
nized means of maintaining good 
health. Happiness in family and com- 
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munity life, health and work habits, 
use of leisure, which now has spread 
to the whole population, and serenity 
in retirement will spell a brighter 
future for the elderly. 

Alterations in attitudes toward 
senior members of the community 
are needed. Promoting better under 
standing of the contribution that old 
people themselves can make calls for 
special endeavor and vision. Positive 
health factors should be stressed, and 
available services known and utilized. 
Multiphasic screening is of consider 
able value in determining chronic 
diseases. Prevention, early diagnosis, 
treatment, and rehabilitation are 
essential. 

The task that confronts Canada in 
providing for the well-being of older 
citizens is tremendous. Sound plan 
ning and coordination will be requir 
ed. Let s take a new look, in the 
light of findings revealed in studies 
undertaken during this decade. - 
Mary E. Macfarland, formerly Di 
rector of Nursing, Toronto General 
Hospital, and member of the Execu 
tive Committee, First Canadian Con 
ference on Aging. 
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Nursing a Dyspneic Patient 



The essence of nursing care for a dyspneic patient is really an intelligent appreciation 
of the sensations he experiences, and the skilled ability to display this empathy. 



Many nurses appear to be so in 
volved in the technical, mechanical, 
.and routine aspects of nursing, that 
the essence of their care of a dys 
pneic patient is largely eliminated or 
only attempted when "we have enough 
staff." 

Ironically, no matter how skilled 
or how extensive one s scientific 
background, nursing care can never 
be complete nor anywhere near suc 
cessful if the patient does not actually 
feel this essence. When he does 
not feel it, he becomes apprehensive, 
restless and demanding. In the end, 
more nursing care hours are required. 

How, then, can a nurse best meet 
a dyspneic patient s needs? First of 
all she must realize that dyspnea, or 
difficulty in breathing, is a subjective 
symptom that can imply serious dis 
ease. In addition, it is such an un 
pleasant and frightening symptom 
that a patient usually becomes pro 
gressively more anxious, rather than 
becoming better adjusted to it. At the 
same time, a nurse should realize, as 
Dr. Walter Modell points out. that 
"what the symptom causes can be as 
important as what causes the symp 
tom and. therefore . . . the relief of 
distressing symptoms comprises an 
exceedingly important part of mod 
ern medical care." 

Problem-Solving Approach 

The nurse is faced with both overt 
and covert nursing problems. Ac 
cording to Abdellah,- an overt nurs 
ing problem is "an apparent condition 
faced by the patient or family which 
the nurse can assist him or them to 
meet through the performance of her 
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professional functions (e.g., a patient 
has a decubitus ulcer that needs care 
by a nurse to promote healing and 
prevent formation of additional ul 
cers). A covert nursing problem is a 
concealed or hidden condition faced 
by the patient or family which the 
nurse can assist him or them to meet 
through the performance of her pro 
fessional functions (e.g., a patient 
with a tracheostomy tube who is 
unable to sleep at night because of 
his anxiety of being alone and unable 
to get help should the tube become 
plugged with mucus)." 

How does the nurse meet these 
problems? She might adopt the prob 
lem-solving approach, following these 
four steps: :! 

1 . The problem is identijied. As 
much knowledge as possible is ob 
tained before meeting the patient. 
Then, following careful observations 
and listening to what the patient has 
to say, an evaluation of overt and 
covert needs is made. 

2. Data are collected. All sources 
of information are used to obtain 
data. Then they are organized and 
analyzed. 

3. A hypothesis is established. 
Suggestions are made as to how the 
problem or problems might be solved. 

4. An evaluation of the proposed 
solutions is made. This is an ob 
jective assessment that is best done 
by all team members in a conference. 

Problem-solving is valuable be 
cause a nurse must learn about the 
needs of her dyspneic patient by 
beginning at his level. Her powers of 
observation and ability to report 
deviations are tested. She must ana 
lyze nursing problems and select the 



most suitable nursing activities. In 
addition, she must organize her own 
efforts to make a nursing diagnosis, 
or, in other words, to determine the 
"nature and extent of nursing prob 
lems presented by individual patients 
or families receiving nursing care." 4 
To make a nursing diagnosis, how 
ever, a nurse must be able to identify 
the overt and covert nursing prob 
lems. 

Until fairly recently, nursing edu 
cation stressed physical skills, routines 
and procedures. Nurses were trained 
to. observe and report overt symptoms 
such as cyanosis and orthopnea, but 
often the relationship between symp 
toms was not emphasized. It is realiz 
ed now that more stress has to be 
placed on nursing the patient as a 
whole person and that "the identi 
fication of both types of nursing 
problems is essential if professional 
nurses are to provide comprehensive 
nursing care."-" 1 

Before diagnosing the patient s 
nursing needs it is essential that the 
nurse understand the physiological 
principles of his disease and its cause. 
"If the nurse substitutes assumption 
for fact, she is practicing at the ex 
pense of her patients safety -- and 
sometimes their lives."" 



Mrs. Brogden, a graduate of The 
Montreal General Hospital and The Uni 
versity of Western Ontario, is presently 
Medical-Surgical Instructor at St. Joseph s 
Hospital School of Nursing. London. 
Ontario. Prior to this she served with 
the Canadian University Services Over 
seas as a public health nurse in Sarawak. 
Malaysia. 
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Hypothetical Situation 

The nurse approaches Mr. Smith, 
a 49-year-old married man who has 
been admitted to hospital with a 
medical diagnosis of pulmonary 
emphysema. He appears drawn, pale 
and anxious. When spoken to, he 
answers in short, jerky sentences giv 
ing the impression that he is in great 
distress. Orthopnea is marked and 
he tends to use his accessory muscles 
of respiration. The nurse also notes 
on her initial observation that any 
amount of exertion causes a notable 
increase in the degree of dyspnea. 

Overt nursing problem. ; 

One of the overt nursing problems 
is that Mr. Smith is uncomfortable 
in most positions. Nursing care can 
help him to breathe easier and to 
relax more. A semi- or even high- 
Fowler s position would encourage 
better lung expansion. A pillow plac 
ed lengthwise down his back or three 
pillows placed in an A-like arrange 
ment at the head of the raised bed 
would provide support and, at the 
same time, would tilt the thoracic 
cage forward to allow the diaphragm 
to move more freely, thus increasing 
depth of respirations. 

A second overt nursing problem is 
Mr. Smith s need for rest. Several 
nursing measures could be suggested. 
If an over-bed table with a pillow on 
it were placed at an appropriate level 
in front of him, he could use it for 
support and resting purposes. The 
nurse should also make sure that he 
has a fresh, clean, dry bed with a 
wrinkle-free drawsheet. In addition, 
the environment should be conducive 
to relaxation. Proper ventilation, 
adequate humidity, and temperature 
control are factors to be considered. 
In establishing an environment that 
is not over-stimulating, the nurse 
might limit the number of visitors to 
two people for short periods. In doing 
this she could explain that conversa 
tions tend to tire the patient. 

To help Mr. Smith obtain as much 
rest as possible, the nurse is faced 
with a decision as to whether or not 
to give a complete bed bath. On 
second thought, does she make that 
decision? Is not the bed bath a 
definite nursing routine that must be 
completed by ten in the morning? 
Many nurses would answer "yes," for 
they would be guilt-ridden if they 
didn t bathe Mr. Smith to within an 
inch of his life. Actually, that "inch" 
might be just the point the nurse 




should be trying to avoid. If Mr. 
Smith is bathed completely on one 
of his really poor days, he may be so 
thoroughly exhausted that his prog 
ress is retarded rather than enhanced. 

The nurse, then, has to take into 
consideration many factors before 
starting Mr. Smith s morning care. 
She must appreciate the purposes of 
the bath, the reasons behind the 
medical treatment, the patient s needs 
and his present physical and mental 
state before deciding what and how 
much care can be given at that 
moment. This is nursing. This is the 
intelligent assessment of an individual 
patient s needs that has to be ac 
complished if nursing is going to 
operate on principles instead of 
routines. 

Another overt nursing problem is 
Mr. Smith s need for fluids, as pat 
ients with emphysema tend to become 
dehydrated. The nurse can meet this 
need by following the doctor s orders, 
by allowing the patient his prefer 
ences, and by carefully recording the 
amounts taken into and excreted 
from the body. 

The last overt nursing problem is 
Mr. Smith s need for improved aera 
tion of his lungs. The doctor may 
order breathing exercises or intermit 
tent positive pressure breathing. The 
exercises vary greatly, from forceful 
ly blowing out candles at a certain 
distance, to having a patient in dorsal 
position with knees bent, apply pres 
sure to his abdomen with his hands 
each time he exhales. The underlying 
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principles are the same. The main 
aim is to increase exhalation by in 
creasing the motion of the diaphragm. 
Thus, the alveoli are emptied com 
pletely and the circulation to them is 
improved. The use of the intermittent 
positive pressure apparatus is an 
attempt to dilate bronchi and inflate 
alveoli beyond normal so that some 
of the fluid in the alveoli can return 
to the blood stream and thus facilita 
te ventilation. 7 

When caring for a patient with 
emphysema, the nurse should be able 
to compare his carbon dioxide blood 
level with the normal (24-33 mm. 
Hg.) as compressed air instead of 
oxygen may be ordered if carbon 
dioxide retention is noted. The nurse 
realizes that an increase in carbon 
dioxide tension of the arterial blood 
stimulates the respiratory center in 
the medulla, and that the center can 
become exhausted due to over-stimu 
lation. Obviously, signs and symp 
toms of respiratory acidosis and car 
bon dioxide narcosis must be known 
and understood. 

This is by no means an exhaustive 
study of Mr. Smith s overt nursing 
problems, nor are all possible nurs 
ing measures mentioned here. The 
nurse must be able to recognize and 
then deal with each overt nursing 
problem on an individual basis. 

Covert nursing problems 

As Abdellah points out, emphasis 
should be placed on the nurse s abili- 

THE CANADIAN NURSE 



ty to identify and cope with covert 
problems, as in most cases the overt 
needs are being met. s A problem 
arises, however, when one tries to 
emphasize this viewpoint. "A com 
mon misconception among nurses 
(and students) is that meeting the 
emotional needs of patients is always 
time-consuming and frequently dif- 
ficult to accept as an added re 
sponsibility to an overloaded patient 
assignment."" It has been found that 
when the patient s psychological and 
sociological needs are met, tension 
and anxiety are relieved, progress is 
enhanced, mental comfort is provid 
ed, and better cooperation is obtained. 

The clues to discovering Mr. 
Smith s covert or hidden nursing 
problems are many and varied. Per- 
Ihaps a starting point might be for 
the nurse to learn to understand 
more about herself. 1 " If she recognizes 
that she has human weaknesses, like 
everyone else, she might be better 
able to understand and cope with 
those of others. 

A nurse who is relatively free of 
her own feelings of frustration and 
inadequacy brought about by fre 
quent negative responses from her 
patient, can demonstrate the con 
fidence and tenderness needed for 
effective nursing care. With an 
understanding, non-judgmental ap 
proach she establishes a climate 
in which the patient feels free 
to express his feelings. This 
milieu is built on mutual trust, hon 
esty, frankness, respect for differing 
opinions and feelings of independence. 
For effective care, the nurse must be 
aware of her own positive and nega 
tive attitudes about the patient, his 
family and the situation. 

Thus, with a concerted effort to 
build a healing milieu, the nurse is 
better prepared to begin to discover 
and deal with some of Mr. Smith s 
covert nursing problems. She might, 
for example, find out that he looks 
apprehensive because he fears his 
very existence is threatened. He is 
terrified that he is going to choke to 
death while alone. Realizing that a 
patient responds to both verbal and 
nonverbal communication, the nurse 
can help Mr. Smith by displaying 
understanding through a calm, reas 
suring, confident, and pleasant man 
ner. She appreciates that his fears 
may be reduced merely by her 
presence at his bedside. 

Frequent visits at regular intervals 
or at promised times can help him to 
understand that he is not alone and 
that assistance is at hand. A simple 
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explanation about the use of the bell 
cord and the placing of it in a con 
venient location is also reassuring. 
The nurse might encourage Mr. 
Smith s wife to sit quietly by his 
bedside to give him an additional 
sense of security. 

The nurse who is able to discour 
age this patient s feelings of obliga 
tion to initiate or continue conversa 
tion, shows that she is aware of his 
inability to tolerate exertion. Simul 
taneously, she shows she is willing 
to accept him as he is. This type of 
empathetic identification is comfort 
ing to the patient and challenging to 
the nurse. 

A second overt nursing problem 
that a nurse could investigate is 
Mr. Smith s reluctance to use the 
positive pressure apparatus. She 
might learn that the negative feelings 
are based on his fear of having to 
depend on artificial respiratory equip 
ment. The nurse who is unsure of the 
principles involved or the actual 
methods of operating the apparatus 
can communicate her anxiety and 
embarrassment to the patient. This 
may develop into feelings of anger 
and frustration toward the patient 
who is being "difficult to manage" 
because he will not follow his doc 
tor s orders. On the other hand, a 
nurse who expresses her understand 
ing of a person s reluctance is off 
to a better start. She could explain 
the purpose of the treatment and the 
general operating principles, mention 
ing that it is a temporary measure 
that could help him. 

This reassurance still may not 
allay his fears. At this point, the 
nurse who accepts these fears and 
does not become exasperated with 
him is the one who will gain his con 
fidence. He may ultimately respond 
positively if the nurse promises to 
stay with him during the treatment 
and to regulate the timing to suit him. 
In this way, he might feel he is help 
ing to direct his own treatment and 
attain a measure of satisfaction from 
a feeling of some independence. 

Other overt nursing problems 
could involve worries about financial 
difficulties, spiritual needs, or gener 
al family problems. The nurse who 
has established good rapport with 
the patient and who has developed 
her verbal and nonverbal communi 
cation skills will be able to assist 
him or at least know where assist 
ance can be obtained. With this help, 
Mr. Smith is encouraged to rest both 
physically and mentally. In addition, 
his responses to treatment, medica- 
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tions, and health teaching become 
much more positive. 

Summary 

In this paper, the emphasis has 
been more on the "why" than on the 
"how" of nursing care. Appreciating 
this, a nurse will be able to adapt 
her knowledge and skills to meet the 
needs of each of her dysoneic pat 
ient*. When caring for the "whole 
patient," she will be intellectually 
challenged, and thus experience the 
intrinsic joy of nursing. 
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Nursing in England & Wales 



The changing social pattern in Britain is having its inevitable impact on nursing. 



PEGGY D. NUTTALL, S.R.N., M.C.S.P. (Teacher s Cert.) 



Nursing in England and Wales in 
1966 presents a complicated picture 
for the visitor from overseas because 
it reflects the historical development 
of our health and welfare services 
which have grown up over a hundred 
and fifty years. Nurse training, as 
such, developed from the pattern laid 
down by Miss Nightingale in 1860. 
In her own Notes on Nursing she laid 
down many of the precepts which 
are still followed today. The patient 
in hospital is still regarded as an 
honored guest, and our basic, first 
level training is still undertaken in 
hospital. Much discussion surrounds 
the possibility of separating the hos 
pital from the training school. As 
yet, this has not been done, but in 
creasingly, universities are offering 



courses for nursing students at pre- 
registration level. 

Each year some 20,000 young 
men and women come forward to 
train as nurses; this number has 
increased over the past ten years. 
Like the rest of the world, we think 
we have shortages, but the shortages 
are often local rather than national. 
Like the rest of the world we also 
lose many of our newly registered 
nurses overseas, although many come 
to us from the Commonwealth, and 
the majority of our nurses marry, 
either while still in training, or im 
mediately on qualification. In a pre 
dominantly feminine profession, we 
reflect the social structure, but an 
increasing number of men are gain 
ing senior posts in the profession and 



the male matron is now common 
place. 

Who Are the Nurses? 

In England and Wales, only those 
who have pursued a statutory train 
ing are entitled to describe them 
selves as nurses. Such basic train 
ing programs are laid down by the 
body which, in 1919, Parliament in 
vested with the responsibility of the 
control of training, examination and 
registration of nurses. This is the 
General Nursing Council for England 
and Wales. 

These statutory courses produce 
trained nurses whose names, accord 
ing to the length and nature of the 
courses, will appear either on the 



Miss Nuttall is Editor of Nursing Times. Ward sister and student at r /, e London Hospital work as team to give patient care. 
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Students (a/ting the integrated basic SRN and 
Health Visitors Course at the University ot 
Southampton in England. 








Register or on the Roll of Nurses. 
The Register 

Training for any one of the four 
parts of the Register takes three 
years. Training for two parts of the 
Register together may be undertaken 
in four years. We make these four 
separate types of three-year courses 
(in preference to a single comprehen 
sive one) in order that our expertize 
and specialization in certain branches 
of nursing may be retained. 

1 . The General part of the Regis 
ter (S.R.N.): taken in acute general 
hospitals of 300 or more beds with 
the opportunity of three month sec 
ondment to specialized hospitals. 

2. The Mental part of the Regis 
ter (R.M.N.): taken in psychiatric 
hospitals with a compulsory second 
ment to a general hospital. 

3. The Sick Children s part of 
the Register (R.S.C.N.): taken in a 
pediatric hospital. 

4. The Mental Subnormality part 
of the Register (R.N.M.S.): taken in 
a hospital for the mentally subnormal. 

The training, lasting three years, is 
of an apprenticeship nature and is 
conducted by the nurse-training 
school staff, the training school 
almost invariably being part of the 
hospital. During the last five years 
all the syllabuses have been revised, 
theory has been far more closely cor 
related with practice, and the train 
ing school has been more closely in 
tegrated with the wards and depart 
ments of the hospital than ever be 
fore. If, as we believe in Britain, in 
the final analysis nursing is only learn 
ed properly at the bedside, the wards 
are the proper territory for the stu 
dent nurse s field work. At the end 
of her three-year training period, she 
takes her final examination, consist 
ing of written papers and practical 
work, and if successful she can be re- 
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gistered with the General Nursing 
Council and is entitled to describe 
herself (and to practice) as a nurse. 
She cannot start her training before 
she is 18 years of age and she must 
possess the minimum educational 
standard which the Ministry of 
Health permits the General Nursing 
Council to apply nationally. 

Many hospitals, especially those 
with famous names, can and do apply 
their own educational criteria which 
are above the national minimum 
level. 

The Roll 

Unlike the Register, the Roll is 
one and indivisible. The training 
period is two years leading to Enrol 
ment and this is achieved by a written 
test and an assessment in the wards 
at the end of the training period. The 
range of compulsory experience is 
narrower than that for the Register 
and, because the theory required is 
far less, the educational entry stand 
ard required is not the same as for 
the Register. An increasing number 
of young women choose the two year 
training in preference to the three, as 
do a number of married women, past 
the child-rearing age. On successful 
completion of the course the pupil 
becomes a State Enrolled Nurse 
(S.E.N.). 

First Level Posts 

We expect our newly registered 
nurses, in their first level posts in 
hospital as staff nurses, to have had 
enough clinical experience to deputize 
occasionally for their ward sister. 
The staff nurse at this stage has had 
little formal preparation for ward 
management, beyond a few days in- 
service training, but her introduction 
to ward management is likely to 
consist of deputizing for a half-day. 



then for a weekend and, finally, tak 
ing over on the ward sister s holiday. 

Midwifery 

Many nurses, on registration, elect 
to revert at once to the pupil-status 
by starting their midwifery training. 
Midwifery is a profession completely 
separate from nursing with its own 
statutory body, the Central Midwives 
Board, set up by Parliament in 1902. 
Only those women who are State 
Certified Midwives (S.C.M.) and 
also, of course, registered medical 
practitioners are, in England and 
Wales, allowed to deliver a woman 
of a child. Many S.R.N. s take this 
further training without any intention 
of practicing as midwives, because in 
the past it was a requisite for the 
Colonial Nursing Service and still 
is for work in the mission field. The 
course is in two six-month parts but 
only the completion of the full course 
confers legal eligibility to practice. 
Seventy percent of mothers in En 
gland and Wales are delivered by 
midwives. 

Post-Basic Training 

The trained nurse who stays in 
hospital will seek promotion to ward 
sister after a period in a first level 
post as a staff nurse. Preparatory 
courses for intending ward sisters are 
arranged in various educational es 
tablishments outside hospitals. After 
time as a ward sister she may elect 
to take a post-registration course as 
an administrator or as a nurse tutor. 

Courses for nurse administrators 
are non-statutory and are conducted 
by the Royal College of Nursing and 
National Council of Nurses of the 
United Kingdom (recognized by the 
Government s Department of Edu 
cation and Science as an Institute of 
Higher Education) or by the King 
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Edward s Hospital Fund for London 
at the Matrons Staff College. Both 
courses last an academic year. The 
course for intending tutors may be 
taken at the Royal College of Nurs 
ing, Queen Elizabeth College of the 
University of London or the Bat- 
tersea College of Technology. 
These courses all last two years, the 
diploma examination is conducted by 
the University of London and the 
successful candidates are registered 
with the General Nursing Council for 
England and Wales as nurse tutors 
(R.N.T.). 

Many registered nurses seek to 
work in the community, either nurs 
ing at the bedside as district nur 
ses or as health visitors, engaging 
in health education and in the field 
of preventive medicine. This work as 
a health visitor requires another sta 
tutory qualification, controlled this 
time by the most recent of the nurs 
ing statutory bodies - - the Council 
for the Training of Health Visitors, 
set up by Parliament in 1962. The 
work of the health visitors is carried 
out within the framework of the 
National Health Service. 

Nursing in industry occupation 
al health nursing is not within the 
National Health Service, but large 
industrial concerns such as I.C.I., 
Unilever and Fords have teams of 
doctors and nurses for their workers. 
Preparation for such work is by a 
nine month preparatory course which 
can be taken at the Royal College of 
Nursing. 

Students of Nursing 

As has been said above, nurse- 
training in this country is by the 
apprenticeship system. Sometimes the 
apprenticeship is good and sometimes 
it is bad. The success of the system 
depends largely upon the planned 
allocation of the students field work 
with the patients, the degree of su 
pervision they receive in the wards 
and the example and atmosphere of 
the hospital. 

The planned allocation den p nHs 
for its control on the degree to which 
students are expected to meet service 
needs of the hospital. The amount of 
service students provide depends 
upon supporting services that the 
hospital gives to the ward sister to 
relieve her nursing team of all non- 
nursing duties, and upon the number 
of trained staff that are available to 
work alongside students, supervising 
them and providing support. The in 



troduction of central service supplies 
and the advent of non-nursing per 
sonnel in the shape of ward-house 
keepers, ward hostesses and aides 
have done much to relieve the ward 
sister of the responsibility for hotel 
care of the ward. A rough demar 
cation line is drawn - - everything 
that involves touching the patient is 
a nursing task, while the remainder is 
non-nursing; thus making an empty 
bed is a non-nursing duty, while 
making an occupied bed is a task for 
the nurse. Meals can be served by 
housekeepers after nurses have sat 
the patients up and attended to any 
of their personal needs, but if the 
patient requires to be fed, then it is 
a nursing task. 

The level of supervision and sup 
port depends upon the number of 
trained staff available. The ward 
sister and her staff nurses all perform 
this function and, in the last five or 
so years, the clinical instructor has 
been added to the nursing school s 
staff, spending all her time in the 
ward with sole responsibility toward 
student nurses. Ideally, she will have 
had a post-registration course of 
preparation for this work at an ap 
proved institution before she joins 
the tutorial team. However, it is 
mainly the ward sister to whom 
everyone in the ward will look for 
support and supervision. She is the 
linch-pin of the British system and 
its greatest strength. Patients, nursing 
staff, medical staff and relations all 
look to her, and by her the 
atmosphere is created and the tone 
of the hospital set. 

The atmosphere of the hospital 
and the example of the staff have an 
immense effect upon student nurses 
and it is difficult to exaggerate the 
part the ward sister plays. Professor 
R. W. Revans has described how the 
ward sister influences student nurses 
to a greater degree than anyone else 
and emphasizes the importance of 
her being ready to answer any stu 
dent s question.* He describes hos 
pitals as institutions cradled in 
anxiety - and underlines the im 
portance of lowering the level of 
anxiety as far as is possible in an 
organization that deals with matters 
of life and death. Much anxiety can 
be relieved if there is a permissive 
atmosphere where questions can be 
freely asked and readily answered - 
without anyone losing face. So im 
portant has this question of the hos 
pital s internal communications be 
come that a project has been set up, 



partly financed by the Ministry of 
Health, with an advisory team to 
assist 10 hospitals that have volun 
teered to attempt to improve the 
state of their own institution s morale. 

A good apprenticeship scheme can 
produce an excellent bedside nurse 
familiar and able to deal with a wide 
range of patients. The student will 
have been given increasing respon 
sibility in ward management. Every 
effort will have been made to cor 
relate her theoretical and practical 
learning. For the student nurse the 
focus has shifted from being taught 
in the classroom to learning at the 
bedside. Her program is planned by 
registered nurse tutors, who do much 
of the teaching both in the school 
of nursing and in the wards but 
they are aided by medical staff, 
clinical instructors, ward sisters and 
other trained staff, such as medico- 
social workers, physiotherapists and 
radiographers. Students are taken out 
of the ward team for a number of 
weeks in the year to be prepared by 
lectures, ward rounds and clinical 
demonstrations, for their next tour 
of ward duty. 

The new syllabuses of the General 
Nursing Council have brought about 
a situation where every trained per 
son in the hospital has become in 
volved in the training plan of stu 
dents.** An increased emphasis has 
been laid on public health nursing, 
but basic training is still undertaken 
in hospital. In a highly urbanized 
welfare state, such as Great Britain, 
there is an increasing specialization, 
not only within nursing, but within 
every health and medical discipline. 
The increase in knowledge is such 
that it becomes increasingly difficult, 
however apparently desirable, to 
combine various trainings. Indeed, 
new professions appear regularly and 
find a place within our complex 
society. 

Experimental Training Schemes 

English nurses are well aware of 
the intricacies of their nurse training 
schemes. Nevertheless, our training 
pattern is a logical historical develop- 



*R. W. Revans. Standards for Morale. 
Cause and Effect in Hospitals, Nuffield 
Provincial Hospitals Trust, Oxford Uni 
versity Press, 1964. 
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Clinical instructor supervising pupil nurses who ore in training for State Enrolment. 



ment and, although not a pattern 
that could be advocated for a de 
veloping country, the forces of history 
are such that the tides cannot be 
reversed. At best, they can be gently 
stemmed and re-channelled in a 
slightly different direction. 

The General Nursing Council in 
vites experimental schemes that de 
part from the syllabus laid down, and 
so far such experimentation has taken 
three forms: 

1 . Combined training schemes for 
two parts of the Register. This en 
ables two separate syllabuses for two 
parts of the Register to be pursued 
in four years, by linking hospitals. 
For example, The Hospital for Sick 
Children, Great Ormond Street, has 
links with 15 acute general hospitals, 
so that their trainees emerge, at the 
end of 4 years, doubly trained as 
S.R.N. and R.S.C.N. 

2. Combination of basic training 
with a post- basic course. There are 
several schemes, two within a uni 
versity, which in a single course 
prepare the student for S.R.N. and 
Health Visitor s Certificate. The Uni 
versity of Southampton and St. Tho 
mas Hospital have a straightforward 
sandwich scheme, starting in the 
social studies department of the Uni- 
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versity, going on to the Nightingale 
Training School, and returning to the 
University. The University of Man 
chester offers a diploma in community 
nursing to students who are prepared, 
partly at the University and partly 
in Crumpsall Hospital, to take their 
S.R.N. and Health Visitor s 
Certificate. 

These and other programs are 
successful and flourishing, but can 
only take a limited number of 
students. 

3. Shortened courses for state 
registration. For two years, St. Tho 
mas Hospital has been training wo 
men graduates of British Universities 
for their general State registration in 
two years and two months. The first 
group, including a Canadian graduate 
of a university in Nova Scotia, 
have just successfully passed their 
final examination. 

Pupil Training for the Roll 

Trainees for State Enrolment, 
known as pupils, follow a two-year 
course of preparation. This training 
was originally designed for those 
young men and women who had 
tailed to fulfill the educational re 
quirement for training for the Regis 



ter. It has, however, proved attractive 
to married women who, past the 
child-rearing age, prefer to take a 
two-year course in practical nursing 
rather than pursue the theory and 
wider clinical experience demanded 
by the training for the Register. In 
increasing numbers, State Enrolled 
Nurses are being employed in hos 
pital, in the community and in in 
dustry. It is not envisaged that they 
shall assume overall administrative 
responsibility for a ward but they 
are given a 12-month period of re 
mission if they wish to undertake 
training for State Registration. 

Impact of National Health Service 

The impact of the National Health 
Service has not been as great upon 
nursing as might be supposed, as we 
have had a national training pattern 
and a common national examination 
since 1923, controlled by the General 
Nursing Council, However, the Na 
tional Health Service has also brought 
conformity with regard to salaries and 
conditions of service. All salaries are 
nationally negotiated by the two sides. 
Management and Staff, of the Nurses 
and Midwives Whitley Council. Nur 
ses have a powerful voice on the 
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Staff Side through the professional 
associations, such as the Royal Col 
lege of Nursing and the Association 
of Hospital Matrons and the trade 
unions which admit nurses into mem 
bership, but the Ministry of Health 
has an even more powerful voice as, 
ultimately, it must pay the salaries 
through its moneys annually voted 
for the National Health Service by 
Parliament. All medical, nursing and 
auxiliary medical services and drugs 
are provided free for every citizen 
in addition to family doctor services 
and hospital care. The provision of 
this free medical care has become so 
completely a part of our national 
philosophy that life is unthinkable 
without it. The Service has had its 
teething troubles, its shortages, both 
of money and manpower, but the fact 
of its complete acceptance into our 
thinking is a measure of its success. 

The National Health Service has 
provided great administrative oppor 
tunities for nurses both at Ministerial 
and regional headquarters level. Some 
critics would see a Parkinsonian in 
crease here, but nursing represent 
ation is vital in Whitehall and in the 
regional boards if the voice of nurs 
ing is to be heard as it should be. 

The Ten Year Hospital Building 
Plan, launched four years ago, has 
seen the genesis of a new group of 
nurses who have achieved a high de 
gree of expertize nurse-planners 
in building project teams. Two Min 
istry nursing officers work closely 
with Ministry architects, every re 
gional hospital board has a nurse 
working on planning, every under 
graduate teaching hospital with a 
building program has a full-time 
nurse-planner on its team, and all 
individual hospitals with building 
projects have nursing representation. 
British nurses have probably acquir 
ed a degree of specialization and ex 
pertize in hospital building unequalled 
throughout the world. 

General Nursing Council 

Twenty-four of the 36 people who 
comprise the General Nursing Coun 
cil for England and Wales, set up 
by Parliament in 1919, must be regis 
tered nurses. Eighteen are elected 
each 5 years by the whole profession, 
the other 18 are appointed by various 
bodies such as the Ministry of Health, 
the Department of Education, and 
Science and the Privy Council, and 6 
of them must be nurses. Thus the 
profession has control of its destiny 
in its own hands. 



Briefly, the functions of the Coun 
cil are: 1. to inspect training schools; 
2. to arrange the syllabuses; 3. to 
conduct examinations; 4. to index all 
student and pupil nurses who start 
training; 5. to register and enroll 
nurses who successfully pass the 
G.N.C. s examination; 6. to exercise 
a disciplinary function over registered 
and enrolled nurses who may have 
committed a felony or misdemeanor 
or be guilty of unprofessional conduct 
in respect of their duties as a nurse. 

Naturally all the senior officers of 
the Council, the Registrar and the 
Education Officer and their assistants 
and the inspectors of training schools 
are themselves registered nurses, but 
the Council has a large secretarial 
staff of over 1 50 to support its 
officers. 

The Council must submit an annual 
report to the Minister of Health to 
be placed before Parliament and any 
changes in nursing legislation must 
be drafted in appropriate terminology 
to be laid on the table of the House 
for 40 days before they can become 
law, to be added to, or supplement, 
the quite formidable body of nursing 
legislation that already exists. If it is 
difficult for the Council to act without 
the consent of the Ministry, it is 
equally difficult for the Ministry to 
act without the Council. 

Conclusion 

The changing social pattern is 
having its inevitable impact on British 
nursing. The marriage rate is rising 
and the marriage age is falling. 
Although an increasing number of 
trained nurses are returning to work 
part-time after marriage, there is a 
reluctance to work at the socially 
unacceptable hours after 5:00 P.M. 
and at weekends. The very factors 
that have been introduced to improve 
the attractions of the service (reduc 
tion of the working week to 42 hours 
and increase of holidays to 6 weeks 
a year) have, in one sense, exacerbat 
ed the shortage in some localities. 

The grouping of hospitals and the 
closure of small hospitals have led 
to a need for a re-appraisal of pat 
terns of nursing administration. The 
profession is eagerly awaiting the 
recommendations of the Ministry 
Working Party, under the chairman 
ship of Mr. Brian Salmon, which has 
spent two and one-half years looking 
at the senior nursing staff structure. 
Meanwhile, the Royal College of 
Nursing s report "A Reform of Nurs 



ing Education" has awakened great 
interest in nurse-training without 
having provided any results so far. 
In the autumn the new University 
of Surrey, in conjunction with St. 
George s Hospital, will be offering 
the first degree course in the country 
for a B.Sc. with a nursing option and 
the S.R.N. certificate. 

The nursing profession in England 
and Wales is going through a phase 
of self-examination which, if it re 
sults in action, will prove salutary, 
but which, if it persists as a phase 
of morbid introspection, can blind the 
profession to the undoubted oppor 
tunity it has. The fact that we have 
more recruits for training than ever 
before and that there are more train 
ed nurses employed in the country 
than at any other time must be placed 
fairly and squarely on the credit side 
of our balance sheet. D 



A health visitor in the City of Leeds on her 
way (o Yisit a new mother in her home. 
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THE CANADIAN NURSE 



Learning While Serving 



DIANE BAIGENT. 



Thirty-two Canadian nurses scattered throughout Africa, Asia, South 
America, and the West Indies ore making a very worthwhile contribution 
to peoples in the developing countries of the world. 



"The patients appear at the door 

- usually with one or many rela 
tives. No one knows their ages, and 
nine out of ten have hernias of every 
size, shape and description. An um 
bilical hernia is considered a thing of 
beauty and best left untouched. In 
jections are better medicines than 
pills, and obisk (pain) is the prime 
complaint from admission to dis 
charge. Their fortitude in most cases 
is admirable. Inevitably they have 
to hike up that long hill and it must 
be grim torture for the sick. We had 
an old lady come in four days ago 
with a three-day-old strangulated 
hernia. Up the hill she had walked, 
carrying her belongings on her head! 

"Another patient, who had been 
admitted in a malnourished condi 
tion, was discharged today. She had 
been neglected by her husband be 
cause she had produced four girls but 
no boys. She left, unable to pay for 
her hospitalization. This afternoon, 
who should appear but the very same 
woman, carrying a basin of oranges, 
red peppers, and paupau. These were 
a dash, or gift, for our services. 
Where she had found the money, I 
don t know, but she was certainly 
excited about being able to offer us 
that basin of fruit." 

Thus 27-year-old Dianne North, of 
Aurora, Onl., described her African 
experiences for the Canadian Univer 
sity Service Overseas. 

Thirty-one women and one man 
are nurses serving under the auspices 
of CUSO. Why did these young Can 
adians, who had spent at least 15 
years of their lives just being edu 
cated, and who had so many oppor 
tunities to practice their profession 

Mrs. Baigent is Public Relations Officer 
for the Canadian University Service Over 
seas, Ottawa. 
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within Canada, suddenly decide to go 
overseas? In their applications to 
CUSO, the nurses made it clear that 
they were not "starry-eyed do- 
gooders." They generally stated that 
there were both altruistic and selfish 
motives for their desire to serve 
abroad. True, they wished to share 
their knowledge by helping a deve 
loping country improve its medical 
services by assisting where there was 
a shortage of medical help. How 
ever, most of them realized that they 
would receive the satisfaction of being 
needed and of being useful. The ben 
efit of travel and the experience of 
becoming involved with another 
people, another culture and climate, 
were also stated as reasons for want 
ing to join. Nobody can deny that 
a Canadian nurse would learn an in 



finite amount by seeing and treating 
a wide range of tropical diseases. 

The above mentioned reasons for 
applying to CUSO are closely related 
to its motto of "Learning While Serv 
ing." CUSO is a national organiza 
tion that recruits Canadians with 
post-secondary school training to 
serve overseas in response to specific 
requests from developing countries. 
Volunteers serve for a period of two 
years and receive approximately the 
same salary as persons of the host 
country who are similarly educated 
and similarly employed. 

CUSO was initiated in 1961 by a 
group of enthusiastic university stu 
dents. Since then the organization 
has grown from its initial stage of 
17 persons traveling abroad to serve 
in four countries to its present size 



Mary Beo McNeill, R.N., chats with a policeman in front of the hospital where she was assigned 
as a CUSO volunteer in Barbados. 
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of 34 1 volunteers serving in 29 coun 
tries throughout Asia, Africa, the 
Caribbean, and Latin America. The 
expansion continues and CUSO s 
long term plans call for 1,000 per 
sons serving abroad in 1967. 

The volunteer generally gains 
much more than he gives during his 
two years overseas, but in addition 
to the limitless educational benefits 
and personal satisfaction derived 
from his experience, the volunteer 
makes a very significant contribution 
to his host country. Nurses, in parti 
cular, are desperately needed in all 
developing countries of the world. 

Excerpts from letters written by 
CUSO nurses illustrate just how 
great the demand for nurses is and 
how wide the scope for the indivi 
dual volunteer. 

Sharron Maclean, 21 , of Scarboro, 
Ont., wrote from Asia: 

"I am working in a leprosy hos 
pital. We operate at least twice a 
week. Reconstructive surgery is done, 
grafting of eyebrows, bone grafts to 
the nose, tendon transplants, amputa 
tions. There are 315 patients, two- 



thirds of these are male and 30 of 
these are children. Of these, 100 are 
cripples and almost totally helpless. 
There is no one to take care of 
them except each other. Accommo 
dation, nutrition, and drug supplies 
are barely adequate. I am presently 
trying to start a blood bank, and by 
undertaking a few other projects I 
hope that I will be able to leave some 
thing tangible here when my two 
years are completed." 

Twenty-four-year-old Lois James, 
of Porcupine, Ont., described her 
work with Tibetan refugees: 

"I was given one day s warning to 
collect clothing and medicine and 
try to establish some sort of sick 
room for a group of Tibetan refugee 
children who were due to arrive. As 
much as I had been told that the 
children were very sick, I was thor 
oughly shocked by their condition. 
The first ones were carried up in a 
semi-comatose state, too weak to 
walk and hardly aware of their sur 
roundings. They were the most mal 
nourished children I had ever seen. 
As a group they were apathetic, 




Sheila Brogden, R.N., checking {he we/fore 
of children at a school in Sarawak. 



frightened, withdrawn, and simply 
sat and stared in to space. Their phy 
sical state can be compared to ma 
gazine pictures of starving children. 
They were nothing but ribs and 
bones, with the effects of lack of! 
food - pot bellies, swollen feet, 
flaky skin condition and later we 
found that many had enlarged livers, 
hearts, and, of course, anemia. 

"My main work began with about 
20 of the severely ill. All were placed 
on mats on the floor. Intravenous 
solutions were started for the worst 
and it was also necessary to give 
emergency drugs to keep a couple 
breathing. The children had had no 
food for so long that they could not 
tolerate anything more than diluted 
milk. Thus began my two-hourly 
feedings. I spent that night carrying 
weak children to the latrine and feed 
ing them. 

"Once food was in their stomachs, 
the illnesses that had been lying dor 
mant came to life. There seemed to 
be one emergency after another. The 
third day, I started making emergen 
cy runs in the jeep to a mission hos 
pital. The first little girl died in my 
arms on the way. Altogether we sent 
six children to hospital. In about a 
week, there seemed to be a definite 
improvement in health, but emotion 
al problems seemed to be taking 
over. Two children threw hysterical 
seizures, one boy had an epileptic 
seizure, and another tried to strangle 
himself. 

"But now they have gradually im 
proved and are acting like normal 
Tibetan children, laughing, playing 



Lois James surrounded by Tibetan refugee 
children. 



Shirley Dyck, K.N., and friends outside resi 
dence in Cayman Islands. 



Diane Nort/i, R.N. and a Nigerian colleague 



and singing. My chief job has been 
to improve their nutrition. I have had 
a total of 40 very sick children in 
the sick room. I live in a dispensary 
and a sick room adjoins it. The door 
between is always open, night and 
day, so I have continual surveillance 
of the children. 

"The children really are wonder 
ful. Those who were very sick in 
the beginning are much better and 
now are busily helping all the other 
children and myself. In the morning 
as soon as I open my eyes one of 
them is standing over me with a glass 
of hot milk. It s like having ten 
servants to wait on me. I really do 
adore them and have never in my life 
given myself so completely to the 
task at hand." 

Shirley Dyck, 26, of Saskatoon, 
Sask., describes her experiences at a 
clinic in the West Indies: 

"I am working at a health clinic. 
With the aid of a West Indian train 
ed nurse I have been able to clean 
and organize the clinic. We taught a 
local girl, interested in nursing, how 
to do dressings and we organized a 
dressing room for her to work in. 
Simple things, such as obtaining a 
garbage can with the sign "Keep 
Your Health Center Clean," getting 
someone to dig a drain, convincing 
someone to cut the weeds, and per 
suading some of the young boys wait 
ing around for dressing to carry 
stones so that people wouldn t have 
to walk in mud to get to the clinic, 
added greatly to the new appearance 
of the health clinic. One day a week 





we hold a special clinic for child 
health. At this time we also give 
powdered milk. I plan to include 
immunization in the program as soon 
as I get vaccine. The nurse who was 
here previously did not do immuniza 
tion because she did not believe in it. 

"One day a week we have an ante 
natal clinic. We do the albumen test, 
take blood for Kahn, check weight, 
blood pressure and offer some coun 
seling. The doctor sees only the pat 
ients we refer. Usually only com 
plicated cases are delivered in the 
hospital. 

"It is fascinating to learn the me 
dicinal beliefs of these people. There 
are varieties of plants here such as 
digitalis, curare, and also a plant 
which produces a type of insulin. A 
notorious but colorful local woman 
here who really knows her plants 
recently gave an ex-boyfriend a brew 
from the curare plant. The gentleman 
passed out and had complete loss of 
any muscular control for a number 
of days. Actually many of the beliefs 
are harmless and some are even quite 
beneficial. For example, hot honey 
and lime juice are taken for a cough, 
soft candle wax, heated over a fire 



pot, is rubbed on a sprain, and 
ginger brew is used for flatulence. I 
have discovered that acknowledge 
ment of at least some of the basic 
beliefs is quite necessary for gaining 
the confidence of the people and this 
is really the first step in establish 
ing communication. As you can see 
there is plenty to keep me busy." 

Obviously, nurses are needed in 
newly developing countries. A uni 
versity degree is not necessary for 
consideration under the program; 
however, CUSO can only consider 
Canadian citizens or landed immi 
grants who are qualified graduates in 
their field, who enjoy good health, 
and who are willing to serve overseas 
for two years. CUSO has no age limit; 
the oldest CUSO volunteer presently 
overseas is 53, the youngest is 20. Ill 



Any nurse interested in obtain- 
ning more information about the 
CUSO program should write to: 
Canadian University Service 

Overseas 
75 Albert Street, 
Ottawa 4, Ontario 
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Maltreatment Syndrome in Children 



A discussion of several aspects of the problem, emphasizing the legal and medical responsibility. 



ANN FRANCES ALLEN 



The term "maltreatment syndrome 
in children" refers not only to abuse, 
but also to neglect of children. 
Neglect is the omission of proper 
attention to a child an omission 
that undermines his welfare. This 
often leads to diseases such as 
scurvy, rickets and severe malnutri 
tion. Abuse is described as the 
apparently purposeful, protracted, 
and periodic or persistent attempt to 
harm an infant or a child. Methods 
of abuse are varied, ranging from 
punching, kicking and whipping, to 
burning the child with hot irons, 
cigarettes and chemicals. Premedi 
tated acts, such as administering 
boiling water enemas and leaving a 
child outside in subzero weather, 
have been reported. Sexual assault 
is a common form of abuse in older 
children. 

Wide Spectrum of Injury 

Injuries from abuse range from 
unexplained bruises to multiple 
fractures, from black eyes to 
ruptured internal organs. Usually 
there are many bruises, one or more 
fractures of the clavicle or ribs, often 
a subdural hematoma and, very 
frequently, injury of the extremities. 
The following example is typical : 

A mother, having fled from her 
common-law husband, beat her child to 
the point where its life was endangered. 
In the hospital, radiologic examination 
revealed 12 distinct fractures at various 
stages of healing, together with multiple 
abrasions over the whole body. - 

Cases of child trauma can be di 
vided into three distinct groups : 1 . 
those resulting from a specific cause 
and known to be accidental; 2. those 
that occur in an unprotective en 
vironment, where parents are in 
directly to blame; 3. those caused by 
direct abuse from parents, guardians 
or siblings. 
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Of 25 injured babies admitted to 
the Children s Hospital of Michigan 
in 1954, 10 were in the first cate 
gory, 8 in the 2nd and 7 in the 3rd. 1 

Accident or Abuse ? 

Frequently, a history of the child s 
injury and a detailed radiologic 
examination are necessary to deter 
mine whether his injuries result from 
accident or abuse : 

1 . If the history of the child s 
injury given by the parents does not 
account for the injuries found, the 
suspicion of the medical team is 
aroused and further tests are taken. 

2. If complete x-rays of the 
child s body are taken, many old 
fractures may be noticed as well as 
the present injury, indicating repeat 
ed and intentional abuse. Radio- 
graphic skeletal survey is the most 
important and accurate means of 
diagnosis. Some of the radiologic 
manifestations are : a) subperiosteal 
hemorrhages; b) epiphyseal separa 
tions; c) periosteal shearing; d) meta- 
physeal fragmentation; e) periosteal 
calcifications; f) squaring of the 
metaphysis. 4 

Unfortunately, many cases of mal 
treatment are undiscovered for vari 
ous reasons. Often, the parent s 
cover story of the injury is be 
lieved; or, the parents take the child 
to a different hospital each time he 
is badly abused. In some instances, 
the abuse is not reported by medical 
personnel to the proper authorities. 

Description of Parents 

Although children of any age can 
be victims of neglect and abuse, 
usually they are under three ; in fact 
a fairly large percentage are under 
six months. Often, the other children 
in the family are well cared for; for 
some reason this one child is singled 
out for abuse. Since the parents 
constitute the nucleus of the syn 



drome, an understanding of their 
characteristics is essential to an 
understanding of the problem. 

Investigators have uncovered 
several pertinent characteristics of 
child abusers. In a survey of 749 
maltreated children, it was found 
that 86 percent of the abusers were 
parents. r&gt; 

Most parents tended to live iso 
lated lives within the community. 
Fifty percent of them had no formal 
group association, while 28 percent 
had only one group association. 
Ninety percent had serious social 
problems, such as marital discord, 
financial difficulties, and family con 
flicts. In slightly less than 50 percent 
of cases the child was a result of 
premarital relations. " 

All parents are consistently des 
cribed as being immature and impul 
sive. In many cases it was found 
that these adults had been subjected 
to emotional deprivation in their own 
childhood. 

Some parents of maltreated 
children are psychotic. Such a person 
might be constantly angry and ever 
ready to place the onus of his 
troubles on the child. Although 
psychosis is common, however, it is 
not the rule. Yet, emotional instabil 
ity of one or both parents is found, 
almost without exception. Another 
type of parent is the one who has a 
rigid, compulsive personality and 
who becomes disturbed when the 
child does not act in accordance with 
his every wish. Another is the de 
pendent, passive type of abuser who 
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fights for the love of his spouse and 
is jealous of attention given to the 
child. There are also those parents 
who abuse out of sheer fascination 
for punishment itself, with a desire 
to satisfy their sadistic tendencies. 

The mother is usually the aggress 
or. Her history frequently reveals a 
background of alcoholism, sexual 
promiscuity, unstable marriage and 
minor criminal acts. Her problems 
are generally deep-rooted and her 
anger finds its base in some psycho 
logical problem. The father s re 
sponse tends to be more emotional 
and immediate. The average age for 
the mother is 26, whereas for the 
father it is about 30. Abusers are 
not restricted to the lower class: 
they can be found at all levels of 
society and include both the 
educated and uneducated. 

Sometimes parents are only tem 
porarily inclined toward maltreat 
ment because of illness or an accu 
mulation of small crises. With gui 
dance and supervision, they may be 
able to provide a fairly normal life 
for their child. 

Although parents who abuse their 
children form a definite minority in 
our society, they do comprise a 
significant number as demonstrated 
by incidence records. 

Surveys and Records 

Although this syndrome does not 
easily lend itself to the application 
of statistical methods, an approxi 
mate indication of the incidence of 
this problem can be obtained from 
hospital records and field surveys. 
Unfortunately, these figures are far 
from accurate, since the cases report 
ed represent only a fraction of the 
total number. Dr. H. D. Cotnam, 
supervising coroner for the Province 
of Ontario, states that for each 
abused child a physician sees, there 
probably are 100 that are not seen. 9 
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In 1962, Kempe made a nation 
wide survey of the incidence of child 
abuse in the United States. Seventy- 
one hospitals responded, reporting 
a total of 302 cases. Of these, 33 
died and 85 suffered permanent 
brain damage. Seventy-seven district 
attorneys reported 447 cases that 
same year. Of these, 45 died and 29 
suffered permanent brain damage. n 
In Britain, in 1962, the National 
Society for the Prevention of Cruelty 
to Children reported 24,716 cases of 
neglect and 4,118 of assault. 10 

It is estimated that about 10 per 
cent of abused children die and 
about 15 percent suffer permanent 
brain damage. n The Children s 
Hospital of Halifax reported 8 cases 
of abuse from January, 1963 to 
April, 1964. The Montreal 
Children s Hospital reported 29 cases 
occurring November, 1963 to April, 
1964. In a 7-year period, the 
Children s Hospital of Winnipeg 
reported 35 cases with 4 deaths. 1S 

Considering that these numbers 
represent only a small fraction of the 
total atrocities committed against 
children, it is evident that the in 
cidence of this svndrome warrants 
further research. These figures also 
indicate that some form of control is 
needed. 

Division of Responsibility 

The burden of responsibility for 
preventing and eliminating this syn 
drome rests with the medical pro 
fession and society and its laws. 

Members of the medical team 
should develop a reasonable index 
of suspicion with regard to pediatric 
accident cases, and report suspected 
maltreated children to the appro 
priate agency. It is most important 
that nurses, too, develop an appre 
ciable degree of suspicion, since thev 
are in an opportune position, both 
in the hospital and the community. 




to detect conflict in family relations. 
Obviously, methods of communica 
tion and observation should be in 
cluded in the education of a nurse. 

Physicians, nurses and social 
workers should become better in 
formed about the maltreatment syn 
drome so that they can quickly rec 
ognize a case of abuse. Professional 
education should include this topic 
in the curriculum. 

The public should be more aware 
of this problem and the frequency 
of its occurrence. Only with public 
support will legislation to protect the 
child be enacted throughout the 
country. 

Legal Implications 

The legal implications are quite 
controversial. However, in any type 
of legislation, certain factors must 
be considered : 1 . parents must be 
protected by the courts against the 
presentation of invalid evidence; 2 
children must be protected by laws 
making it mandatory for a physician 
to report cases of maltreatment; 3. 
the physician must be protected by 
legislation that would prevent dam 
age suits against him. 

The first child protection law was 
enacted in New York in 1873. This 
came into effect because of a little 
girl, Mary Ellen, who had been 
grossly abused and chained to a bed. 
The woman who found her was un 
able to secure legal help for her since 
no law existed for protection of 
children. She eventually obtained 
legal assistance under the law of 
prevention of cruelty to animals, by 
claiming that the child was of the 
animal kingdom. Thus, the Society 
for the Prevention of Cruelty to 
Children originated from the Society 
for the Prevention of Cruelty to 
Animals. 

In 1959, the United Nations made 
a Declaration of the Rights of the 
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Child, which can be summarized 
best in the statement "Mankind owes 
to the child the.best it has to give." 
Unfortunately, this ideal is not 
being practiced, but remains as a 
goal to be achieved. The principle 
on legal rights, adopted by the 
United States Children s Bureau, is 
that the parents have the primary 
responsibility for the child and that 
society must help. In instances where 
the parents are unfit for this respons 
ibility, society must assume this 
role. 14 

Few cases of maltreatment appear 
before the courts. In Britain, only 
2 percent of the diagnosed cases of 
maltreatment in 1962 were taken 
to court. " In Kempe s survey, only 
one-third of the 302 cases were 
followed by legal action." 1 

Incredible as it may seem, the 
majority of children in North 
America are legally unprotected from 
abuse. In the United States, only 21 
states require physicians to report 
child abuse; four states have laws 
pending. 1T In Canada, only two 
provinces have such a law. Maltreat 
ment comes under the Criminal Code 
of Canada, Juvenile Delinquent Act 
and provincial laws. Under Can 
adian law, "Anyone who, upon 
reasonable and probable grounds, 
believes that a person has committed 
an indictable offence, may lay an 
Information in writing and under 
oath before a justice." The use of 
"may" instead of "must" tends to 
turn the statement from a law into 
a mere permission to report. A fear 
to report is aroused by the statement. 
"A person who lays an Information 
and a Complaint may be held liable 
in damages if it can be shown that 
he did so either with malice or with 
out reasonable and probable cause." 
Thus, many cases are left unreport- 
ed. 

The Child Welfare Act in Ontario, 
which is similar to the law in British 
Columbia, states : "Every person 
having information of the neglect, 
abandonment, desertion or physical 
ill treatment of a child shall report 



the situation to a Child s Aid Society 
or a Crown Attorney." In the other 
provinces, however, there is no law 
requiring the mandatory reporting of 
cases of abuse or suspected abuse 
and no clearly designated authority 
to whom problems must be referred. 

Referral to a Social Agency 

Certain authors state that it is 
preferable to report cases of mal 
treatment to a social agency, such as 
the Children s Bureau, rather than 
to a police bureau. A children s 
center is staffed with qualified 
personnel who could handle such 
situations with understanding and 
knowledge. 1S The agency would 
attempt to help parents by casework, 
medical and financial assistance. 

The importance of a recognized 
social agency is seen in the follow 
ing case history, where the agency 
lacked the authority to give the 
child proper care and protection. 

A child one and one-half years of age 
was admitted to hospital in a state of 
severe neglect, including malnourishment. 
The parents were unmarried, both had 
previous marriages and had already 
abandoned their other children. The 
child was placed in a series of un- 
supervised foster homes by the parents. 
The foster mother kept the children as 
a source of extra income and maltreated 
them. These conditions were reported to 
the parents: however, when the child 
was returned to them they placed him 
in a private foster home again, thus out 
of the protection of a social agency. 1!l 

Conclusion 

Pediatricians estimate that over 50 
percent of children who are mal 
treated are liable to be injured again, 
often fatally. The enactment of 
legislation to protect children in our 
society from cruelty is obviously long 
overdue. 
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Children and Food 



Nurses have excellent opportunities to help families improve children s diets 
and establish good food habits which may last a lifetime. 



When many of us think of children 
and food, we picture dripping ice 
cream cones, shining birthday cakes 
and wonderful red hot dogs. Too 
often, however, the normal diet for 
a child is overlooked. Children have 
special needs. They are growing, 
active youngsters who need food for 
fuel, for protection against infection, 
and for growth. 

Diets must be based on age and 
nutritional requirements, but consi 
deration must also be given to the 
individual personality of the child. 
This article shows how the Hospital 
for Sick Children in Toronto plans 
its menus to attempt to meet these 
needs. 

Nutritional Requirements of Children 

The aim of diet planning for the 
child is good nutrition. Canada s 
Food Guide provides a good basic 
foundation for planning. It recom 
mends three meals a day for children 
as well as adults, and, as most nurses 
are aware, recommends five food 
groups that should be included in the 
daily diet. Under the heading of milk, 
children up to 11 years need 2 1 /2 
cups of milk daily and adolescents 
should have 4 cups. This may be ser 
ved with the meal or as milk pud 
dings or cream soup. The Guide re 
commends two servings of fruit or 
juice, including a source of vitamin 
C. For breakfast the children receive 
a glass of fruit juice (which will sup- 
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More milk, please, she s a growing girl! Children up fo // years need 2 /2 cups of milk doily. 



ply the required ascorbic acid) and 
fruit is given for dessert at either the 
noon or the evening meal. 

One serving of potatoes and two 
servings of other vegetables are given 
to the children each day as recom 
mended in the Food Guide. All 
children over two years receive a raw 
vegetable at the evening meal. Bread 
with fortified margarine and whole 
grain cereals are used daily. Usually 
the breakfast cereal is served hot but 
older children are allowed a prepared 
cold cereal for variety. Canada s 
Food Guide recommends one serving 
of meat, fish or poultry or meat sub 
stitute daily. Here, both noon and 
supper meals usually contain meat. 
Eggs are served to the children at 
breakfast three to four times a week 
and cheese is served in the form of 
macaroni and cheese, cheese sand 
wiches, cheese and bacon on a bun. 
and in other dishes. 



The guide also recommends that a 
child should receive 400 international 
units of vitamin D each day. 

By using a menu pattern that cor 
responds to Canada s Food Guide, the 
children will obtain adequate diets. 
However, the child s special nutri 
tional needs still require consider 
ation. First, a child needs nutrients 
for growth, so practically every food 
must carry some protein, minerals, 
and vitamins. Second, children of 
all ages are more active than adults 
and, therefore, require more calories 
per unit of body weight. Third, the 
selection of food often requires some 
modification, especially for young 
children, in terms of their ability to 
chew and digest. Finally, childhood 
is a time when food habits are esta 
blished; rapidly changing attitudes 
and emotions about food are charac 
teristic. 
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Caloric Requirements 

Calories supply energy. The caloric 
requirements of individual children 
vary widely because body size, age, 
and activity of each child are differ 
ent. The very young child has a high 
basal metabolic rate due to intensive 
cellular activity and a proportion 
ately large surface area. This basal 
metabolic rate gradually decreases as 
the child grows older and then acce 
lerates during adolescence. Boys have 
a higher rate than girls because of 
the greater muscle mass. A boy in 
volved in competitive athletics will 
require more calories than another 
boy his own age who is less active. 
Recommended allowances should be, 
therefore, only a guide. The growth 
of the child, measured by his weight 
and height, will indicate whether or 
not he is receiving an adequate supply 
of calories. 

Protein 

There is also a wide variation in 
protein requirements, from 30 grams 
of protein for a 3-year-old child to 
75 grams for a 14-year-old child. 
Protein provides for increase in mus 
cle mass, for formation of the matrix 
of skeletal tissues, and for protection 
against infection. About 12 to 15 
percent of calories normally should 
be obtained from protein. 

Children require a greater propor 
tion of essential amino acids than 
adults and, therefore, much of the 



protein should be selected from com 
plete protein foods such as meat, 
milk, eggs, and cheese. 

Minerals 

There are three main minerals that 
children may lack in their diet: cal 
cium, iron, and iodine. The omission 
of any one will result in a poorly 
nourished child. Calcium is necessary 
for teeth and bone formation. Studies 
show that the body retains calcium 
and phosphorus to a greater extent 
prior to a period of rapid growth than 
at any other time. Still, if the child 
does not receive an adequate supply 
of calcium and phosphorus, it may 
take as long as six months after 
receiving an optimum amount to 
equal the calcium and phosphorus re 
tention of children on good diets. If 
children do not drink milk they will 
not obtain enough calcium, therefore, 
it is of prime importance that their 
diet should include milk and milk 
products. 

Iron is an essential constituent of 
hemoglobin and thus a vital factor 
in supplying oxygen to body tissues. 
It is also an essential component of 
myoglobin which provides for tem 
porary storage of oxygen in the 
muscles. Iron is present in all body 
cells and several enzymes also utilize 
this mineral as part of the molecule. 
Because of these important roles, 
children must receive an adequate 
supply. Emphasize the use of en 
riched or whole-grain cereals and 



breads, eggs, meat, legumes, fruits, 
and green leafy vegetables. Milk is 
low in iron. 

Iodized salt should be used to 
insure an adequate amount of iodine 
in the child s diet. The increased 
basal metabolic rate of children in 
creases the activity of the thyroid 
gland. If not enough iodine is pres 
ent in the diet, simple goitre may 
occur. 

Vitamins 

Vitamin D promotes normal ske 
letal and tooth development and re 
gulates the absorption and utilization 
of calcium and phosphorus. Children, 
therefore, need 400 international 
units of vitamin D a day. This may 
be obtained by using a vitamin D 
preparation. 

Vitamin A is necessary for skeletal 
growth and normal tooth develop 
ment, for maintenance of normal vi 
sion in dim light and for keeping the 
mucous membranes moist and the 
skin in good condition. Vitamin A 
needs are related to body weight and 
vary from 1 ,000 international units 
at 3 years to 2,700 international units 
for the 14-year-old. Liver, whole 
milk, butter, egg yolk, green leafy 
vegetables, deep yellow fruits, and 
vegetables are good sources of supply. 

Ascorbic acid, thiamine, niacin, 
and riboflavin are other vitamins ne 
cessary for normal growth. The re 
commended amounts can be obtained 
through diets following the food 




groups as suggested earlier. 
Menus for Young Children 

The Hospital for Sick Children 
uses two different diets for children 
over two years. One is for those 
from two to six years; the other is 
for six-year-olds and over. Both 
these diets correspond with the food 
recommended in Canada s Food 
Guide. 

The child s diet gradually ressem- 
bles that of an adult s diet as he 
grows older. Special allowances and 
certain restrictions in the type of 
food served are necessary for the 
young child. For example, sweet or 
rich foods, fried foods, excessive 
amounts of cellulose, or foods which 
may be inadequately chewed, such 
as nuts, are omitted from the pre 
school child s menu. These foods may 
irritate the immature gastrointestinal 
tract. Foods of this nature may also 
displace dietary essentials. 

For breakfast the child between 
two to six years of age is served a 
citrus juice, cooked whole grain ce 
real, egg or bacon, bread or toast 
with butter or fortified margarine, 
and milk. His meat at dinner and 
supper is diced. The child may eat 
all types of meat omitting only highly 
spiced meats and oily or very fatty 
meats. 

Potatoes and vegetables are nec 
essary to provide nutrients such as 
vitamin A and iron. Fried vegetables, 
cucumber, corn, and radishes are not 



given. It is not usually necessary to 
puree the vegetables as is done for 
children under two years. The pre 
school child may also be given a 
salad. He should be started with 
small amounts and, when a salad is 
given, the amount of cooked veget 
ables should be reduced correspond 
ingly. Children at this age like raw 
carrot sticks and celery sticks. 

As with vegetables, fruit for pre 
schoolers does not need to be pureed. 
Some fruits may be served to a child 
if precautions are taken. When can 
ned cherries and prunes are served, 
they must be pitted. Raspberries or 
similar very seedy berries or figs 
should not be given until the child 
is 6 years old. Start honeydew and 
watermelon cautiously as a child s 
intestinal tract may not be able to 
accommodate seedy fruit, and pits or 
seeds may be accidentally swallowed 
when the child is feeding himself. 

Grated cheese may be added 
early in this period. Later on it may 
be given in pieces, provided the 
child chews it well. Preschool child 
ren often enjoy macaroni and cheese 
as a supper dish, as well as meat 
dishes, eggs, escalloped potatoes, 
creamed vegetable soups, or even 
hot cereals similar to those suggest 
ed for breakfast. Milk puddings are 
served often. Gelatine desserts, rice, 
custard and blanc mange are also 
permitted. Bread with butter or mar 
garine or plain biscuits may be 
served at supper. A glass of milk is 
served at every meal. 



If the child is hungry between 
meals, he may have an apple, an 
orange, or a biscuit. A minimum of 
sugar, candy, and gum is used; if 
the child is not accustomed to 
having these foods he will not de 
mand them. This will help prevent 
dental caries and will not dampen 
his appetite, thus allowing him to 
eat more of the nutritious foods at 
mealtime. The caffeine in tea and 
coffee is an unnecessary stimulant 
and these beverages should not take 
the place of milk. Ice cream or 
plain cake may be served occasion 
ally. 

Menus for Older Children 

The older child, from six to 
fourteen years, has a wider choice 
of food. He also needs larger 
amounts of food as his appetite be 
comes greater. All the different types 
of foods should be increased so that 
the child does not eat too much of 
any one food, such as bread or po 
tatoes. At breakfast, the food served 
is the same as for the younger 
child, however, sugarless dry cereal 
is sometimes offered for variety. 

The older child can handle a 
knife and fork quite proficiently and 
also can chew food quite well; for 
these reasons, he is given sliced 
meat. His dinner should include 
meat or eggs, potatoes and one or 
two vegetables. Salads may be subs 
tituted for part of the cooked veget 
able. Fruit, milk, and bread with 



Eating in bed is fun for awhile! 
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butter or fortified margarine com 
plete his dinner. 

For lunch or supper, the school- 
aged child can have supper dishes 
similar to those given younger child 
ren. Salads, with protein foods as an 
ingredient, or occasionally, sand 
wiches may be given. A milk pud 
ding or similar type of dessert is 
desirable, however, plain cake, fruit 
pies, and ice cream may sometimes 
be served. Milk and bread with 
butter or fortified margarine com 
plete the supper meal. 

These children also may desire a 
snack between meals. Very active 
children may become excessively 
fatigued and hungry if they are not 
fed between meals and may even be 
too tired at dinner to eat their meal. 
In these instances, it is wise to 
provide a snack that will make a 
liberal contribution to one or more 
of the nutrient needs. Bedtime snacks 
may be necessary for older children 
but are not desirable for younger 
ones who go to bed early. 

Food Habits 

Children are people. Just as 
adults, children have likes and dis 
likes concerning food. Sometimes 
psychology is necessary in order to 
tempt a child to eat a certain food. 

There seems to be a common 
general pattern of eating that many 
children follow. Two- to four-year- 
old children tend to have food jags 
and for several days a child of this 
age may not eat anything except 
peanut butter sandwiches. This does 
not usually persist more than a few 
days and usually you do not need to 
worry. This age group may also eat 
less food than they did when they 
were younger because their appetites 
are not as great, and they are not 
growing as rapidly as they were 
during the first years of life. 

From five to seven years of age, 
there is a general dislike of casserole 
dishes, gravies, cooked vegetables, 
and strongly flavored vegetables. 
Plain foods, such as meat, potatoes, 
raw vegetables, milk, and fruit, are 
preferred. By the time they are eight 
years old, children usually have ra 
venous appetites, refuse very little 
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food, but have strong preferences. 
A nine-year-old child usually has a 
keen interest in food, likes to help 
prepare it, and is positive in his likes 
and dislikes. Plain foods are still 
preferred. School-aged children are 
usually in a hurry and may skip 
meals. Breakfast is missed often even 
though it is essential both for good 
nutrition and for good results at 
school. 

If some nutrients are missing in a 
child s diet, one reason may be 
poor lunches, due to poorly-planned 
box lunches or to spending lunch 
money for candy and other sweets. 
Poor breakfasts or none at all - 
often result in a deficiency of nu 
trients, especially ascorbic acid. 

Snacks may account for too many 
calories and not enough nutrients. 
Younger children often drink too 
much milk and other foods are not 
eaten so that intake of iron and 
certain vitamins may be low. Irregu 
lar eating habits may occur because 
the children have few meals with 
the family group, or no adult super 
vision in eating, or they must pre 
pare their own meals without gui 
dance. 

Summary 

Because food habits can affect a 
child s health to a very great extent, 
it is important that one should be 
familiar with the nutritional re 
quirements of children and with 



their eating habits. Children need 
the nutrients in food for fuel, for 
growth, and for protection against 
disease. If Canada s Food Guide is 
followed, one can be certain that 
the child will receive an adequate 
diet. To help the child enjoy his 
food, allowances and changes in his 
diet are necessary. These include the 
omission of certain difficult-to-digest 
foods and the provision of well- 
cooked, and simply prepared meals. 
By giving the proper attention to the 
individual child s meals, the nurse, 
dietitian, and parent can help make 
the child s world carefree and happy. 
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Bananas & Cabbage 

I. D. IRVEN. S.R.N., S.C.M.. Queen s Nurse 





In the part of Kenya described in this article meat is a shilling (15 cents) a 
pound and eggs and milk readily available but the children die of malnutrition. 



It was pouring with rain as we 
drove into Gatugura village in the 
Landrover; not a heavy tropical 
downpour which would soon give 
way to hot sunshine again, but the 
steady persistent rain which would 
continue all day, turning the African 
dirt roads into rivers of sticky red 
mud. For this was Kenya in the 
rainy season; and because Gatugura 
was high up on a ridge, just below 
the lower slopes of Mount Kenya, 
it was cold too. with a chilly wind 
blowing down from the two snow- 
covered peaks of the mountain. 

Out of the Rain 

We had arrived for the weekly 
clinic, and the Landrover drew up 
in front of a kind of enclosure with 
a grass roof supported by rough 
wooden poles, and mud walls that 
were only about four feet high. This 
was a sort of community hall, and 
once a week we used it for our vil 
lage clinic. It was not exactly ideal, 
but it was a shelter, and we were 
glad to be able to use it and get 
in out of the rain. 

In Gatugura we were lucky 
for not only was there a shelter in 
which to work, there was also a 
rough trestle table on which to put 
out equipment. In many villages 
there was nothing, and all the things 
we needed had to be arranged on the 
let down tailboard of the Landrover, 
out in the open. 

A little crowd of Kikuyu women 
waited for us. wrapped in mud-color- 

Reprinted with permission from Ni&lt;r\iii j 
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ed blankets, their babies on their 
backs, silent, and completely hidden 
from view under the covering blanket 
or piece of sheeting. These were our 
regular customers whose children 
were suffering from malnutrition in 
varying degrees, and who came each 
week to get the dried milk and cod 
liver oil supplied through UNICEF 
and distributed by mobile medical 
workers. This area of Kenya was one 
affected by the Mau Mau emergency, 
and malnutrition among the children 
was common. 

A Welcome Change 

The women watched us silently, 
and without much interest as we got 
out the box of equipment, the tins 
of dried milk and cod liver oil, and 
the weighing scales, and carried them 
from the Landrover into the shelter. 

They were used to this procedure 
at our weekly visit, and in any case 
were quite prepared to sit there pa 
tiently for the rest of the day if 
necessary ; it made a welcome change 
from working in the shamba, a piece 
of land where they grew the food 
to feed the family. 

Kwashiorkor 

The children already on the list for 
m ; k were brought to the table as 
their names were called out. The first 
to arrive was Wanjiro, asleep on her 
mother s back under the blanket. 
At 18 months she weighed only 13 
pounds. Her face and feet were puffy 
and slightly swollen, and her hair, 
which should be black and curly, was 
white and quite straight. Wanjiro was 
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suffering from kwashiorkor, the pro 
tein-deficiency disease. There were 
numbers of children in this area 
in a similar state, due to the poor 
diet. 

"What is this child being given 
to eat?" was the stock question when 
some skinny little thing was brought 
to us for the first time, though we 
knew the answer only too well. 

"Bananas and cabbage" the mother 
would reply happily. 

Yes, we guessed that. Bananas 
and cabbage, grown in the family 
shamba, was the staple diet of these 
underfed children, and the result was 
kwashiorkor, and very often early 
death. 

Wanjiro had been having milk 
for some weeks and was improving, 
though the swelling had not yet dis 
appeared from her face and feet. 
"Milk, meat and eggs" I chanted in 
Kikuyu almost my only phrase in 
that difficult dialect. 

"Yes, she must have milk, meat 
and eggs," repeated Joan, the Afri 
can interpreter at my side, who was 
training to be a health nurse for a 
rural area, and was able to put over 
some good health teaching in fluent 
Kikuyu. 

Basic Feeding 

Each time a child was brought to 
the clinic for milk, the mother was 
given advice on basic feeding. Most 
of the families possessed goats, cows 
and chickens, but these were kept 
for more important matters, and the 
toddlers continued to be fed largely 
on bananas and cabbage, and appear 
ed at the village clinic looking like 
children from a famine area. 

Wanjiro s mother produced an 
enamel bowl and a bottle, and we 
gave her a week s supply of milk 
powder. Joan explained once again 
how to mix it and filled the bottle 
with cod liver oil. With a brief nod 
the mother went off into the rain, 
with Wanjiro on her back, hidden by 
the blanket once more. 

We worked through the list of 
children for milk. Half way down 
was Moraithe s name. 

"Where is Moraithe?" The waiting 
group of mothers called out some 
thing and Joan translated for me. "He 
is in prison." "In prison? Don t be 
silly - - he can t be - - he s only 
two." 

But he was. He had gone in with 
his mother. It seemed to be the 
usual practice. A good idea too; he 



would get the food he needed in 
prison. We often met groups of pri 
soners, men and women, going to 
their work on the roads or the land, 
accompanied by a couple of police 
men. They looked happy, well-fed 
and often more cheerful than most 
of the community, and were usually 
singing. Moraithe would benefit by a 
term in prison, and so, no doubt, 
would his mother. 

We went on with the list, handing 
out milk and cod liver oil and always 
urging the mothers to give the child 
ren meat and eggs. Meat was cheap, 
only Is. a pound, and most people 
had a few hens. In fact eggs were al 
ways to be found in the villages. The 
hens would lay them on the mud 
floors of the round huts in which 
the families lived. 

"Dawa" 

The mothers liked the cod liver 
oil better than milk or advice. Cod 
liver oil was medicine, "dawa" they 
called it; something in a bottle that 
could be seen to be medicine. Best 
of all they liked injections; injections 
were pure magic, they cured every 
thing. "Can t you give her an injec 
tion?" a father asked me one day, 
as his child of four or five years lay 
dying from starvation on the floor 
of his hut. She had been hidden away 
and not brought to us for help. Now 
it was too late. Difficult to explain 
that no injection could save her, 
when everyone knew that injections 
cured so many complaints: pneumo 
nia, yaws or malaria, for example. 

Quite a number of people of all 
ages came to our clinics for "dawa" 
for these and other complaints, walk 
ing through the rain from other vil 
lages; now they sat on the mud 
floor waiting their turn, and watch 
ing with interest while others were 
treated. Perhaps with luck they might 
get an injection too! 

A woman came forward, holding 
a small woolly vest in one hand and 
leading a little boy wearing a torn 
cotton shirt by the other. Vaguely I 
recognized her; she had come to us 
a week ago, she said, with a sick 
baby. Now I remembered. We had 
given her milk for the baby, who 
had no clothes, but was enveloped 
in her blanket; so I found a vest and 
gave it to her from our little stock 
of clothing. During the week the ba 
by had died, she explained, holding 
out the little vest. She thought we 
might want it back for some other 



child, so had brought it along. We 
thanked her, but asked her to keep 
it for the little boy; luckily he was 
small and it fitted him well under his 
torn shirt. 

The shelter began to empty as 
patients were treated, advised, and, 
if necessary, given "dawa," and went 
their way, splashing through the 
muddy pools that lay round the build 
ing, back through the village to their 
chilly damp huts. No wonder that 
they had pneumonia at times, and 
the older people suffered permanently 
from "pain in the bones." 

We had nearly finished now. A few 
onlookers, mostly small boys, remain 
ed to see us pack up and depart. One 
or two patients who needed a doc 
tor were coming back with us to the 
hospital at Embu. 

The box of equipment was put 
back in the Landrover and, just as 
we started the engine, there was a 
shout please wait - - someone 
else to be seen. 

A Living Skeleton 

A woman came forward, unwrap 
ped her blanket and lifted from her 
back a living skelton. We saw under 
nourished children every day of the 
week, and those weighing 8 or 10 
pounds at a year were quite com 
mon; but this one was about the 
worst we had seen. 

He was three or four years old, 
no one knew exactly, and he had 
literally no flesh on him anywhere, 
just bones covered with pale yellow 
ish skin. There was little we could 
do. We got out the milk and cod 
liver oil again, but it was obvious 
that these would not be needed for 
long. It was obvious, too, that 
throughout his short life his diet 
had consisted only of bananas and 
cabbage. D 



CAREER FOSTER PARENTS 

The Jewish Child Welfare Bureau of 
Montreal seeks a married Jewish couple 
to be staff foster parents in charge of 
a group residence for 6 to 7 children. 
Foster mother will be in full charge of 
the home; foster father may be em 
ployed or take university training dur 
ing the day. Must keep Kosher home. 
Salary, char service and free housing. 
For information and appointment write 
or phone: Mr. Richard Zeilinger, Baron 
de Hirsch Jewish Child Welfare Bureau. 
3600 Van Home Ave., Montreal, Que 
bec. (731-3882) 
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Do Canadians Agree on 
Racial Equality? 

Three Negro nurses discuss prejudice and discrimination in Canada. 



Discrimination exists in Canada to 
a greater degree than many people 
might like to believe. This is the 
conclusion drawn from inquiries 
made by THE CANADIAN NURSE in 
connection with three practicing 
Negro nurses in a large city in this 
country. 

These nurses all agreed that there 
is little or no evidence of discrimin 
ation in the practice of their profes 
sion. They also agreed, however, that 
discrimination does exist to some de 
gree in their social environment. 

The three nurses interviewed, Mrs. 
Lorna Ferguson, Miss Palma Nichols 
and Mrs. Kathleen Daly, are all well- 
established, competent nurses. One 
received her basic nursing educa 
tion in the West Indies, one in En 
gland and one graduated from a 
Montreal school of nursing. 

Growing up in the West Indies, 
Negroes have little or no concept of 
discrimination, since they rarely en 
counter prejudice based on color. As 
a result, the whole concept of dis 
crimination was quite new to Palma 
Nichols when she arrived in Canada 
seven years ago. 

Now on a leave of absence from 
the V.O.N. and attending The School 
for Graduate Nurses at McGill, the 
vivacious Miss Nichols has found 
little evidence of discrimination on 
a professional level and very little of 
it on a social level. 

Most of Palma Nichols friends are 
white, not colored, "simply because 
I meet more white people profession 
ally." In her opinion, Negroes who 
belong to a profession are accepted 
socially by their white colleagues, 
probably because the latter are more 
broad-minded than the average 
white person. 

In general, however, relations 
among white and colored persons in 



Canada are bad. Miss Nichols says, 
and will not improve as long as 
both races continue to deny the 
existence of prejudice and discrim 
ination. She believes that Canadians 
are more aware of discrimination 
today than they were even five 
years ago, and that the Negro now 
feels he has more backing - - both 
from the law and the public. 

She points out, however, that it is 
difficult to prove discrimination. 
Once, when she telephoned a rental 



agency to find out if a certain apart 
ment was still for rent, explaining 
that she was a Negro, she received 
the reply : "Yes, it s still for rent . . . 
but you must realize that we might 
lease it before you arrive." 

"How could you prove that this 
company discriminated against Ne 
groes?" she asks. "Obviously, the 
agent was unwilling to rent the apart 
ment to a Negro, but was being 
careful not to state this in case his 
agency was taken to court." 



Miss Palma Nichols, V.O.N. nurse presently studying at McGill University, Montreal 




Miss Nichols has found a striking 
difference between the attitudes of 
Negroes from the West Indies, where 
prejudice is virtually unknown, and 
those from the southern U. S. A., 
where it is deep-rooted. "My impres 
sion is that the Negro from the 
southern United States has grown up 
with a servile attitude and expects to 
be barred from eating in certain res 
taurants or living in certain districts, 
whereas the Negro from the West 
Indies is shocked even to hear about 
such things. Personally, I shake my 
head in disbelief when I read about 
some cases of discrimination in the 
U.S.A. - - and here !" 

Miss Nichols sometimes encount 
ers "patronizing" attitudes when she 
visits patients in their homes on 
V.O.N. calls. "People reveal their 
prejudices in different ways," she ob 
served. "Statements such as I don t 
mind you being Negro can be just as 
cruel as an overt act of discrim 
ination. Most Negroes do not look 
for this type of prejudice, but if they 
meet it they generally chalk it up as 
an experience and try to forget it. 
On the other hand, some Negroes 
look for prejudice. When it occurs, 
their expectations are confirmed." 

Miss Nichols has strong convict 
ions about mixed marriages. 
"People set up barriers against inter 
marriage by warning of the difficult 
ies that children of such a marriage 
will encounter. Somehow these 
people forget about the love that 
may exist between two people. 
White and colored persons are dis 
couraged from dating because the 
white individual is frequently labelled 
neurotic or a rebel by his peers. 
I am not saying that marriage be 
tween persons of two races is easy. 
Certainly its success depends on the 
two individuals and their level of 
maturity." 

One of the nurses, Lorna Fer 
guson, a native of Jamaica, West In 
dies, has nursed in Canada for the 
past nine years. Now married with 
a seven-year-old child, but still active 
in her profession, she is well qualified 
to assess the reaction of white peo 
ple when they come in contact with 
Negroes. She spoke frankly and ob 
jectively about her impressions. 

Mrs. Ferguson s friends in Jamaica 
warned her that she could expect 
to encounter prejudice and discrimi 
nation in Canada. Now, nine years 
later, she admits that she was "over 
sensitive" during her first year here. 




Mrs. Lorna Ferguson, head nurse on a surgical unit at the Jewish General Hospital, Montreal. 



simply because she expected to be 
slighted. 

"When I hear of a Negro being 
discriminated against," Mrs. Ferguson 
explained, "my first reaction is that 
he or she may just be oversensitive, 
as I was when I first came to Cana 
da. I believe that any newcomer to a 
group whether in a social or work 
setting - is always treated with 
some skepticism. This is true for 
white or colored persons. You have 
to prove yourself before people ac 
cept you." 

Mrs. Ferguson went on to say 
that when she first started to work 
at a large hospital in this city, she 
noticed that the doctors didn t pay 
too much attention to her comments 
about a patient s condition. Later, 
when they knew her better, they ac 
cepted what she had to say. In her 
opinion, most newcomers are treated 
this way. 

Mrs. Ferguson believes, however, 
that the accusation that Canadians 
pay "lip service" to equality is true. 
Prejudice encountered here is subtle, 
she claims, and rarely takes the form 
of discrimination, except when it 
concerns housing. She states that 
this type of discrimination is parti 
cularly difficult for the Negro. 

"In certain areas of the United 
States," she noted, "Negroes at least 
know the districts to avoid when 
looking for accommodation. Here, 
you just don t know. Friends told 
us that we might have some difficulty 
obtaining a suitable apartment. We 
soon found this to be an understate 
ment." 
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Mrs. Ferguson reported that sever 
al building superintendents turned 
them away, saying they were not al 
lowed to lease apartments to Ne 
groes. At first the Fergusons found 
this rather amusing, since they had 
never encountered anything like it 
before. When it happened a second, 
third and fourth time, they were less 
amused. 

"The last time we looked for a 
new apartment we placed an adverti 
sement in the newspaper, stating: 
"Colored couple require apartment..." 
In doing this we protected ourselves 
against possible unpleasantness." 

Mrs. Ferguson believes that few 
Negro nurses encounter discrimina 
tion when they seek employment in 
Canada. "Certainly I have never ex 
perienced it and, to the best of my 
knowledge, neither have any of my 
friends who are nurses." 

Who are the Ferguson s friends? 
"Most are Negroes, from the West 
Indies. We have few friends who are 
white," says Mrs. Ferguson. 

Asked if she had ever encounter 
ed prejudice when caring for a white 
patient, Mrs. Ferguson replied: 

"No patient has ever stated blunt 
ly that he didn t wish me to care 
for him. Yet sometimes I become 
aware of a patient s rejection ob 
viously because of my color. It is 
an intangible, but it can be sensed." 

Mrs. Ferguson does not believe 
that she anticipates any rejection 
when she enters a patient s room. 
"I never think of this when I first 
approach a patient." 

Mrs. Ferguson expressed the view 
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that a true caste system exists in the 
Southern United States, and a some 
what modified version in Canada. 
"One criterion of a caste system," 
she says, "is that persons of a par 
ticular group which they are born 
into engage in certain occupa 
tions. In this country, many Negroes 
are employed as porters, domestics, 
etc. Frequently their children take 
up the same occupation when they 
reach adulthood. Another character 
istic of a caste system is that people 
of one group marry only within that 
group. This. also, is true of our 
society." 

Asked about her feelings toward 
"mixed" marriage, Mrs. Ferguson 
stated emphatically that marriage 
between persons of two different ra 
ces can succeed only if both indivi 
duals are very mature. She believes 
there is too little tolerance or under 
standing at present to permit success 
ful "mixed" marriages. 

The Fergusons find that their 
seven-year-old son Barry is comple 
tely accepted by his classmates. One 
day he told his mother that a new 
boy had joined their class and that 
all of the boys including himself 
were avoiding the newcomer. 
"Why?" his mother asked. "Because 
he is colored," Barry replied. Mrs. 
Ferguson was amused, but pointed 
out that he was colored also, as 
were his father and mother. The 
Ferguson believe that Barry and his 
friends were treating the Negro child 
as they would any newcomer who 
approached the in-group. 

How will the Fergusons handle the 
situation when their son asks about 
prejudice? "This is something we 
have thought about and, as yet, have 
no answer," Mrs. Ferguson said. It 
is difficult to explain such a thing 
to anyone let alone to a little 
boy." " 

Montserrat-born Kathleen Daly, 
who studied nursing in Montreal, 
believes in accentuating the positive 
where race and religion are concern 
ed. "Both are very personal and 
nothing is ever accomplished by talk 
ing about them," she said, but pro 
ceeded to discuss the racial problem 
in Canada with utmost candor. 

Mrs. Daly s philosophy is a per 
suasive one. She believes that Ne 
groes or members of any minority 
group for that matter will achieve 
more understanding by quietly per 
severing, proving themselves as indi 
viduals, rather than by looking for 
prejudice and discrimination, then 
VOLUME 62, NUMBER 4 




Mrs. Kathleen Daly, instructor at St. Mary s 
Hospital School of Nursing, Montreal. 

dramatizing it when they find it. 

She claims Negroes are often re 
luctant to apply for certain positions 
or to seek living accomodation in 
certain districts, simply because they 
are afraid they will be turned away. 
In her opinion this accomplishes 
nothing. "I always walk into a situa 
tion with the expectation that I will 
be accepted." 

Mrs. Daly practices what she 
preaches. She has the distinction of 
being the first Negro nurse to be 
accepted into a school of nursing 
(St. Mary s Hospital) in Montreal. 
Before entering this school in the 
late 40 s she had applied to various 
other schools in the city and was 
refused admission. 

Mrs. Daly started her travels at 
the age of eight when she came to 
Montreal from Montserrat, one of 
the Leeward Islands, and has con 
tinued to be somewhat of a world 
traveler. Following graduation she 
worked in hospitals in Los Angles, 
London, England and New York. 
Now married with two children, 
one of whom attends a private school, 
she has returned to her alma mater, 
St. Mary s, as an instructor. 

Although Mrs. Daly has seldom 
experienced discrimination herself, 
she knows that it exists. She believes 
that true cases of discrimination in 
employment or housing should be 
reported and taken to court, so that 
the public are made aware of them. 
She admits, however, that she would 
be reluctant to become involved in 
a court case. "If, because of my co 
lor, I could not rent a certain apart 



ment or buy a certain home, I would 
rather look for residence elsewhere, 
where I would feel more welcome, 
rather than make an issue of it. The 
prospect of testifying in a court of 
law is not a pleasant one." 

Although Mrs. Daly was accepted 
by both staff and patients wherever 
she was employed, she was not al 
ways accepted socially. "In general, 
prejudice still exists on the social 
level. Whether or not this will change 
in the future depends on how and 
what we teach our children color 
ed and white since attitude form 
ation occurs early in life. I take our 
children to a community center each 
Saturday so that they have an op 
portunity to play with children of 
different races and ethnic groups, in 
addition to those they meet at school. 
Perhaps if more parents did this, 
prejudice would eventually dis 
appear." 

One interesting point that Mrs. 
Daly mentioned was that prejudice 
and discrimination occur within a 
minority group. "Frequently, white 
persons believe that Negroes - - or 
persons belonging to any minority 
group are completely united. 

This is not so. Discrimination occurs 
among us, depending on such things 
as family, occupation, and wealth, 
just as it does among white persons. 
Being a Negro does not guarantee 
acceptance by all other Negroes." 

According to Mrs. Daly, the Negro 
does not want to be singled out or 
made to feel different from anyone 
else. She finds it disturbing when a 
white person is over-solicitous or 
careful of hurting her feelings. She 
states emphatically that the Negro 
should be told if she is not doing a 
good job, or if she has made an 
error, just as a white person is told. 
She offers this advice : 

"It is true that the Negro nurse 
will not be as relaxed as her white 
colleague. She may be more reserved 
and rather difficult to get to know. 
I suggest that she be treated like 
anyone else, and given a chance to 
find her own place within the group." 

Mrs. Daly firmly believes that the 
Negro can get ahead only with edu 
cation. "There is prejudice," she 
admits, "and we have to live with 
it. I believe that each race has its 
periods of depression and that the 
Negro race is on its way up. But we 
have a long way to go. For the 
individual Negro, the answer lies in 
education. He will thus be prepared 
when an opportunity for improve 
ment presents itself." 
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II 

USING 
FILMS 

NURSING 




A leading Canadian pharmaceutical film 

distributor says nurses are the worst customers 

when it comes to borrowing films. 



Costly films on nursing are man 
handled unbelievably, and have a 
very short life expectancy in the 
hands of nurse-projectionists. Per 
haps it is time nurses looked at this 
image and tried to discover a treat 
ment. 

A Film Committee 

Schools of nursing and large hos 
pitals that use films often should 
consider establishing a film commit 
tee. In many situations, this group 
will be as essential as a library com 
mittee. Two or three individuals 
should meet regularly to establish 
criteria for film showings and to 
plan for efficient and effective pre 
sentation of films. 

The committee should begin by 
critically examining the equipment 
available for presentation of motion 
pictures, and be ready to make re 
commendations concerning neces 
sary purchases when the budget will 
allow for them. Naturally, the amount 
and type of projection equipment 
available will greatly influence the 
success of many presentations. The 
committee can arrange for a meeting 
with a reputable film equipment 
dealer, who can often assist them 



in choosing a good basic service out 
fit or in utilizing available equip 
ment to better advantage. 

Motion picture projectors are ex 
pensive, and should be chosen care 
fully; the hospital electrician and 
purchasing agent can often assist 
with the selection. The size and 
shape of the room to be used for 
film showings should be considered 
and the wiring for sound facilities, 
electrical outlets, and seating ar 
rangements may influence the type of 
machine that would be most useful. 
Cost will obviously be a factor. 

If a projector is already on hand, 
examine the rooms available and 
choose one that will complement it. 
If possible, arrange for a solidly-built 
cupboard to be constructed for the 
projector (and any extra materials) 
so that it can be kept at or near the 
area in which it will be used. The 
school or hospital carpenter will be 
of assistance here. 

There should be a good supply of 
extra projector light bulbs, reels and 
extension cords-, and a step-by-step 
instruction sheet should be attached 
to the projector for the benefit of 
novice users. 

Films, film strips and slides be 
longing to the school or hospital 
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should be cared for by the commit 
tee or through an arrangement with 
the library. 

Supply of Films 

Films are costly, and it is usually 
not practical for most schools or 
hospitals to have many on hand. 
However, Canadian schools of nurs 
ing are fortunate in having several 
sources of supply of excellent health 
films. 

It is a good idea for the commit 
tee to find local suppliers. A near 
by large school of nursing, library or 
university may have films and be 
willing to arrange for loans. Large 
firms, such as telephone companies, 
also often have films available for 
loan to local organizations. Local 
suppliers are usually better sources 
for films than distant agencies as 
the film can be obtained on short 
notice without depending on mail or 
express systems. 

Other sources of films include de 
partments of health, both federal and 
provincial, the Canadian Film In 
stitute and the National Film Board 
of Canada. These have large libra 
ries of health films and add regularly 
to their listings. 
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Pharmaceutical companies are very 
good sources of medical and nursing 
films. These firms often produce 
their own movies as a public service 
to the profession and usually loan 
them free-of-charge. Many other 
Canadian organizations also sponsor 
films, and many of these would be 
of value in nursing education pro 
grams such as those by the Can 
adian National Institute for the Blind. 

Crawley Films Limited has com 
piled a directory of sources of free 
films available in Canada, and this 
little booklet would be of great as 
sistance to the film committee. Sup 
ply of films will be the least of the 
committee s worries. 

Requests for Films 

Requests should be made well in 
advance of date of showing, espe 
cially if the film is a popular one. 
Many nursing films are in great de 
mand and although a distributor 
may have three or four copies, it is 
not always possible to supply the 
film on the desired date. Whenever 
possible an alternate date should be 
given on the original request. 

Unless the film is borrowed from 
a local source, it is usually sent by 
surface mail or railway express. Most 
distributors ship the film prepaid 
and many also insure them against 
loss in the mail. Films should al 
ways be returned prepaid, and thi? 
cost item must be budgeted for by the 
film committee. 

Many hospitals and schools must 
arrange to borrow films through the 
purchasing agent. The film commit 
tee should establish the procedure 
for ordering, and, if necessary, de 
velop liaison with the receiving de 
partment to ensure prompt delivery 
to the school when the film arrives. 
Too many presentations have been 
cancelled while the film sat in the 
shipping office because the mail room 
personnel did not know where it 
was to be delivered. 

Care of Films 

While some companies loan films 
free-of-charge, other sources charge 
a small fee to cover expense of car 
ing for the film and help pay for 
repairs. It might be appropriate to 
mention costs: each reel of film costs 
about $150 to $300 (more in some 
instances) to replace. 

Careless handling can ruin an es 
sential section of the picture and 
mean loss of an entire reel. It can 
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also mean disappointment to other 
users when the particular picture is 
in great demand and has been solidly 
booked. 

Careful handling will do much to 
prolong the life of a film. Most 
damage occurs at the beginning or 
end of a reel; for this reason long 
trailers are added to allow users to 
be sure that the winding and thread 
ing process has been carried out pro 
perly. Actually, film itself is very 
strong and will withstand consider 
able pull; it is when film is twisted 
and pulled, or when the edge is 
caught that a break occurs. Shut off 
the projector immediately and attend 
to the film to help limit the amount 
of damage. 

A most important point concern 
ing threading: wind onto a reel the 
same size as the one on which the 
film is received. Several empty up 
take reels of various sizes should be 
kept with the projector. Reels should 
be considered expendable, as it is 
often desirable to send the film 
back to the distributor on the uptake 
reel without re-winding; the borrower 
keeps the distributor s reel in ex 
change. Use of the proper size reel 
ensures that it will fit the mailing 
container and no damage will occur 
in transit. 

The uptake reel should be examin 
ed carefully before use: it should not 
have rough edges that will catch the 
film, it should be straight and with 
out bends, and should turn smoothly 
on the projector. 

The can, or container in which the 
film was sent, will usually contain 
a card giving directions as to whether 
or not the distributor prefers the film 
to be rewound before it is returned. 
Films are routinely checked on their 
return to the supplier. He runs them 
through a special machine that checks 
the film for flaws as it rewinds. It 
saves valuable time if it has only 
to be run through once as it is 
rewound. Also, the less handling a 
film receives, the less possibility of 
damage. Therefore, do not rewind 
unless it must be re-used. 

Before the film is returned to its 
container, be sure it is secured so 
that it will not unravel. Use of the 
correct size reel makes this an easy 
task. A piece of tape will secure the 
trailer effectively. Do not use clips 
or other materials that may scratch 
or damage the film. 

A Broken Film 

Even with care, a film may break 



at some time. It need not necessarily 
be the fault of the projectionist, and 
distributors usually do not blame the 
borrower. The break could be caused 
by a weak splice (or mend), a small 
tear, or it may not have been repair 
ed after previous use. However, care 
should be taken to prevent further 
damage. 

Clean breaks can be repaired by 
the distributor with only the loss of 
a few frames, and the mend will 
hardly be noticeable. However, at 
tempts to fix broken film without the 
proper means may ruin several feet 
of the picture. Do not pin, staple, 
scotch-tape, glue or adhesive tape 
the broken ends together. Simply 
rethread the film from the break 
and wind several turns onto the up 
take reel. A few minutes in this 
showing might be missed, but the 
film itself will be safe and available 
for future showings. Unless absolutely 
necessary, do not rewind broken 
film. Return it as soon as possible 
with a note attached to the container 
stating what happened and the ap 
proximate location of the break. 

Evaluation of the Film 

Many suppliers of films include 
an evaluation card asking for com 
ments on the film, the size of the 
audience, the number of times it was 
shown, and other information. This 
form helps the distributor plan for 
further use, whether or not more 
prints should be kept on hand, and 
what kind of films might be useful 
in the future. Fill out the card! You 
can help the supplier to help you. 

Films are of great value in nursing 
programs, and nurses are indeed for 
tunate that suppliers of films have 
been so lenient of their bad reputa 
tion. Adherence to the above hints 
may help keep nurses from the posi 
tion of not being allowed to be bor 
rowers. D 
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VIVIAN WOOD 



Measurement & Evaluation 
in Nursing Education 



Aspiring teachers learn about one of their future responsibilities. 



Measurement and evaluation of 
progress or performance is not, as 
many tend to think, an activity pecul 
iar to the teacher. From head nurse 
to director, the task of evaluating per 
formance and reporting the evalua 
tion occurs regularly. These reports 
are used for decisions about promo 
tions, salary increases, discipline, etc. 
For the teacher, measurement and 
evaluation of student progress and 
performance is a central part of her 
job. 1 Thus, it is not surprising that 
the vast majority of educational pro 
grams, both graduate and undergrad 
uate, include at least one course in 
measurement and evaluation in their 
curriculum. 

The School of Nursing at The Uni 
versity of Western Ontario offers a 
program in nursing education that is 
designed to help the student acquire 
the knowledge and skills that are 
necessary to function effectively as a 
teacher of nursing. A course in meas 
urement and evaluation in nursing 
education is offered as part of that 
program. This article describes the 
course, how it is taught and how it 
has been received over the past three 
years. 

Types of Programs 

Courses in measurement and eval 
uation for the prospective nursing 
teacher fall into two major types. The 
first and most common is concerned 
principally with theoretical aspects 
and, as a result, devotes much of its 
thrust to construction, analysis and 
use of standardized tests. In these, 
each question is tested before use on 
appropriate student groups to deter 
mine, among other things, its reliabil 
ity and validity.- Questions that prove 
acceptable are included in the test. 
Once completed, a test may be used 
many times. Normally, standardized 
tests are available through testing 
services. 

The use of standardized tests in 



Canadian schools of nursing, with the 
exception of admission tests, is in- 
frequest and only slowly increasing/ 1 
Thus, emphasis on such tests in a 
course in measurement and evaluation 
would be misplaced at this time. Even 
if such emphasis was appropriate, the 
vast majority of texts in measure 
ment and evaluation are written for 
prospective primary and secondary 
school teachers.* The National League 
for Nursing has published some texts 
that can be used in educating prospec 
tive nurse educators, 4 but on the 
whole, teaching materials must be col 
lected from a variety of sources. A 
heavy responsibility falls on the 
teacher who wishes to ensure rigorous 
treatment of concepts and methods 
and to integrate the various materials 
used. 

The second type of course in meas 
urement and evaluation emphasizes 
student experience in setting examina 
tions and is less frequently found. 
When available, such courses center 
on the planning and teaching of a 
course by the student, followed by 
construction, administration, scoring 
and analysis of an examination on 
the material taught. Student teachers 
set objectives for, design and teach 
a course to students in a cooperating 
hospital school of nursing; then, they 
design and administer a test based 
upon what they have taught. 

Although these experiences are of 
some value to the student teacher, 
they are similar to those she will en 
counter once she joins a faculty of a 
school of nursing. The exercise, in 
effect, gives her a preview of the 
frustrations and difficulties encounter 
ed when setting and administering 
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examinations. Also, such a class 
project frequently encounters many 
problems of coordination. Finally, the 
student s learning tends to be hindered 
by difficulties in identifying problems 
arising from the teaching of the course, 
rather than problems arising from the 
evaluation of students taught. 

Previews of things to come, as 
described above, should occupy a 
minor part of a university course. In 
a course in measurement and evalua 
tion, such experiences should be sub 
ordinate to other goals. Students 
should first receive a thorough ground 
ing in basic concepts and methods, 
including systematic examination of 
those concepts, their assumptions and 
their applicability to nursing educa 
tion needs. The course at Western at- 
te.mps to reach these latter goals and, 
as a result, steers a middle course be 
tween the two approaches. 

The Four Major Areas of Study 

Our program aims to familiarize the 
student with the nature of measure 
ment, its purpose, and its value in 
teaching and learning. To achieve 
these objectives the course extends 
through 45 teaching hours and is di 
vided into four major areas of study: 

1 . problems and methodology of test 
construction and teacher-made tests; 

2. basic concepts for the use and in 
terpretation of test results; 3. fund- 
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*For example, consider Henry E. Garrett s 
text. Testing for Teachers. This text is 
used for undergraduate courses in meas 
urement and evaluation. Chapters 3 to 

8 inclusive, concern themselves with 
standardized tests primarily for teachers. 
Another common text for this course is 
Thorndike and Hagen s Measurement and 
Evaluation in Psychology and Education, 
used for graduate course work. Chapters 

9 to 13 inclusive are related to standard 
ized tests that can be utilized by ele 
mentary and secondary teachers. 
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amentals of evaluation and perform 
ance; 4. appraisal and use of stand 
ardized tests. 

An examination of each of. the 
above four areas follows. 

Development of a Test 

Objectives 

The purpose is to help the student 
gain some knowledge, skills, and un 
derstanding of the construction of 
teacher-made tests. The student 
should realize that good teacher-made 
tests do not happen by merely "throw 
ing together" enough questions, more 
or less related to work being taught, 
to keep pupils busy for a class period. 
It is also hoped that she will be able 
to answer these questions : Is the 
test measuring what is intended ? Are 
the objectives measureable? Can these 
objective tests be used if the teacher 
is interested in appraising anything 
more than the acquisition of factual 
knowledge? How can framing and 
scoring of easy tests be improved? 
How can scoring of objective tests be 
expedited? What are the basic con 
cepts for constructing good test items? 
To what extent can tests be used as 
teaching devices as well as measuring 
devices? 

Important Concepts 

Construction of useful tests is pos 
sible only after a precise statement 
of course objectives has been made. 
Objectives must be clearly stated in 
terms of learning behavior and must 
be achievable and measureable. In 
addition, they must be written both in 
terms of observable and unobservable 
behavior. Also, objectives must bear 
relationship to the content of the 
unit and to the appropriate level of 
instruction. 5 

After statements of objectives have 
been prepared, a systematic planning 
of the test is still necessary. A well- 
designed test will serve not only to 
measure achievement, but also to em 
phasize an understanding of the broad 
principles of the subject. These con 
cepts are stressed strongly in the 
early part of the course." 

Course Content and 
Teaching Methodology 

The introductory discussion treats 
the historical development of tests 

**Both Tyler s, Woodruff s and Major s 
concepts on objectives are discussed in 
another course (to mention a few). The 
writer utilizes Thorndike and Hagen s 
concepts to present the students with 
other points of view. 
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and emphasizes the contributions of 
the psychological and educational 
fields. Thus, it facilitates, the subse 
quent explanation of the Nursing Test 
ing Services offered by the National 
League for Nursing in the United 
States and by the Registered Nurses 
Association of Ontario. The students 
are made conscious of the vast 
amounts of material available to them 
through these services. When possible, 
guest speakers are invited to talk 
about recent developments in stand 
ardized provincial registration tests. 
The students learn how to plan a test 
by studying the general measurement 
principles and specific rules for test 
construction. 

After the introduction, emphasis 
shifts to test construction. Six topic 
are presented: defining objectives; out 
lining course content; preparing test 
blueprints; essay examination; object 
ive tests; and test administration. 7 

Since students in the nursing 
education diploma program spend 
much of their time studying the set 
ting of course objectives and content 
in another course, relatively little time 
is spent on these topics in this 
course.** We do discuss the relation 
ships among course objectivessy course 
content and test constrUOtSpn, be 
cause the students have &lt;not yet stud 
ied them elsewhere. The material in 
troduces them to the setting of the 
course objectives and content, and 
provides them with a framework for 
further study and action. The class 
room time devoted to course content 
is utilized to show the necessity of 
seeking clarity, continuity and con 
ciseness when specifying course 
content. 

The third phase in the process of 
constructing a test involves the pre 
paration of a blueprint. Whether an 
individual is embarking on the re 
construction of a room or the building 
of a home, an overall plan is essential. 
Similarly, when constructing a test, an 
overall plan or blueprint is needed. 
The blueprint is an outline of the 
course objectives ^nd content. 8 It 
shows the allotment of time for the 
various content areas and enables the 
teacher to determine what learning 
may best be assessed by a pen and 
pencil test and through observations. 9 

Next, the similarities and differences 
of essay and objective examinations 
are discussed as well as the measure 
ment principles for test construction. 10 
"In addition, the mechanics of drawing 
up an examination and tfie admin 
istration of it are presented and, 
finally, an analysis for teacher-made 



tests is examined carefully. 

The teaching methods utilized for 
this section are primarily lectures, 
class discussion and student presenta 
tions. An assignment is given to allow 
the students to apply their recently 
acquired theoretical knowledge. As 
part of the assignment, students are 
required to read from nursing and 
educational texts and journals, per 
tinent to the area of test construction. 
In addition, they are given material 
to study from the "Let s Examine" 
series published in Nursing Outlook 
by the National Testing Services. Each 
student is responsible for a five-minute 
deliberative discourse to the class on 
one "Let s Examine" paper. 

Finally, to give the students exper 
ience in applying their knowledge to 
test construction, they are asked to 
write objectives for a 15-hour unit; to 
outline the course content; to draw 
up a test blueprint utilizing either a 
one or two-way grid, and to set up 
an objective examination for this 
unit. Limitations are imposed on the 
number of questions to be submitted 
so that they will not be overwhelmed 
by the task. Relatively less emphasis 
is placed on the actual writing of 
objectives and content of the course. 
The main emphasis is placed on de 
veloping the student s understanding 
of the writing of test items and of set 
ting up a format for the test. 

Comment 

This section of the course helps the 
students to gain an appreciation of 
the importance of setting an examin 
ation. The heavy responsibility that 
faces teachers in the preparation of 
tests becomes apparent to them. Al 
though the assignment for setting an 
examination was viewed favorably, the 
writer has some questions about its 
placement in the course. 

Interpretation of Test Results 

Objectives 

In this section, the student teacher 
should gain some knowledge about 
interpreting the student s raw secret j n 
relation to class performance, some 
skill in handling scores, and some 
knowledge of the many ways of utiliz 
ing these scores. 12 She should learn 
that raw scores do not mean much un 
less they are interpreted in relation to 



fRaw scores are the total number of 
points received by a student on a test. 
Until they are related to the total points 
possible on the test or to the performance 
of the rest of the class, they provide no 
information about student achievement. 
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the total group. Thus, she should know 
what to do with test results to obtain 
useful information from them. It is 
hoped that the prospective teacher 
will be able to answer such questions 
as: When a student receives a raw 
score of 68 in an hour quiz in a nurs 
ing course, what does this mean? 
What analyses of test scores were 
useful? What do distribution of scores 
look like? What score is typical of 
the group? How widely spread are 
the scores? How do we determine 
what the score of the individual 
means? 

Important Concepts 

The teacher cannot adequately in 
terpret the student s score without first 
understanding some simple mathe 
matical principles concerning scores, 
norms and descriptive statistics. 1:f 
As Stanley states in Measurement in 
Today s Schools, "Statistical methods 
are not reserved to bureaus of edu 
cational testing and research, and may, 
when understood, be put to very good 
use by the individual classroom teach 
er." 14 Statistical thinking, once limited 
to specialized technical areas, has be 
come part of general education. 

Course Content and 
Teaching Methodology 

Elementary statistical concepts are 
presented to provide a basis for the 
interpretation of test results. 1 -" The 
basic underlying statistical terms are 
reviewed, and the tabulation of scores, 
measures of central tendency and 
variability and computations using 
grouped and ungrouped data are 
taught. Grading and interpretation of 
marks are explored and analyzed. 
There is no attempt to make the 
student a statistician, but only to 
make her familiar with the necessary 
tools. 

Lectures, discussions, and student 
participations are the primary teach 
ing methods used in Section 2. Articles 
based on everyday examples of the 
use of statistical concepts are given 
to the student to read. Thus, she 
builds on knowledge already acquired. 
She is not frightened of the term 
"statistics" after she discovers that 
averages, for example, have been a 
common part of her life. In addition 
to building on her acquired knowledge, 
the concept of reenforcement is used. 
Students are gradually led from the 
easier to the more complex statistical 
concepts. 

At the end of Section 2, a mid-term, 
objective-type examination is adminis 
tered. The test results are returned 



to the students a day or two after they 
write it. Test scores are interpreted 
in class by applying the statistical 
concepts and tools taught in the 
course. 

Comment 

This past year a new elementary 
statistics text was added to the course 
and has aided the student in her learn 
ing. Previously, the NLN booklet on 
test construction had been used, but 
the writer found the chapter "Inter 
pretation of Test Results" sketchy 
and relatively difficult for students to 
follow. 

Several factors are important in 
teaching statistical concepts. First, 
there is always a group of three to 
four students who are quicker to 
grasp the concepts than the rest of 
the class. These students are given 
extra projects to maintain their in 
terest. Second, a rotary calculator 
would eliminate much of the hand 
work. To date, this has not been in 
cluded in the program, but plans are 
currently being made to have such 
a demonstration. Third, if this section 
is taught in small steps with frequent 
reenforcement through the use of 
in-class assignments, more teachers in 
nursing are likely to use descriptive 
statistical concepts for classroom 
purposes. 



Performance Evaluation 

Objectives 

A major problem for nursing in 
structors is the evaluation of student 
progress. Although much has been ac 
complished in developing concepts of 
test construction, relatively little has 
been achieved in the use of obser 
vational techniques of evaluation in 
nursing. 1 " In this section the student 
acquires a knowledge of the concepts 
of performance evaluation. Various 
tools are available and can be used 
in the clinical field. Also, the student 
gains some experience in applying her 
theoretical knowledge of performance 
evaluation and evaluation tools 
through case discussion. Another pur 
pose of this section is to increase 
student awareness of the conflicting 
theories concerning the evaluation 
process. Again, emphasis is placed on 
the necessity of choosing well-defined 
observable behaviors as bases for 
evaluation. 

This section concerns itself with 
the following questions: What can the 
instructor in nursing use to assess the 
student s clinical performance? What 
can be used instead of pen and pencil 
tests? What are the basic concepts 
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in the evaluation of clinical perform 
ance? What tools are available to 
assess the learning of the practice of 
nursing? How does the nursing in 
structor apply these tools in the learn 
ing situation? 

Important Concepts 

There are many differences of opin 
ion about performance evaluation. For 
example, Rines is sceptical of the use 
of self-evaluations for student nurses, 
but Palmer claims that self-evalua 
tions written by student nurses in the 
clinical situation are valid and ef 
fective. 17 - 18 Both support the thesis 
that unorganized observation is often 
unsatisfactory if a fair evaluation of 
student clinical performance is to be 
made. 1 " The above conflicts are not 
resolved for the students. Instead, the 
various concepts are discussed so that 
each student may reach her own 
conclusions. 

Course Content and 
Teaching Methodology 

Class attention is directed to the 
standards by which students are eval 
uated. These are the objectives of 
the course and the behaviors which 
can be reasonably expected of the 
student nurse at her particular stage 
of learning. The concepts and purposes 
of evaluation are discussed in terms 
of learning theory. Emphasis is placed 
on direct observation of observable 
behaviors. 

The many available tools of per 
formance evaluation are examined. 
These include: rating scales, check 
lists, anecdotal records, student self- 
evaluations, and other evaluation tools. 
The strengths and weaknesses of the 
tools and how they are utilized are 
discussed. Application of the concept 
ual theories and the tools of evalua 
tion are made through the use of case 
material and assignments. Recent 
nursing publications on evaluation are 
required reading for the students and 
class discussion usually follows these 
assignments. 

Lectures, film, case discussions and 
structured group discussions are the 
teaching methods used. This year, 
more than in the past, cases dealing 
with problems of student evaluation 
were utilized. As always, this proved 
to be a novel experience for the stu 
dents. As they gain more experience 
in handling case work and case analy 
sis, they usually ask for more of this 
kind of study. 

Evaluation of student clinical per 
formance is a deep concern to stu 
dents. Their own, usually recent, ex- 
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periences in being evaluated in clinical 
areas are fresh in their minds. Con 
sequently, it is not surprising that 
they become increasingly concerned 
with the idea of improving the ob 
jectivity and reducing the subjectiv 
ity of the rater. Lively discussions 
result as students vigorously present 
and uphold their opinions. 

In addition to the assigned reading 
of books, articles and case materials, 
the students prepare a critique of a 
current article on evaluation. They 
are then placed into groups of four 
to compare their critiques. Thus, each 
group is exposed to four different 
articles. They also have an opportunity 
to develop an evaluation form. Later, 
they use these for self-evaluations of 
critiques which each presents to a 
group of peers. 

Comment 

Many graduates from this course 
will work as clinical teachers in hos 
pital schools of nursing. They come 
to class keenly interested in the eval 
uation of performance, not only be 
cause of their probable future posi 
tions, but also because they have had, 
at one time or another, unhappy ex 
periences with evaluations received 
for clinical performance. 

The materials studied offer no de 
finite answers to the problem of devis 
ing a satisfactory way of evaluating 
performance. They do make available 
to the students concepts and hypoth 
eses that increase their understanding 
of the factors involved and provide 
avenues of approach that are at least 
uniform and systematic. The use of 
cases has proven an effective method 
of increasing student awareness of 
their own perceptive difficulties, biases 
and limited approaches to problems. 
Unfortunately, there are only a few 
appropriate cases available. The writer 
plans to increase the use of cases as 
such material becomes available. 

Appraisal and Use of 
Standardized Tests 

Objectives 

From this section of the course the 
students should develop a beginner s 
knowledge of the fundamental tools 
used to assess standardized tests.-" 
Also, they should gain some know 
ledge about the application of these 
measuring tools to an actual standard 
ized test. They should have a begin 
ning knowledge and understanding of 
the strengths and weaknesses of these 
standardized, pre-nursing tests. 

The following questions are asked: 
What needs to be considered when 
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one is selecting a standardized test 
for use in a school of nursing? Does 
the test measure what it sets out to 
measure? Is the test a reliable one? 
Are the norms representative of the 
group taking the test? Is the cost of 
the test reasonable? Are the tests easy 
to administer? Is it required that the 
tests be administered by qualified 
people? 

Important Concepts 

It is dangerous to accept a new 
test at face value until there is evi 
dence that it does what is claimed 
for it. Stanley describes in detail the 
characteristics of a good measuring 
instrument : "A test should yield con 
sistent results, pertinent for a specific 
purpose the tester has in mind, with 
out too much trouble and cost."- 1 
Tests scores must be reliable and 
valid enough for the tasks at hand, 
and they must be usable, i.e., obtain 
ed fairly readily without undue 
upset to the curriculum and budget. 
Reliability is consistency or stability 
of measurement. Validity is usefulness 
for a given purpose, especially for 
predicting an outcome. Usability is 
practicality. 

Course Content and 
Teaching Methodology 

The students are made aware of 
the differences between standardized 
and teacher-made tests. Some time is 
spent exploring the characteristics of 
a good measuring instrument. Much 
of the emphasis is placed on inter 
pretation of standardized test manuals. 
Finally, three pre-nursing tests are ex 
amined and compared. 

Teaching methods include lectures, 
discussion, and assigned readings. Two 
of the tests under discussion are avail 
able for the students to examine. One 
year, the students wrote the George 
Washington Pre-nursing Tests. Al 
though these have some short-com 
ings, they did provide the students 
with the opportunity of administering, 
writing and scoring their own stand 
ardized tests. If standardized tests are 
being administered, the faculty should 
understand the tests, how they are 
being used, and what implications 
such use has for their teaching tasks. 
The actual administration, scoring, 
etc., for a standardized test proved 
a most effective way of teaching 
students about them. 

Student Evaluation 

At the end of the course, the stu 
dents write an evaluation of it. These 
have been most favorable. Recent 



favorable student reactions have been 
due to changes in timing and struct 
ure of the course. Over 95 percent of 
the students have stated that a course 
in measurement and evaluation is 
necessary for teachers. 

Evaluation results indicate that the 
task of setting an examination was a 
very useful exercise. Discussion of the 
"Let s Examine" services also seems 
to be a good learning experience. This 
assignment has two purposes: It gets 
the student involved and reading about 
the topic; and it provides an opportu 
nity for her to present material in 
front of the class. This year, we are 
recording the student s presentations 
on tape. They then hear a play-back 
and are able to assess their own 
strengths and weaknesses in their 
presentations. 

The students found the area on 
interpretation of test results interesting 
and easy to follow. They were im 
pressed with the opportunities avail 
able to them in interpreting test scores 
once they had gained knowledge and 
understanding of fundamentals of 
descriptive statistics. Using case ma 
terial in the section on evaluation 
provided a novel experience. Many 
indicated positive reactions to the 
numerous articles and reading mate 
rials made available to them. Student 
response to the last section was en 
tirely positive. 

Conclusion 

Changes in course objectives, con 
tent and methodology have been made 
and will continue to be made as ex 
perience and new concepts and teach 
ing materials appear. Nevertheless, 
there are many areas where the con 
cepts and methods of measurement 
and evaluation fall short of the prob 
lems facing nursing teachers. Even so, 
a course such as the one described is 
basic to teacher preparation. Gradu 
ates of the course often write to de 
scribe the ways that they have utilized 
its concepts in their own course. 

In the future, standardized tests 
will probably play a much larger role 
in nursing education. By that time, an 
adequate text designed for students in 
nursing education may be available. 

If nursing education is to be im 
proved, the central concepts around 
which the measurement and evalua 
tion course has been built must be 
utilized. In simple terms, teachers 
must be explicit about their objectives 
and must organize the course around 
them to effectively measure and eval 
uate student progress. In the long run. 
nothing else will be adequate. 
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Organization 
for Action 



Today we are studying change and 
making efforts to influence the charac 
ter of this change. To do so we have 
attempted to seek out the problems and 
reduce these to parts or pieces which 
we feel that we can handle. Such a 
method may create, or at least help 
to create, the isolation of old people. 
In our efforts to precisely identify the 
housing, economic, health, recreation, 
and social needs of old people, we 
may have lost sight of them as "whole 
people." But justification in changes 
in our approach will not be found in 
the virtue of a particular method, but 
rather in the goals we seek. 

Is there a difference between the 
goals we seek through local community 
action and those sought through fede 
ral and provincial programs? Common 
human need must be met on every 
level, but surely we aspire to more 
than merely meeting need if the later 
years of life are to hold promise, not 
just problems. No such fulfilment can 
be legislated, indeed it cannot be guar 
anteed. Everyone, regardless of age, 
has his own concept of the "good life." 
No matter how successful legislation 
is, it can give no assurance that life 
will be more satisfying to the individu 
al. Local communities have a respon 
sibility beyond federal and provincial 
action. The local community can give 
primary emphasis in helping people 
develop their ability to meet life and 
to get satisfaction from it. 
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We cannot ignore need, neither do 
we want to create dependency. Some 
how we must steer a middle course. 
We have to find a way to allow for 
the development of essential national 
and provincial programs and at the 
same time retain, strengthen, and in 
crease the creative power in individ 
uals and local communities so that old 
people are neither ignored nor pamper 
ed, neither reluctantly accepted as a 
responsibility ,ndj thought of as a 
liability. AV(iat if seems we are seeking 
is a situation where the old person in 
every copimunity can face the condi 
tions of his daily living as indepen 
dently and as securely as any other 
citizen. This does not, however, deny 
that special needs do exist for old 
people and that they do suffer from 
decreasing competencies. These but 
add another dimension to the problem 
serving. 

National and provincial programs 
are measured by their effects at the 
local level. Could not the stimulus for 
such programs emanate from those 
who will participate in them? Why not 
develop local programs which will 
make use of the competence of our 
old people, stimulate their acceptance 
of responsibility, increase their ability 
in helping to solve some of the prob 
lems? In other, words, instead of or 
ganizing direct service projects, might 
we not achieve better results if we 
organized local study groups, offered 
leadership training programs, and 
created local advisory committees to 
offer advice and help to official and 
voluntary bodies at the provincial and 
local levels? 

Can we expect further legislation 



and public support if we continue to 
use our limited resources to serve only 
immediate needs, to take palliative 
approaches rather than curative, and 
even more important, preventive ac 
tion? Should responsibility not be 
shared with elderly people? Do we 
not have a responsibility to try to 
change the attitudes of society to 
ward old people and also to change 
the self-image old people have of 
themselves useless, nonproductive, 
"has-beens"? 

The most frequent approach in 
seeking solutions to social breakdown, 
whether this be due to aging, delin 
quency, or whatever, has been to 
organize for single efforts, anticipating 
miraculous changes. There is no one 
solution that will satisfy a dynamic, 
growing, changing society. Instead of 
seeking temporary solutions, commu 
nities need to concentrate upon the 
development of a competent, autono 
mous, creative, enlightened, inquisitive 
citizenry. Such citizens would view 
change not as a curse or a crisis, but 
as a challenge. Education would be 
come a life-long experience, and the 
sharing of responsibility would be a 
measure to control change rather than 
a goal of change. - - Abstract of a 
paper on "Organization for Action" 
presented by Miss Lola Wilson, Con 
sultant on Aging, Research and Statis 
tics Division. Department of National 
Health and Welfare, at a workshop on 
"Nursing and the Health of Our Aged," 
organized by the Middlesex County 
Chapter of the Registered Nurses 
Association of Ontario. The workshop 
was held in London, Ontario, Novem 
ber 3-5, 1965. 
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Ontario. She has been a member of a 
number of committees and, for two years. 
was president of the Metropolitan Toronto 
District of the RNAO. 



JEAN M. HOLLINGSWORTH 

Jean M. Hollingsworth, a graduate of 
Toronto General Hospital and the Universi 
ty of Toronto, has been appointed regional 
consultant, Public Health Nursing Branch, 
Ontario Department of Health. 

From 1949 to 1954, Miss Hollingsworth 
worked as a public health nurse in Oshawa, 
Ontario. Following this she was supervisor 
of public health nursing at Muskoka District 
Health Unit. From 1961 to her present 
appointment she was employed as public 
health nursing supervisor with the Ontario 
County Health Unit. 

Miss Hollingsworth enjoys amateur pho 
tography, reading, gardening, and music. 
She is an avid fan of the Maple Leaf 
hockey team. 

The Council of the College of Nurses 
of Ontario recently appointed Kathleen E. 
Arpin as consultant to schools of nursing. 

Born in Toronto, Miss Arpin spent her 
childhood in Windsor, Ontario and attended 
school there. She received her basic nurs 
ing education at St. Joseph s Hospital 
School of Nursing, London, and later ob 
tained a Bachelor of Science in Nursing 
degree at the University of Western On 
tario. She recently completed the require 
ments for a Master of Science degree at 
Boston University in Massachusetts. 

Miss Arpin s professional experience in 
cludes: staff nurse and assistant head nurse 
at the University Hospital in Ann Arbor. 
Michigan; instructor and assistant director 
of the school of nursing, Metropolitan 
Hospital, Windsor; and assistant director of 
nursing education, Toronto General 
Hospital. 

The College s new consultant is an active 
member of the organized profession in 
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The Health Minister of Nova Scotia re 
cently announced the appointment of Do 
rothea Atkinson as assistant director of 
public health nursing for the province. 

Miss Atkinson is a graduate of The 
Montreal General Hospital School of Nurs 
ing. Her postgraduate education includes: 
a public health nursing certificate, a Bache 
lor of Nursing degree, and a Master s de 




gree in administration, all from McGill 
University. 

The new assistant director s profession 
al experience has been varied. She was a 
nursing sister during World War II, has 
worked in many capacities with the Vic 
torian Order of Nurses, and has also work 
ed with the Indian and Northern Health 
Services. Prior to her new appointment, she 
completed a study on disaster nursing for 
the Federal Emergency Health Services. 




DOROTHEA ATKINSON 



SISTER CLARE MARIE 

Sister Clare Marie, director of nurses, St. 
Joseph s Hospital, Glace Bay has been 
appointed educational consultant to the 
Registered Nurses Association of Nova 
Scotia. 

In this position Sister will serve in an 
advisory capacity to the association. Her 
major role in the next few months will 
be to conduct a survey of the schools of 
nursing in the province. The purpose is to 
gather data for the Committee on Accredi 
tation, which will determine the status of 
the schools for approval, conditional ap 
proval or non-approval by the association. 
She will also give assistance to schools of 
nursing in the areas of teaching, test pool 
examinations and guidance. 

Sister Clare Marie is a graduate of St. 
Martha s School of Nursing and has an 
M.Sc. in Nursing Education degree from 
Catholic University, Washington. .She has 
been involved with nursing education in 
Nova Scotia for the past 25 years, in 
cluding a position on the faculty of St. 
Francis Xavier University as instructor in 
nursing education. She also holds the office 
of Chairman of the Board of Examiners 
for the RNANS and has been a past Chair 
man of the Nursing Education Committee. 
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(Continued from page 59) 

K. H. Clifford has been appointed direc 
tor of nursing at the Laurentian Chest 
Hospital in Ste. Agathe des Monts, Quebec. 
She succeeds A. E. Baker who retired re 
cently. 

Miss Clifford joined the staff of the 
Laurentian Chest Hospital in 1950. She 
was on the teaching staff at first, then held 
the position of associate director of nursing. 










MARY LOUISE MCKAY 

The Manitoba Association of Registered 
Nurses recently announced the appoint 
ment of Mary Louise McKay as executive 
secretary and registrar. 

Mrs. McKay is a graduate of Brandon 
Mental Hospital and the Royal Columbian 
Hospital, New Westminster, B.C. In 1956 
she received a diploma in teaching and 
supervision from the University of British 
Columbia and in 1961 a B.S.N. degree 
from the same university. Her professional 
experience includes administration at the 
Brandon Mental Hospital and teaching at 
the Provincial Mental Hospital in Esson- 
dale. B.C. From 1958 to December, 1965 
she was superintendent of nurses, Women s 
Division, at the Provincial Mental Hospital 
at Essondale. 

As leisure-time activities, Mrs. McKay 
lists cooking, dressmaking, reading, bad 
minton and golf. She has twin sons, one a 
minister and the other a teacher in North 
Vancouver. 

Jacqueline Patricia Robarts, formerly di 
rector of nursing at the Public General 
Hospital, Chatham, Ontario, was recently 
appointed principal of the Osier School 
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JACQUELINE P. ROBARTS 

of Nursing, a new regional, non-residential. 
coeducational school of nursing to be lo 
cated in Weston, Ontario on the grounds 
of Humber Memorial Hospital, the spon 
soring hospital. The first class of students 
will enter in September, 1966, and will 
use the clinical facilities of three hospitals 
in the area. 

Miss Robarts received her preliminary 
education in Windsor, Brantford, and Chi 
cago and is a 1954 graduate of the Hamil 
ton Civic Hospitals School of Nursing. She 
obtained a certificate in nursing education 
from the University of Toronto School of 
Nursing in 1956 and a baccalaureate de 
gree from the same university in 1961. Bet 
ween periods of education, she worked as 
staff nurse, head nurse, supervisor and 
second assistant to the director of nursing, 
as well as a teacher in the school of nurs 
ing, all at the Hamilton Civic Hospitals. 

While director of nursing at Chatham, 
she was the driving force behind the plan 
ning for and construction of the Nurses 
Education Building that was opened in 
January, 1964. The library within this 
building was named in honor of Miss 
Robarts in December, 1965 "in recogni 
tion of her outstanding contribution to 
nursing education while director of nursing 
of this hospital 1962-1965." 

As well as holding a variety of offices 
in several professional organizations. Miss 
Robarts enjoys reading, painting, music, and 
camping. She hopes to find time to learn 
to play golf in her leisure hours. 

Kathleen Ruane has been named secretary 
to the Manitoba Health Minister s Com 



mittee on Supply of Nurses in the province. 
Miss Ruane is a graduate of Misericordia 
Hospital in Winnipeg and the University of 
Manitoba. From 1945 to 1954 she was 
director of nursing at the Winnipeg Child 
ren s Hospital. Following this she became 
director of nursing at the University Hos 
pital, Saskatoon, a position she held until 

1960. For the past five years she has been 
director of the Nursing Unit Administration 
Program, sponsored by CNA and CHA, 
with head office in Toronto. 

Miss Ruane is a member of the Business 
and Professional Women s Club. In her 
spare time she enjoys music and sewing. 

Assistant Surgeon General Lucile Retry 
Leone, Chief Nurse Officer of the U.S. 
Public Health Service, retired recently. The 
only woman in her country to held rank 
equivalent to a Navy rear admiral, she 
has played a leading role in improving 
nursing standards and nursing education 
throughout the world. 

Mrs. Leone entered the Public Health 
Service in 1941, and two years later was 
appointed head of the Division of Nurse 
Education and Director of the U.S. Cadet 
Nurse Corps. In 1949, she was promoted 
Assistant Surgeon General in the Service s 
Commissioned Corps, and Chief Nurse 
Officer with responsibility for guiding the 
work of the 2,500 nurses in the Public 
Health Service. 

Mrs. Leone will conduct a nursing work 
shop in Nova Scotia this month. 

Beatrice L. Ellis, former director of the 
school of nursing at Toronto Western Hos 
pital, died in January. 

Miss Ellis, a 1907 graduate of Toronto 
General Hospital, was a former secretary 
of the Graduate Nurses Association of 
Ontario (now RNAO). 

Flora J. Cameron, a recently elected 
member of the ICN Board of Directors, 
died in New Zealand recently. Miss Ca 
meron had been an active member of the 
ICN Education Committee from 1957 to 

1961, then served as chairman of the same 
committee until 1965. It was during her 
chairmanship that the Enquiry into Basic 
Nursing Education was carried out, result 
ing in the acceptance of the definition of 
the "nurse" and "basic nursing education" 
in Frankfurt, last June. 

Sister Valerie-de-la-Sagesse, the first 
member of a sisterhood to hold the office 
of president of the ANPQ (1946), died in 
January. 

A graduate of Ste-Justine s Hospital and 
the University of Montreal, Sister served 
as director of the school of nursing at Ste- 
Justine s Hospital until her retirement in 
1956. 
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\ WORLD AWAY by Helen Evans Reid, Tor 
onto, Ryerson Press, 1965. 
Reviewed by Carlotta Hacker, a member 
of the 1964-65 Canadian Medical Expedi 
tion to Easter Island. 

If you want a really good picture of 
the Canadian Medical Expedition to Easter 
Island, read this book. The author gives 
a vivid and fascinating account of the ex 
pedition, beginning with its departure from 
Halifax on board the H.M.C.S. Cape Scott. 
She describes some of the most telling and 
many of the most typical incidents of the 
two months work on that tiny, volcanic 
island that lies 7.000 miles aways. 

Dr. Reid has managed to capture the 
spirit of Easter Island, with all its charm, 
recreating the extraordinary paradoxes, the 
fascinating mixture of modern and historic 
that is the present-day way of life of the 
thousand inhabitants. She has also captur 
ed much of the character (as well as the 
characters) of the Expedition itself. I do not 
always agree with her character studies 
sometimes she is a little hard on her co- 
expeditioners. a little too analytical but 
most of the descriptions ring delightfully 
true. I would also say this of her accounts 
of the islanders. On reading the pages, the 
people spring to life: weird, sometimes re 
markably practical, always interesting and 
very often amusing. 

Besides giving an authentic and often 
humorous picture of the island. Dr. Reid 
has succeeded in incorporating an incred 
ible amount of information. The aims, work 
and achievements of the Expedition are 
carefully dealt with; so are the political 
troubles of the islanders, which resulted in 
a small-scale revolution; so are the pro 
blems of the Chilean administrators of the 
island. The book is thorough, full of de 
tail, yet never dull. Part of the reason for 
this is that it is not an "everything-in-the- 
garden s-lovely" eulogy. Dr. Reid is a dis 
cerning person and has approached her sub 
ject matter critically. The Expedition and 
Chilean administration of the island both 
receive fire from her guns at time. Be 
cause of this and because each expedition 
member inevitably has his own interpreta 
tion of the events and the people involved, 
some of the statements are controversial. 
But Dr. Reid has based her conclusions on 
facts. 

One of the many attributes of the book 
is that it is written in a pleasant, easy 
style, often with an economy of words, 
so that an entire scene is given vividly in 
a few sentences. The author has an inter 
esting story to tell, and tells it well. From 
the first pages, the reader is a world away 
away to a small and fascinating island 
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that lies remote and ocean-washed under 
a warm southern sun. 

URGENCIES AND EMERGENCIES FOR NURSES 

by A. J. Harding Rains. Valerie Hunt 
and Margaret D. Mackenzie. 158 pages. 
London, The English Universities Press 
Ltd., 1965. Available in Canada from 
Musson Book Co., 103 Vanderhoof Aev.. 
Toronto 17, Ontario. 
Reviewed by Mrs. Ada E. Collinson, in 
structor, Sherbrooke Hospital, Sher- 
brooke. Quebec. 

This book is intended to be a guide in 
handling emergency situations in wards, 
outpatient departments, recovery rooms, in 
tensive care units and special departments. 

The chapters on principles of care (by 
observation, recognition, confirmation, re 
suscitation and treatment) are clear and 
concise. Information concerning laboratory 
tests in emergencies, problems and compli 
cations of intravenous infusions, uses of 
sedation and drugs for pain, and problems 
related to certain conditions, is of consi 
derable vaJue. Helpful, too, are the prac 
tical examples in the second part of the 
book, such as cor pulmonale. and cardiac 
arrest. 

In some areas the presentation is rather 
technical. Terminology that would be un 
familiar to Canadian students is used, e.g.. 
equipment used in tracheostomy. 

This book would be a useful reference 
for nursing students. 

OBSTETRIC NURSING, 5th ed., by Carolyn C. 
Van Blarcom, R. N. 790 pages. Toronto. 
Collier-Macmillan Canada Ltd., 1964. 
Reviewed by Miss Muriel Evans, assis 
tant director, Departmental Nursing Ser 
vice, Dept. of Health, St. John s, New 
foundland. 

Because of the many recent advances in 
the field of obstetrics and obstetric nurs 
ing, the co-author has revised this book 
so that the nurse will understand all aspects 
of care for mother and baby. 

In this edition. Miss Van Blarcom con 
tinues to stress the importance of the 
nurse "adopting a sympathetic, understand 
ing attitude toward the patient." Strong 
emphasis is placed on the emotional aspects 
of pregnancy, not only for the mother but 
also for each member of the family. The 
supportive role of the nurse and her ability 
to be both a sympathetic listener and an 
adviser is emphasized. "When the nurse 
fulfills the need of a listener and gives the 
expectant mother the feeling that she has 
time to answer questions, many of the 
ante-partum patient s needs can be met." 



The book is divided into seven parts, 
covering all aspects of obstetrics from 
early pregnancy to the postpartum period. 
Because of this division, there is an over 
lap of information in the various sections 
of the book and, therefore, some repeti 
tion. Anatomy and physiology of the fe 
male reproductive organs and the changes 
that occur during pregnancy are clearly 
explained. The responsibilities of the obs 
tetrical nurse prenatally, during labor and 
postnatally are presented well. Modem 
methods of assessment of the newborn are 
clearly explained and accompanied by ap 
propriate charts, e.g., Apgar score and Sil- 
verman-Anderson retraction score. 

New information has been included re 
garding chromosomal abnormalities and 
respiratory difficulties of the newborn. The 
section "Care of the Baby" is well written 
and informative. A new chapter on child 
birth in disaster has been added to this 
edition. A recommended list of emergency 
supplies is given and the instruction on 
management of normal deliveries is helpful. 

Most of the illustrations used through 
out the text are clear; however, in a few 
instances, such as in the section on the 
birth of the baby, they could be improved. 

Although this book is written primarily 
for students, it contains valuable, up-to- 
date information which makes it a use 
ful reference book for all nurses. 

THE OPERATING ROOM TECHNICIAN by Sister 

Mary Louise, R. N., B. S. N. Ed. 231 
pages. Saint Louis, Mosby, 1965. 
Reviewed by Miss Isabel Tulloch, oper 
ating room supervisor, Royal Inland Hos 
pital, Kamloops, B. C. 

The need for competent, well-trained 
nonprofessional members of the surgical 
team is generally recognized. Nonprofes- 
sionals who give direct patient care in the 
operating room are known as "surgical tech 
nicians" or "O.R. technicians." 

The author s objective is to present the 
what and how of technician preparation 
with a two-fold purpose: an explanation or 
commentory of content for the instructor, 
and an introduction to the student of the 
skills, procedures and routines relevant to 
operating room work. 

The book is written with each topic in 
an easily understood, prepared lesson form. 
Numerous illustrations are used through 
out. The how of technician preparation is 
well presented, but the what is lacking in 
many respects. For example, no reference 
is made to the student s own protection 
when she is handling equipment. Little 
reference is made to the responsibilities 
that the technician can assume. The author 
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does say, however, that the technician 
should not administer medications. This 
statement is contradicted when the author 
outlines the principles for preparing and 
handling medications and states that the 
technician must keep informed about the 
use, route of administration, dilution, dosage 
and contraindications of drugs . . ." 

This text would not be suitable, in 
its entirety, for the technician. Consider 
able material applicable to the local situa 
tion would be required to supplement it. 
It could be used as a guide for the gra 
duate nurse who is responsible for teaching 
and supervising operating room technicians. 

ANATOMY by David Le Vay, M.S., F.R.C.S. 
3 1 1 pages. London, The English Uni 
versities Press Ltd.. 1957. Available in 
Canada from Musson Book Co., 103 
Vanderhoof Ave.. Toronto 17. Ontario. 
Reviewed by Mrs. Elda Cameron, St. 
Elizabeth s Hospital School of Nursing, 
Humholdt. Sask. 

The author has fulfilled his aim of 
providing a simple but complete coverage 
of anatomy including that of the fetus. 
Besides giving adult anatomy it describes 
the developmental (or maturational) ana 
tomy from infancy to adulthood. 

The size of this book would make it 
useful for quick and handy reference. It 
contains 12 color plates and numerous dia 
grams that are clear and uncluttered. The 
printing is easily read on dull finished 
paper. 

The author has used the unit system ap 
proach. A general overview of the sys 
tems is given, starting with the cell as 
the basis for life. In the closing chapter, 
"Evolution," he discusses Homo sapiens 
as distinct from more primitive forerunners. 
The zoological terminology is well ex 
plained. 

As a final highlight, the glossary and 
index are combined in this text. This fea 
ture, besides being helpful, is very time- 
saving. 

The book is recommended as a reference 
or review for nurses and others allied to 
the medical profession. 

HEALTH ORGANIZATIONS OF THE UNITED 
STATES, CANADA AND INTERNATIONALLY, 
2d ed., by C. S. Wasserman. 261 pages. 
Ithaca, New York, Graduate School of 
Business and Public Administration, 
Cornell University, 1965. 

This text gives a complete and up-to-date 
directory of voluntary associations, pro 
fessional societies and other groups con 
cerned with health, medical, hospital, phar 
maceutical and related fields. 

Details for each organization include : 
address; names of principal officials; pur- 
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poses and objectives; finances; programs and 
activities; publications; prizes and awards; 
meeting dates; affiliates, etc. In this second 
edition, a complete and detailed subject 
index is provided. 
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FOR PATIENT PROTECTION 




POSEY HEEL PROTECTOR 

(Potent Pending) 

The Posey Heel Protector serves to protect 
the heel of the foot and prevents irritation 
from rubbing. Constructed of slick, pliable 
plastic, lined with artificial lamb s wool 
Can be washed or autoclaved. POSEY HEEL 
PROTECTOR, Cat. No HP-63ALW. -- PRICE 
COMPLETE: $3.75 eo. $7.50 pr. 



NO. 66 
POSEY BELT 

Patent Pending 




This new 
Posey Belt 
provides safe 
ty to a bed 
1 patient yet 
permits him 
to turn from side to 
side. Also allows sitting 
up, if belt is slackened. 
Made of strong, rein 
forced white cotton webbing; with flannel- 
lined canvas reinforced insert. Strap passes 
under bed after a turn around spring rail to 
anchor. Friction-type buckles. Buckle is un 
der side of bed of patient s sight and 
reach. Also available in Key-Lock model 
which attaches to each side of bed. Small, 
medium and large sizes. Posey Belt, Cat. No. 
66 $7.80. Posey Key-Lock Belt, Cat. No. 
K66, $13.65. 




POSEY SAFETY BELT 

Patented 

Allows maximum freedom with safe re 
straint. An improvement over sideboards, 
the Posey belt is designed to be under the 
patient and out of the way. Belt and bed 
strap ore of heavy white cotton webbing; 
loop and pad of cotton flannel. Friction-type, 
rust-resistant buckles. Small, Medium and 
Large sizes. Posey Safety Belt, Cat. No. 
S-141, $6.45. (Extra heavy construction with 
key-lock buckles, Cat. P-453, $19.50) 

J. T. POSEY COMPANY 

39 S. Santa Anita Avenue, 

Dept. CNJ 

Pasadena, California 91107 

Available from selected 
Surgical Supply Dealers 
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nurses 

are invited 

to explore 

their opportunities 

with 

ST. LUKE S 

HOSPITAL CENTER 
New York City 
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At St. Luke s a nurse has 
everything she s looking for ... 
whether it s an exciting 
evening "on the town" ... the 
challenge of administering 
high quality patient care . . . 
or furthering her education with 
a tuition refund plan at a 
nearby university . . . it s all 
available, plus more. 

Generous starting salaries 
range from $442 to $528 per 
month based on experience and 
education. Plus evening and 
night differential and on-call pay. 

For further information 
please write: 

DIRECTOR OF NURSING SERVICES 

St. Luke s Hospital Center 

Amsterdam Ave. & 114th St. 
New York, New York 10025 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 
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SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 



aneen 



comfort safety convenience 

FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 
Subsidiary of Canadian International Paper Company C//9 -Sane.n". -Flush-a-byes" TM s Facelle Company Limited 
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ALBERTA 



Hospital Personnel Wanted: Director of Nursing with 
possible Administrative duties for 20-bed, active 
treatment hospital near Medicine Hat. Operating 
Room and Obstetrical experience preferred. Private 
suite accommodation available with board for $30 
per month. Pension plan and M.S.I, in effect. Three 
doctors on staff. Salary commensurate with qualifica 
tions and experience. Apply stating qualifications and 
experience to: The Administrator, Bow Island General 
Hospital, Bow Island, Alberta. 1-11-2 

ASSOCIATE DIRECTOR OF NURSING EDUCATION for 

70-bed United Church Hospital with School of Nurs 
ing. 40 miles from Edmonton, Alberta, by a blacktop 
highway No. 15. School has affiliations as necessary. 
Staff hove close association with Alberta Association 
of Registered Nurses, Nursing Education Committee. 
Real Challenge for Instructor desiring experience in 
Nursing School Administration. Please apply; Director 
of Nursing, Archer Memorial Hospital, Lament, 
Alberta. I 55 1 

Director of Nursing Services for 51 -bed active treat 
ment hospital, located in east central Alberta. Nursing 
administrative experience desirable. Suite available in 
nurses residence, salary negotiable, applications stat 
ing oge, qualifications and references to be forward 
ed to: W. N. Saranchuk, Administrator, Elk Point 
Municipal Hospital, Elk Point, Alberta. 1-34-1 

ASSOCIATE DIRECTOR OF NURSING for School of 
Nursing with annual enrollment of 45 students. Must 
have University preparation and experience in nursing 
education and/or administration. ASSOCIATE DIRECT 
OR OF NURSING SERVICE: Responsible for Nursing 
Service in a 200-bed General Hospital. Must have 
University preparation and experience in nursing serv 
ice administration: Apply to: Director of Nursing, 
Lethbridge Municipal Hospital, Lethbridge, Alberta. 

Registered Nurses required in a 51 -bed active treat 
ment hospital, situated in east central Alberta. Salary 
range from $360-$420 commensurate with experience. 
Full maintenance in new nurses residence for $30 per 
month, sick leave and pension benefits available, 40- 
hour work week, 21 days annual vocation plus statu 
tory holidays. For further information kindly contact: 
W N Saranchuk Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta 1-34-1 A 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

All advertisements published in both 
English and French issues. Closing date 
for insertion or cancellation orders, TWO 
MONTHS prior to date of publication. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE JOURNAL 

SO THE DRIVEWAY 
OTTAWA 4, ONTARIO 



WANTED Registered Nursei for General Duty for 

37-bed General Hospital. Salary $360 $420 per 
month. Commencing with $375 with 1 year and $390 
with 3 years practical experience elsewhere. Full 
maintenance available at $35 per month. A bonus 
of $10 per week for night shift, if desired jsne 



$10 per week for ngt st, esire on 

n do the night shift continuously. Pension plan 
ailable. Train fare from any point in Canada will 




pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
to A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 



Registered Nurses for General Duty in modern 30-bed 
hospital in southern Alberta. Salary range from $360- 
$420 with credit for past experience. Residence ac 
commodation available, with maintenance, at $35 
per month. Medical, hospital and pension plans in 
effect Apply to: Director of Nursing, Border Counties 
General Hospital, Milk River, Alberta. 

GENERAL DUTY NURSES for modern, fully accredit 
ed, 60-bed hospital situated 70 miles northwest of 
Edmonton. New wing to be opened in February, 
1966. Good personnel policies. For further particulars 
apply to: Administrator, St. Joseph s Hospital, Barr- 
head, Alberto. _ 1-3-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop Adminis 
trator and Director of Nursing, Bossano General Hos 
pital, Bassano, Alberta. 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 

GENERAL DUTY NURSES - salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
mg-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave and pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. __ - 24 1 

One General Duty Nurse Required for Provost 
Municipal Hospital (34 beds 6 bassinettes) rotating 
duty, residence available. Full room and board $35.00 
per month, uniforms laundered free. Starting salary 
$340.00 with additional payment for past experience. 
All fringe benefits available. Please apply to: Mrs. 
L. Hut, Matron, P.O. Box 270. Provost, Alberto. 

General Duty Nurses (3) for new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alto . . . . a 
fast growing town in the centre of the oil industry. 

General Duty Nurses for new 34-bed hospital due to 
open in April. Accommodation available in residence. 
Please direct enquiries to: The Director of Nursing, 
General Hospital, Whitecourt, Alberto. _ 1-100-2A 

Operating Room and General Duty Nurses for an ac 

credited 55-bed General Hospital. Above average 
basic salary. Residence accommodation available for 
$35 per month. For further information, write: Ad 
ministrator or phone collect 854-3623, Hanna General 
Hosp itol, Hanno, Alberta. __ 1-43-1 
OPERATING ROOM NURSES (experienced) Alberta 
registration required and postbasic course in operat 
ing room desirable, but not necessary. Salaries com- 
parable. Excellent fringe benefits and working condi 
tions All replies confidential. Apply to: Mr. A. L. 
Johnson, Personnel Officer, Foothills Hospital, Postal 
Station "B", Calgary, Alberta. __ 1-14-8 
Nurse (female) for 14-bed hospital, Desmarais is 
located 80 miles north of Slave Lake and 250 miles 
from Edmonton. Minimum salary $360 plus $30 as 
Isolation Bonus. No resident Doctor, but one is coming 
twice a month to visit our patients. Sister of Provi 
dence is Reg d Nurse and Matron of the hospital, 
requires an Assistant on night duty. Modern facilities, 
mail twice a week, good accommodation and good 
facilities, to go out, when needed. Apply: Adminis 
trator, St. Martin s Hospital, Desmorais, Alberto. 1-27-1 

Graduate Nuries. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 



BRITISH COLUMBIA 



Assistant Director of Nursing. Applications are invited 
for the position of Assistant Director of Nursing for 
a 240-bed, modern, acute-care hospital in the scenic 
interior of B.C. Planning in progress for expansion to 
400-beds. Accommodation available in lovely nurses 
residence. Nursing administrative education and ex 
perience desirable. Salary commensurate with quali 
fications. Apply stating qualifications and expected 
salary to: Director of Nursing, Regional Hospital, 
Prince George, British Columbia. 2-57-1 

Science Instructor, Clinical Instructors in Pediatrics, 
Urology, and Operating Room Technics in 450-bed 
hospital with a School of Nursing. RNABC Personnel 
Policies in effect. Apply: Director, School of Nursing, 
St Joseph s Hospital, Victoria, British Columbia. 

2-76-5 

Operating Room Head Nurse ($443-$523), General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) Nursing Orderly ($3794403) for fully accre 
dited 113 bed hospital (planned for 212 beds) in 
N. W. B. C. Excellent fishing, skiing, skating, curling 
and bowling. Hot Springs Swimming near by. Nurses 
residence, Room $15 per month. Cafeteria meals. 
Apply: Director of Nursing, Kitimat General Hospital, 
Kitimat B. C. 2-36-1 

Head Nurse for 30-bed medical womens-paediatric 
unit of modern 100-bed Southern B.C. hospital. 
R. N. A. (B.C.) policies. Salary recognition for expe 
rience and preparation. Write Director of Nursing, 
K. L. G. Hospital, Nelson, B. C. 2-47-1 

MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3-room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia^ 2-49-1 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to opply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 



Royal Jubilee Hospital, Victoria, B.C. 



2-76-4 
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Registered and Graduate Nurses for Modern 70- 
bed accredited hospital on Vancouver Island, British 
Columbia Resort Area Home of the tyee salmon 
Four hours travelling time to City of Vancouver. 
RNABC policies in effect. Residence accommodation 
available Direct enquiries to: Director of Nursing, 
Campbell River & District General Hospital, Camp 
bell River, British Columbia. 2-9-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-3CM 

Registered Nurses (8) for genral duty in modern, 
active, 100-bed general hospital situation in North 
Eastern B. C. Salaries and policies in accordance with 
the current RNABC schedules. Apply to Director of 
Nursing, Saint Joseph General Apply Hospital, 11100 
- 13 street, Dawson Creek, B.C. 2-18-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary one 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia 

General Duty Nurses for well-equipped 48-bed General 
Hospital in he Okanagan Valley. RNABC policies in 
effect. Apply to: Director of Nursing, St. Martin s 
Hospital, Oliver, British Columbia. 2-50-1 
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CONQUER THE BIG CITV. . and never leave home! 



&gt;me to Mount Sinai Hospital and New York City is yours! Like so many 
Jght, attractive nurses who have made Mount Sinai their home, you 

I have more benefits including a high starting salary, more pleasure, 
ore meaningful experience. Nowhere else in the world will you have 
)re opportunities for friendship, for education and for advancement, 
where else will you have such attention paid to all your relocation 
eds. Just a few examples: you will receive help with education including 
&gt;e tuition, planned social events, detailed orientation, New York State 
ensure; and you will live at such low cost in temporary or permanent 
:ury apartments located like the hospital itself right in the heart of 
3ulous New York City. 
The battle is half won when you decide on Mount Sinai ... the rest is 

to you! Learn about Mount Sinai for yourself . . . Write for our color 
Jchure describing the whole wonderful world of Nursing at Mount Sinai. 




Personnel Administrator Professional 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. 
New York, N. Y. 100-29 


Nursing 


Please send me your brochure about 
at Mount Sinai. 

NAME 


nursing 


ADDRESS 




CITY STATF 
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IEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



BRITISH COLUMBIA 



General Duty Nurses for 1 10- bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurset for 434-bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director ot Nursmy, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54- bed active hospital in northwestern 

- 




$50/m. T.V. and go . 

Director of Nursing, Box 1297, Terrace, British 



Columbia. 



2-70-2 



Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES for busy 21-bed general Hos 
pital, preferably with obstetrical experience. Friendly 
atmosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $325, 
or $340 plus recognition for post graduate ex 
perience. Apply Matron, Tofino General Hospital, 
Tofino, Vancouver Island, B.C. 2-71-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. i I Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44-bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Health and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 

Graduate Nurses and Certified Nursing Assistants 
for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates In acordance with RNABC 
scale with credit for experience; B.C. Registered 
Practicols $260-$296. Board and room $25/m; 4-wk. 
vacation after 1-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 

Graduate Nurses for General Duty in modern 188- 
bed hospital in city (20,000) on Vancouver Island. 
Personnel policies in accordance with RNABC poli 
cies. Storting salary for R.N. $340 per month. Apply 
to: Director of Nursing, Regional General Hospital, 
Nanaimo, British Columbia. 2-46-1 

Graduate Nurses for General Duty (3) about the mid 
die of May or first of June. 31-bed General Hospital 
in the sunny interior of British Columbia. Salary $390 
per month with 28 days annual vacation plus 10 paid 
statutory holidays Full board and room in TV 
equipped residence $50 per month with free uniform 
laundry. Apply: Director of Nursing, Princeton General 
Hospital, Princeton, B.C. 2-59-1 



Operating Room Nurse for modern, active 100- bed 
hospital in Southern B.C. R. N. A. (B.C.) policies. 
Write Director of Nursing, K. L. G. Hospital, Nelson, 
B. C. 2-47-1 A 

HAVE YOU THE TRAVEL URGE? Try our lovely 80-bed 
ultra modern hospital opened in March 65. This active 
general hospital is situated in beautiful Fraser Valley 
35 miles from Vancouver, close to freeways and bus 
service. RNABC personnel policies. Applications will 
be received for permanent or summer relief staff. 
Apply to: Director of Nursing, Long ley Memorial 
Hospital, Murrayville, B.C. 2-44-1 



REGISTERED AND GRADUATE NURSES, CERTIFIED 
NURSING ASSISTANTS for General Duty. New 

hospital with all modern conveniences, also, new 
nurses residence available. South Shore Community. 
Apply to: Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 6-20-1 



MANITOBA 



Director of Nurse* for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Attono 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1 ! 

DIRECTOR OF NURSING EDUCATION Master s 

degree preferred; to conduct basic nursing program 
and affiliate program. Apply to: Director of Nursing, 
Children s Hospital of Winnipeg, Winnipeg, Manitoba. 

Superintendent Swan River Hospital District No. 1 
requires a Registered Nurse for the position of Super- 
intentdent responsible to the Administraator, for the 
Medical Nursing Unit situated at Birch River, Manitoba. 
Salary $450 with liberal personnel policies. Duties to 
commence March 1/66. Full details will be submitted 
at request by: J. R. Jarvis, Administrator, Swan River 
Hospital, District No. 1, Swan River, Manitoba. 3-62-2 

INSTRUCTORS Progressive School of Nursing requires 
two instructors, degree preferred, for adult and 
pediatric nursing program, immediately. Apply to: 
Director of Nursing, Children s Hospital of Winnipeg, 
Winnipeg, Manitoba. 3-72-1 A 

Registered Nurses (2) for 50-bed General Hospital. 
Starting salary: $470 per mo. with $20 yearly incre 
ments for 4 years. Train fare from Winnipeg refund 
ed after 6-mo. service, return fare refunded after 
1-yr. service. Apply to: Director of Nursing, General 
Hospital, Fort Churchill, Manitoba. 3-75-1 

Registered Nurses required for 52-bed hospital ex 
panding to 80 beds, situated in picturesque town 
in Southern Manitoba - - execcellent swimming, 
golf and curling facilities. Excellent opportunity 
for advancement, minimum salary $360. with ad 
ditional credit given for past experience, 5 day 
40-hr, week, 9 statutory holidays, 4 weeks vacation, 
paid sick time, pension and insurance plans, resi 
dent accommodation. Apply: Miss M. D. Pearson, 
R. N., Director of Nursing, Morden District General 
Hospital, Morden, Manitoba. 3-39-1 

Registered Nurses for 700-bed hospital in following 
areas: Operating Room, Intensive Care Medical and 
Surgery and all medical surgical areas. Personnel 
policies available on request. Apply to: Director of 
Nursing Service, St. Boniface General Hospital, St. 
Boniface 6, Manitoba. 3-74-1 

Registered and Licensed Practical Nurses for 18-bed 
hospital at Vito, Manitoba, 70 miles from Winnipeg. 
Daily bus service. Salary range, R.N. $380 $440, 
L.P.N. $260 $300 with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

Practical Nurses (3) or equavalent, wanted for Gener 
al Duty Nursing in modern 32-bed hospital, 40-hour 
week, 3 weeks vacation after one year employment. 
Minimum salary $255 per month extra remunera 
tion for experience. Phone Roblin 180 collect and 
contact Mrs. Edna Sims Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 3-48-1 



NOVA SCOTIA 



WANTED: SENIOR INSTRUCTOR for School of 
Nursing, approved 60 students, faculty 6 
Instructors. Qualifications required Registered Nurse 
with Baccalaureate Degree or the equivalent. 
Minimum of five years successful experience in 
supervisory or teaching capacity. Apply; Adminis 
trator, Glace Bay General Hospital, Glace Bay, 
Nova Scotia. 6-15-1 

Registered Nurses for 21-bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



Director of Nursing Service with experience and After 
noon Supervisor required. Good salaries and person 
nel policies. Apply: Administrator, St. Joseph s Gener 
al Hospital, Elliot Lake, Ontario. 7-39-1 

Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 135-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 Vz hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7-14-1 A 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Monitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern we 1 1 -equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani- 
touwadge, Ontario. Phone 826-325 1 7-74-1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Fads Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses Wanted for the summer months, 

gross salary $362, hospital situated in tourist town 
on Lake Huron. Apply to: Superintendent, ^augeen 
Memorial Hospital, Southampton, Ontario. /-122-1A 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

WANTED: Registered Nurse for Sudbury Y.M.C.A. 
John Island Camp (North Channel Lake Huron) for 
July and August. For more information write: P.O. 
Box 728, Sudbury, Ontario. 7-127-5 

Algonquin Park camp for girls: Requires Registered 

Nurses. July and/or August. Single, under 50. Apply: 
Camp Tanamakoon, 24 Wilberton Road, Toronto 7, 
Ontario. HU. 1-3704. 7-133-72 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including. Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Oxbridge), Uxbridge, Ontario. 

Registered Nurses and Registered Nursing Assistants 
for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 
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THE CANADIAN NURSE 



If you want more future, now, 
now is the time to read this booklet: 



Why? Because: 



ST.1TE niUlRSITl HOSPIT1L 

TIE i mm KHIHI mitt 




One in every three of our professional nursing staff members is going to college 
free under the unique Collegiate Education Program. You can, too. 

Full-time staff nurses receive a salary range of $5,132 to $6,040. You can, too. 

Every State University Hospital nurse is making a professional contribution to 
the growth and expansion of this completely new, 360-bed teaching hospital of the 
State University of New York Upstate Medical Center at Syracuse. You can, too. 

Every staff nurse works a 40-hour, 5-day week, has from 13 to 20 paid vacation 
days each year to enjoy. You can, too. 

Every Canadian nurse who joins the State University Hospital staff can get 
home easily, quickly by air. Conveniently by auto, too, via new U.S. Interstate 
Route 81 to Thousand Islands Bridge or New York State Thruway to Niagara .Falls. 

Under new licensure requirements you can maintain your Canadian citizenship. 

State University Hospital will help you establish New 
York licensure while employed. 

But this is only the beginning. Get all the facts by 
sending for the new "7-Feature Future" booklet, today! 

STATE UNIVERSITY HOSPITAL 

of the UPSTATE MEDICAL CENTER at SYRACUSE 




Mrs. Mary Mayer, R.N. 

Nursing Personnel Recruitment 

State University Hospital of the 

Upstate Medical Center at Syracuse, N. Y. 1 32 1 



I am interested in: n "7-Feature Future" booklet 

D your unique Collegiate Education Program for full-time staff nurses 
Q an interview on 



Name 

Address 
P.O 



.Province. 



ONTARIO 



REGISTERED NURSES for 18-bed General Hospital in 
resort town of 5,000 people. Beautifully located on 
Wowa Lake, 140 miles north of Sault Ste. Marie, 
Ontario. Wide variety of summer and winter sports: 
swimming, booting, fishing, golfing, skating and 
curling. Salary range $375-$450 m. Good personnel 
policies. Pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hospital, 
Wawo, Ontario. 7-140-1 

Registered Nurses and Registered Nursing Assistants 
are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca^ 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries ore $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN. Ontario. 7-26-1 A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursinq Assistants 
for immediate and future vacancies in 42-bed hos 
pital. Storting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in weel-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses for General Duty in all depart 
ments including Premature and New-born Nursery. 
Isolation, Emergency, Recovery Room, and Intensive 
Care Unit. Good salary and personnel policies. Ap 
ply: Director of Nursing, Victoria Hospital, London, 
Ontario. 7-73-10 

REGISTERED NURSES for general duty and OPERATING 
ROOM in a modern 100 bed hospital situated 50 
miles from Ottawa. Good starting salary and person 
nel policies. Residence accommodation available at 
$20 per month. Apply: Director of Nursing, Great War 
Memorial Hospital, Perth, Ontario. 7-100-2 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capitol of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re- 
auired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, For Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $325/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

General Duty Nurses for modern 100-bed hospital. 
Registered Nurses $345-$384/m. Graduates $315/m, 
40-hr, wk., benefits include accidents, sickness and 
life insurance, hospital and medical insurance plans, 
& OHA Pension Plan. Apply: Miss Tillett, Director of 
Nursing, Leamington District Memorial Hospital, Lea 
mington, Ontario 7-69-1 

GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 



General Duty Nurses, Certified Nursing Assistants t 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

Operating Room Nurses for general operating room 
work which includes cardiovascular, neurosurgery, 
genito-urinary, ear, eye, nose and throat and or 
thopedic surgery. Good salary and personnel poli 
cies. Apply: Director of Nursing, Victoria Hospital, 
London, Ontario. 7-73- IDA 

OPERATING ROOM NURSE to take charge of Operat 
ing Room and small put Patient Deportment in 18- 
bed General Hospital in resort town of 5,000 people, 
beautifully located on Wawa Lake, 140 miles north 
of Sault Ste. Marie, Ontario. Wide variety of summer 
and winter sports; swimming, boating, fishing, golf 
ing, skating and curling. Salary commensurate with 
experience. Good personnel policies. Pleasant working 
conditions. Apply to: Director of Nursing, The Lady 
Dunn General Hospital, Wawa, Ontario. 7-140-1A 

Public Health Nurse for generalized program in resort 
area. Competitive salary scale and generous travel 
allowance, plus the usual fringe benefits. Extra 
allowance for experience in public health. Apply in 
confidence to: Dr. R. C. Wade, Medical Officer of 
Health and Director, Muskoka and District Health 
Unit, Box 1019, Bracebridge, Ontario. 7-15-2 

Public Health Nurses for generalized program. Mini 
mum salary $4,700 with allowance for previous 
experience and annual increments. Cumulative sick 
leave plan. Hospitalization, P.S.I, and Pension Plan 
available. Liberal transportation allowance and holi 
days. Apply to: A. E. Thorns, M.D., Director, Leeds 
and Grenville Health Unit, 70 Charles Street, Brock- 
ville, Ontario. 7-18-4 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Aply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 

PUBLIC HEALTH NURSES, qualified for generalized 
program FORT WILLIAM AND DISTRICT HEALTH UNIT. 
Minimum salary: $4,500 with annual increments, and 
allowance mode for experienced nurses. Apply to: 
Supervisor of Nursing, For William and District Health 
Unit, 900 Arthur Street, Fort William, Ontario. 

7-47-4 

PUBLIC HEALTH NURSES (Qualified) General tural- 
urban program. Rapidly expanding area. Salary com 
mensurate with experience, good opportunity for 
training and advancement, four weeks vacation, 
generous car allowance, pension plan, P.S.I, and 
hospitalizotion, employer shared. Immediate urban 
area population of over 100,000; excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor, Public Health 
Nursing, Port Arthur and District Health Unit. 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 



Staff Nurses and Registered Nursing Assistants for 

ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post-basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn 
wall General Hospital, Cornwall, Ontario. 7-34-1 



Public Health Nurses for generalized program in city 
of 70,000. Salary schedule at present under review. 
Annual increment, four weeks vocation, sick leave 
allowance, car allowance, pension plan, medical plan 
and Ontario Hospitalization. Apply to: Dr. E. S. 
Pentland, Medical Officer of Health, 235 Wellington 
Street West, Sault Ste. Marie, Ontario. 7-115-3 

Public Health Nurse (Qualified - Catholic) for St. 
Elizabeth Visiting Nurses Association. Minimum sala 
ry: $5,220. Annual increment, 5-doy week; 4-week 
vacation. $100 uniform allowance; Pension; P.S.I. 
Apply: Director, 99 Gloucester Street, Toronto 5, 
Ontario. 925-8907. 7-133-60 



PUBLIC HEALTH NURSE for rural and semi-rural area. 
Salary range $4,300-$5,700 with allowance for ex 
perience. Annual increment. Apply to: Dr. M. Braund, 
M.O.H. and Director, Ontario County Health Unit, 
County Court and Administration Bldg., 605 Rossland 
Rd E., Whitby, Ontario. 7-142-2 



QUEBEC 




(^nareauguay Kiver ana o-mi. num UCUUFMUI LUM 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 



icnol facilities, oalary range: *JDU - $4^3 per ma., 
with recognition for previous experience. Annual 

vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 

Bonus for permanent night shift. Full maintenance 

available for $43.50 per mo. Apply: Mrs. D. 

Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 

REGISTERED NURSES (2) CERTIFIED NURSING AS 
SISTANTS (2), Catherine Booth Nurses (2) for 56- 
bed accredited General Hospital. Accommodation 
available in motel type residence complete with 
outdoor swimming pool. Salaries as recommended 
by ANPQ. Apply: Mrs. M. Fearn, Director of Nursing, 
Barrie Memorial Hospital, Ormstown, Quebec. 

9-52- IB 

Registered Nurses and Certified Nursing Assistants 

required for Vacation Relief for 115-bed hospital 
for diseases of the chest. Situated in the heart of 
the Laurentians winter and summer resort area. 
A few permanent positions also available. Salaries 
in accordance with the ANPQ. Further details 
apply: Director of Nursing, Box 1000, Ste. Agathe 
des Monts, P. Quebec. 9-57-3 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529 Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lament. 9-47-42 



UNITED STATES 



Public Health Nurses for generalized public health 
program. Good personnel policies including one 
month s vacation, cor allowance, employer-shared 
pension plan, hospitalization, P.S.I, and group in 
surance. Beginning salary $4,700 with allowance for 
experience. Apply: Supervisor of Public Health Nurs 
ing, Oxford Health Unit, Woodstock, Ontario. 

7-147-4 



Girls summer camp requires nurse to assist resident 
Doctor for summer months. Camp located on Eagle 
Lake, 40 miles north of Kingston, Ont. For further 
information write: Mrs. C. Lobbett, 3 Pine Forest Road, 
Toronto 12, Ontario. 7-133-71 



REGISTERED NURSES Southern California - Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services Including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Camino Real, Burlingome, California 94011. 

15-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us nowl Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Ch"&gt;-iot Road, Castro Valley, California. 

REGISTERED NURSES: 360 bed Hospital, known 
throughout Southern California area for highest 
quality nursing care is seeking PROFESSIONAL 
NURSES. Positions open on all shifts and in many 
clinical specialties I.C.U., open heart, etc. Top 
wages, on exceptional in-service program, fringe 
benefits, and in the best possible Southern Califor 
nia location. If you desire the opportunity to fulfil 
your professional nursing career under ideal condi 
tions, both on and off the job, contact the Director 
of Nursing Service, St. Mary s Long Beach Hospital, 
509 East Tenth Street, Long Beach, California. 15-5-32 
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REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy- 
chiot-y. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pens ion- pi an. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 1 8, Cal ifornia. 1 5-5-4 

Registered Nurses for 233-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation, San Francisco 15, California. 15-5-57 

Registered Nurses California. Expanding, accre 
dited 320- bed hospital in medical center of Southern 
California. University and ocean resort city. Ideal 
climate. California License prerequisite. $405 to start. 
Consideration for experience. Shift differential: 
$22.50. Fringe benefits. Initial housing allowance. 
Apply; Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, California. 15-5-39 

REGISTERED NURSES: Staff and O.R. positions avail 
able. Modern 247-bed voluntary General Hospital lo 
cated 17 miles south of San Francisco on the Peninsula. 

Many educational, recreational and cultural oppor 
tunities. Ideal climate. Inservice education program. 
Competitive salaries, excellent fringe benefits, special 
consideration for experience. Temporary accommod 
ation in nurses residence available. Contact: Mrs. 
Edna M. Walp, Director of Personnel, Mills Memorial 
Hospital, San Mateo, California. 1 5-5-64 

REGISTERED NURSES General Duty for 84-bed 

JCAH hospital 1 l s hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $435, m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 

General Duty Staff Nurses for 450-bed, fully approved 
hospital. Salary range per mo: Day duty, S455-$505. 
P.M. and night duty, $465-5520. 40-h. wk. Paid vaca 
tion. 8 paid holidays per year. Accumulative sick time 
based on length of service. Liberal hasp itah zat ion 
plan. Nurses residence. Rooms at reasonable rate*,. 
Registration to work in California required. Address 
applications to: Chief Nurse, Southern Pacific Memorial 
Hospital, San Francisco, California. 1 5-5-6B 

STAFF NURSES Add inspiration to your work in 
California, land of exciting variety, cultural and 
educational centers, ocean beaches, sailing harbors, 
scenic desert and mountain regions - all easily 
accessible. Positions in diversified areas available 
immediately at 325-bed JCAH fully accredited 
private General Hospital. Excellent employee bene 
fits, salary range commensurate with prevailing rate 
area. Write to: Director of Nursing, California 
Hospital, 1414 S. Hope Street, Los Angeles, California 
90015 15-5-3E 

Staff Nurses for 300- bed hospital. Attractive person 
nel policies plus shift differential for afternoon ana 
night duty. Apply to: Director of Nursing Service, 
Koiser Foundation Hospital, Oakland 1 1 California 

15-5-3C 

Staff Duty positions (Nurses} in private 403-bed 
hospital. Liberal personnel pal icies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California. 15-5-3b 

STAFF NURSES: Immediate vacancies in growing 1 75- 
bed County General Hospital located on beautiful 
Monterey Bay 75 miles south of San Francisco. Year- 
round good weather. 3 weeks vacation after one 
year, other excellent benefits. Salary $433-$527, 5% 
increase after 6 months. For further information 
write: Director of Nursing, County General Hospital, 
Santa Cruz, California. 15-5-65 

PROFESSIONAL NURSES for Immediate openings in 
274-bed General Hospital. Liberal fringe benefits. 
Enjoy interesting, challenging position in the ideal 
climate of Santa Monica Bay. Apply: Director of 
Nursing, Santa Monica Hospital, 1250 Sixteenth 
Street, Santa Monica, California. 15-5-40 

Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 
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NURSES -- Progressive hospital in San Joaquin 
Valley has openings for R.N. s. Located between 
Son Francisco and Los Angeles near mountain, 
ocean and desert resorts. Paid vacation, paid sick 
:ecve, voluntary retirement plan, paid Blue Cross, 
Credit Union, Salaries determined by experience and 
capabilities. Write; Personnel Director, Mercy Hos 
pital, Bakersfield, California. 15-5-58 




Help Wanted ! Registered Nurse in sunny Florida 
near West Palm Beach. Starting salary for R.N. s is 
S3 75 m. 40-hr, wk. Good working conditions. New 
50-bed hospital under construction. Living quarters 
available. S.E. end of Lake Okeechobee. Write or 
call: Mrs. Hilda Jensen, Director of Nurses, EVER 
GLADES MEMORIAL HOSPITAL, 1749 E. Main Street, 
Pahokee, Florida. 33476. Phone: 924-5502. 15-10-4 

Registered Nurses for 430-bed accredited General 
Hospital with medical college affiliation. Nationally 
accredited three year diploma school of nursing. 
Good personnel policies. Salary $455 per month with 
550 differential for evening tour of duty, $40 dif 
ferential for night. Write: Director of Nursing, 2730 
W. 15th PI., Chicago, Illinois 60608. 15-14-1C 



General Duty Nurses -- Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40- hr. wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 

REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. 
Finely equipped, growing 200- bed suburban com 
munity hospital on Chicago s famed "North Shore" 
offers stimulating professional contacts within frame 
work of personal attention. Completely air-condi 
tioned, furnished cottages; two week paid vacation, 
liberal personnel policies. Starting salary from 
$436 to $457 days. Differential of $30 for nights 
or evenings. Contact: Donald L. Thompson, R.N., Di 
rector of Nursing, Highland Park Hospital, Highland 
Park, Illinois. 15-14-3 

NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University and integral part of medical center. 
Salaries: Days $450-$485; $516-$551 per month. 
Premium pay for week-ends. Good fringe benefits. 
Apply to: Personnel Director, Hutze! Hospital former 
ly Woman s Hospital, 432 East Hancock, Detroit, 
Michigan 48201. 15-23-1 E 
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PROVINCE OF 

NOVA SCOTIA 

HOSPITAL INSURANCE COMMISSION 

Requires the services of 

TWO NURSING COUNSELLORS 

MINIMUM QUALIFICATIONS: Registered Nurse with 
a Bachelor of Science Degree in Nursing; experi 
ence in Supervision or Nursing Instruction. 

DUTIES: Assess all phases of nursing service (includ 
ing specialized departments) and education in 
hospitals; conduct studies and research projects 
in the field of nursing as required; act as advisor 
to Hospitals and the Commission in all matters 
related to nursing. 

SALARY: Commensurate with qualifications and 
experience. 
Full Civil Service benefits. 



Further particulars may be obtained from the 

NOVA SCOTIA HOSPITAL 

INSURANCE COMMISSION 

P.O. Box 1057, Halifax, Nova Scotia 

Application Forms may be obtained from the 

NOVA SCOTIA CIVIL SERVICE COMMISSION 

P.O. Box 943, Dennis Building, 
A-4814 Halifax, Nova Scotia 



Province of Alberta 
Alberta Hospital Ponoka 

Ponoka, Alberta 

Employment Opportunities: 

GRADUATE NURSES for General Duty. Differential 
for advanced preparation or experience in Psy 
chiatric Nursing. Salary $345.00 to $415.00 per 
month. 

INSTRUCTORS to teach Psychiatric Nursing (Clinical 
and Classroom). 

(a) Affiliate Program in Psychiatric Nursing Course 

(b) Basic combined General and Psychiatric Nursing 
Course. Salary (qualified Instructor with 
Teaching and Psychiatric Nursing experience) 
$435.00 to $545.00 per month. 

This is an active treatment mental hospital conduct 
ing an approved School of Nursing. 60 miles from 
Edmonton. 40-hour work week. Civil Service holiday, 
sick leave and pension benefits. Good personnel 
policies. 

Apply to: 

Director of Nursing 

ALBERTA HOSPITAL PONOKA 

Ponoka, Alberta 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
write to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 




ONTARIO SOCIETY 

for 

CRIPPLED CHILDREN 

requires 

Camp Directors 

General Staff Nurses 

Registered Nursing Assistants 

for 

FIVE SUMMER CAMPS 

located near 

OTTAWA COLLINGWOOD 

LONDON PORT COLBORNE 

KIRKLAND LAKE 

Applications are invited from nurses in 
terested in the rehabilitation of physically 
handicapped children. Preference given to 
CAMP DIRECTOR applicants having super 
visory experience and to NURSING ap 
plicants with paediatric experience. 

Apply in writing to: 

Miss HELEN WALLACE, Reg. N., 

Supervisor of Camps, 
350 Rumsey Road, 
Toronto 17, Ontario 
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SCHOOL UNIVERSITY OF WINDSOR 



NURSING 



Course 
Offerings: 





m 



BACHELOR OF SCIENCE IN NURSING 

a) High School Graduates b) Registered Nurses 

DIPLOMA COURSES FOR REGISTERED NURSES 

Nursing Education Public Health Nursing 

* Nursing Service Administration 



Integration with students of other disciplines 
in liberal arts subjects. 

Residence facilities, or listed off- campus 
accommodation. 

Student participation in all campus activities. 



For Information Write . . . Dept. N 

DIRECTOR OF SCHOOL OF NURSING 

UNIVERSITY OF WINDSOR WINDSOR, ONTARIO 



AN EXTENSION COURSE 
IN NURSING UNIT 
ADMINISTRATION 

Those nurses who are interested in enrolling for the 
Extension Course in Nursing Unit Administration 
should submit their applications not later than May 
31st, 1966. Applications will be accepted from nurses 
who are engaged in positions of assistant head nur 
ses, head nurses or supervisors and who are unable 
to attend a university school of nursing. Directors 
of nurses in small hospitals may also enroll. 

The course will start with a five-day workshop in 
September to be followed by a seven month period 
of home study. A final five-day workshop will be 
held in May 1967. 

This course is jointly sponsored by The Canadian 
Nurses Association and The Canadian Hospital 
Association. 

Information and application forms may be obtained by 
writing to: 

Director 

EXTENSION COURSE IN NURSING UNIT ADMINISTRATION 

25 Imperial Street, Toronto 7, Ontario. 



THE NATIONAL HOSPITAL 

QUEEN SQUARE, LONDON W.C.I 

(Neurology and Neurosurgery) 

POSTGRADUATE NURSING EDUCATION 

One year course open to graduates of accredited 
Schools of Nursing with good educational back 
ground. Three months academic teaching in the 
School of Nursing under the guidance of Sister Tutor 
assisted by teaching Staff of Senior Neurologists 
and Neuro-surgeons. Eight months Clinical experience. 
Five weeks vacation. 

Certificate and badge of the Hospital awarded to 
successful Students. 

Full graduate salary paid throughout the year. 

This work has a special appeal to nurses interested 
in research and the humanitarian aspect of Nursing. 

for prospectus apply to the Matron 
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What makes White Sister better? 



White Sister means fine fabrics. . . 
Terylene & Cotton "Intimate Blend" 
for example 

A fabric designed and developed by White Sister 
and Cel Cil specifically for uniforms. It is, 
in fact, not simply a random mixture of Terylene 
and cotton yarns but a superb "Intimate 
Blending" of Terylene and cotton fibers in each 
separate fabric yarn. Naturally, it took 
White Sister to create a superb fabric like our 
Terylene and cotton "Intimate Blend" and 
its superior "Bengaline" weave. There are, of 
course, lots of fabric blends. Some are made 
for shirts. Others for blouses. And still others 
for who knows what? White Sister s Terylene 
and cotton "Intimate Blend" was made just 
for uniforms. In our unique "Bengaline" weave, 
this fabric has both the weight and elegance 
of drape the nursing profession wants. It is a 
superbly luxurious and durable fabric. 
It perfectly combines the easy-care features of 
Terylene with the softness, porosity and 
comfort of fine cotton. Frankly, it is as close 
to being the perfect uniform textile as 
anything can be. 



THE FASHION SKIMMER! 



White Sister interprets today s important fashion look with 
this most delightful skimmer back zipper uniform. 
Three-quarter sleeves roll to short at your whim. The collar 
looks equally well open or closed. An adjustable 3/4 belt 
wraps round the back for fashion illusion and dramatic new 
slash pockets are at ihe sides. Exquisite fashion touches 
are obvious . . . yet professionally subtle. Sizes 6 to 18. 
In "Intimate Blend" Terylene & cotton "Bengaline", 
Style 3683 at $14.98. 

Also m Sanitized combed wash-wear "Ottoman" cotton, 
Style 3583 at $11. 98. 



Write for your froo copy of White Sister s Terylene I cotton fashion booklet 



White Sister professional fashions can be found at Walker Stores in Ontario, the Bay Stores 
in Western Canada, Alexander s in London, Ont., Caplan s & Uniform World in Ottawa, Ont., 
Rose Lee Uniforms in Winnipeg, Man., and all other stores where fine uniforms are sold. 
Write White Sister for the store nearest you. 



Teiylene 



contemporary fibre 




WHITE SISTER 



, 70 MT. ROYAL WEST, MONTREAL 14, I 



Nothing gets through. Water, air and bacteria can t 
get in; only gamma rays. We use gamma radiation 
to sterilize Jelco I.V. Catheter Placement Units after 
they ve been hermetically sealed in their packages. 
You get sealed-in sterility that lasts indefinitely. 
Our packages see to it. 







JELCO LABORATORIES COMPANY LTD. 

86 Overlea Blvd., Toronto 17 
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Second Edition 




of the 

ADULT 
PATIENT 

MEDICAL-SURGICAL NURSING 



By DOROTHY W. SMITH, R.N., ED.D., Professor and Chairman, Department of Medical- 
Surgical Nursing, College of Nursing, Rutgers and CLAUDIA D. GIPS, R.N., ED.D.. 
formerly Assistant Professor and Chairman, Associate Degree Program, College of 
Nursing, Rutgers. 

Largely rewritten for greater efficiency while maintaining its well-known clarity, this 
new edition has been completely reset in a streamlined format. New illustrations have 
been added, and an enlarged page size has been used to facilitate easier reading and 
handling. 

Fully patient-centered, focusing on the management of typical nursing problems likely 
to be encountered, the Second Edition contains more emphasis on: the patient as an 
individual, a member of a family, and a member of a community; more specific nursing 
care, along with the scientific principles upon which nursing intervention is predicated; 
new nursing situations created by advances in medical knowledge. 

As the refined successor of the original CARE OF THE ADULT PATIENT, this 
edition is even more appealing to student and instructor. 



Approx. 1151 Pages 



406 Illustrations 
$11.25 



April, 1966 



J. B. LIPPINCOTT COMPANY OF CANADA LTD., 
60 Front Street West, Toronto 1, Ontario 

D Please send me a copy of CARE OF THE ADULT PATIENT, 2nd Edition 
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"Moving can be fun!" we are told by radio and television 
advertisements (some even accompanied by music, as if to 
drown out our incredulity). After THE CANADIAN NURSE S recent 
move of kit and caboodle from Montreal to 50 The Driveway, 
Ottawa, we seriously question this statement. However, in all 
fairness, we must admit that we had several hilarious moments. 

The "fun" began with the movers arrival at the office 
a day ahead of schedule. It reached its peak when another 
tenant in the same building came rushing upstairs to our 
offices to complain that the plaster was falling off her ceiling 
as a result of the movers activity. "Could they possibly tread 
a little more lightly?" she asked, in a less-than-pleased manner. 

But by far the most fun involved the "sorting out" process 
after the movers and packers had done their damage and 
sneaked back to Montreal. "Who has the French typewriter?" 
"Where is my favorite ashtray?" "Has anyone seen the cor 
respondence file?" "Where is the dictionary?" Good heavens, 
they forgot to pack the refrigerator!" These and similar frantic 
questions and exclamations kept us on our toes and our 
adrenal glands working overtime. 

However, all fun must eventually come to an end. The 
"French" typewriter (actually quite bilingual, but types with an 
accent) was found in alien territory: on the "English" editor s 
desk. (We were relieved to find it, since we had begun to 
harbor suspicions that it had been loathe to leave the bright 
lights of Montreal and had sought refuse somewhere in that 
city Underwood, perhaps?) 

The refrigerator was not forgotten. It arrived intact 
with someone s bag of lunch in it and is now purring 
contentedly in its new home. Even the ashtray (used only for 
decoration and visitors, of course) was located ashes and 
all tucked in with the correspondence. 

If there are any werds spelt incorrectly, it s because we 
haven t as yet found our dicktionary. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted for 
review for exclusive publication in the "Journal." The editor reserves 
the right to make the usual editorial changes. Photographs (glossy prints) 
and graphs and diagrams (drawn in india ink on white paper) are 
welcomed with such articles. The editor is not committed to publish all 
articles sent, nor to indicate definite dates of publication. Authorized 
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LETTERS 



Letters to the Editor are welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter at the writer s request. 



On* View on Professionalism 
Dear Editor: 

"A nurse is a half-baked doctor" com 
mented a very capable doctor during a 
conversation over a year ago which was 
focused on the faction of a nurse. This 
was a personal opinion of only one medi 
cal man but in a rather terse way it reflect 
ed sentiment expressed in a page and 
a half of print by Dr. T. P. Morley in 
the December issue. Both comments are 
significant of the present confusion in the 
expectations of, and by, nurses and nurs 
ing. 

Dr. Morley exemplified this when be 
stated "the latest opportunity that the 
profession passed up has been grasped by 
a new breed of health-worker, the inha 
lation therapy technician. Here was a gol 
den opportunity for nursing ... As a doctor 
I do not like to see the nursing profession 
stand still while the rest of the health team 
moves forward . . ." Dr. Morley s courage 
in giving a concrete illustration must be 
commended. The question needs to be 
asked, however, "Why are inhalation ther 
apy technics nursing responsibilities?" 

Years ago, when penicillin injections 
were given q.3 h., a "penicillin nurse" devel 
oped as an expediency measure of hos 
pital organization. She became highly skil 
led in her specialty but only because her 
many other skills and abilities as a nurse 
were temporarily pushed aside. A pharma 
cist technician or a medical assistant or a 
laboratory technician or a nursing assis 
tant could have been given this responsibi 
lity. Administration accepted this develop 
ment of the nurses function even at a 
time when the shortage of nurses was 
becoming acute. Hence the beginning of 
the trend of less well-prepared persons giv 
ing continuity to bedside care. The vast 
bulk of nursing students gain their learn 
ing experiences in this environment. They 
identify the role of the nurse with what 
they see and with their own orientation. 
Students will not be convinced of the 
patient-centered relationship in nursing 
until they have satisfying experiences in 
this in their basic programs. 

May I suggest that Dr. Morley study 
the approaches to learning experiences 
that are used in approved two-year inte 
grated programs in educational institutions, 
(e. g. junior colleges) before he equates 
time with competency. Clinical learning 
experiences focused on patient-centered re- 
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quirements rather than hospital organiza 
tion cannot help but foster a desirable 
foundation for the adaptations that may 
have to be made later by the graduate 
nurse. 

Programs in "basic" nursing in hospital- 
controlled schools have become snowed 
under with detailed content in the attempt 
to prepare the student member of the hos 
pital nursing team to be proficient in all 
specialized practices. What is the reason 
for this? Because we haven t yet determin 
ed what is nursing. 

Careful study of the article "The Future 
Role of Nursing" by Isobel MacLeod, Pre 
sident of the Canadian Nurses Association, 
contains recommendations which, if noted 
by hospital administration personnel and 
educators, would bring about changes that 
might allow, even encourage, nurses to plan, 
give, and evaluate the care that patients 
require. Nurses need to develop conviction 
about this as well. And doctors can help in 
this too! Their advanced medical knowledge 
can be shared with the nurse to improve 
the nursing care of the patient. The social 
worker can help! And the psychologist! 
And the dietitian! And the inhalation ther 
apist! But they cannot help if they do 
not see and talk with the patient s nurse. 
They will not if the nurses functions are 
predominantly carrying pills and needles, 
filling out requisitions, starting intrave- 
nouses, "giving the Bird," and so on. 

What is nursing? It is difficult to define, 
but there are good suggestions in "The 
Future Role of Nursing." Let s read it 
again, Dr. Morley! 

Congratulations to the editorial staff of 
THE CANADIAN NURSE. The recent changes 
are most welcome. The format is attractive 
and the quality of articles has improved 
greatly. Miss Jean Mackie, Calgary, 
Alberta. 

And Another View 

Dear Editor: 

I would like to express appreciation for 
Dr. T. P. Morley s essay, "The Marks of 
a Profession," appearing in the December 
issue of THE CANADIAN NURSE. Marion 
Price, Vancouver, B. C. 

Mr. Wallace Sparki Comment 

Dear Editor: 

As a nurse-educator in a hospital school 
of nursing, I feel I must strongly protest 
Mr. Wallace s opinion in the February issue. 
His lack of understanding of independent 
school programs is hard to comprehend and 
I can only come to the conclusion that any 
reading he has done has been very super 
ficial and without understanding. To imply 



that independent schools feel that gradu 
ate nurses can be provided by schemes am 
gimmicks undermines the ability of some o: 
the foremost leaders in nursing educatior 
today. 

Does Mr. Wallace not believe that hos 
pital schools often use the students fo: 
their own purposes, exploiting the student: 
under the guise of education? And to sug 
gest that the student of the independen 
school is "taught to look for a method o 
treating the disease rather than a methot 
of treating the patient" only lends suppor 
to my belief regarding Mr. Wallace s gros 
lack of knowledge. To suggest that a uni 
form makes a nurse, that a cap is the badgt 
of professionalism, is worse than suggestinj 
that a stethoscope makes a doctor. I sugges 
that Mr. Wallace come out of the dark age 
and catch up with the world around him 
I certainly hope that in the era when wi 
fly to the moon, the nurse of tomorrov 
will identify with more than the "littlw 
world of which, she, the nurse-in-the 
making, is an integral part." (Miss) Deal 
Moxham, R.N., B.Sc.N., Hamilton, Ont. 

Dear Editor: 

Would Mr. M. B. Wallace ("Hospital 
Should Retain Their School of Nursing, 
February, 1966) agree that Florence Night 
ingale 1. "placed correct emphasis on th 
nurse-patient relationship" 2. "considere&lt; 
the patient as a person, an individual am 
not a clinical entity" and, 3. "uplifted the 
dignity of her profession"? 

She also stated that schools of nursinj 
should be independent of the service agency 
but provide education for service. 

I m for Florence! (Mrs.) B. Ward 
Edmonton, Alta. 

Dear Editor: 

The leading article in the February 196t 
issue, "Hospitals Should Retain The! 
Schools of Nursing," by Mr. M. B. Wallace 
is obviously meant to spark discussion anu 
I am delighted to go along with it for : 
moment. 

"Thirty different categories of personnel. 
How cosy it would be if all thirty of th 
"hospital family" were prepared in th* 
"hospital setting" and all proudly wearinj 
"white uniform, shoes, stockings" with "hai; 
fixed tidily under" the "badge of profes 
sionalism," a "dainty distinctive cap." Th* 
young men and women who will becomt 
the future pharmacists, physical therapists 
doctors, x-ray technicians, nurses, dietitians 
administrators and the other 23 categoric 
of health workers could "dream, talk am 
plan about marriage"; could be protectei 
from contamination in the University at 
mosphere until after they have been in 
doctrinated in the "little world of which 
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Continued from page 4) 

hey. the professional persons "in the making 
:re an integral part." What is good for the 
;oose might be good for the gander. 

Ridiculous? Certainly, but so are the 
irguments in Mr. Wallace s article, and I 
hink he knows it. 

When Sir John Cheke. the sixteenth 
:entury humanist, wanted to introduce some 
:hanges in the pronunciation of Greek used 
n the clergys reading of the Bible. Stephen 
jardiner. Bishop of Winchester, objected 
aying, "not because it was right, but be- 
:anse it was used; best to leave well alone." 

Are we so tradition bound that we too. 
&gt;ver 400 years later, cannot bear to make 
:hanges in nursing education? Of course 
he hospital is the place to gain experience 
n clinical nursing, just as the public health 
igency is the place to gain experience in 
.ommunity nursing; of course all nurses do 
lot need to possess a baccalaureate degree: 
)f course there are problems to be faced, 
nit as the late Dr. Naegele. a twentieth 
;entury humanist, told us in 1964. we have 
Yiade the studies, we have the documentary 
:vidence, all we need now is action. 

Who must take the action? NURSES. What 
ire 91.000 of us waiting for? Ruth M. 
Morrison, Professor Emeritus, University of 
HJritish Columbia. 

Respirator Problems 

3ear Editor: 

Regarding the article "Caring for Pat 
ients with Respiratory Problems." December 
1965. I would like to point out that some 
nf the statements in this article are rather 
inaccurate. 

1. The Bennett respirator shown on page 
)61 is not a volume controlled machine. 
It is a pressure constant, flow variable 
respirator. There is a new volume con 
trolled Bennett respirator under develop- 
nent. but as yet this is not on the mark 
et. With the present type respirator it is 
impossible to adjust the inspiratory flow 
time, therefore a great drawback for this 
machine. It has its use as I.P.P.B. machine. 

2. The Engstrom respirator is physio 
logically sound and it does not have an 
equal inspiratory and expiratory time, al 
though this may seem so if one merely 
listens to the cycling sound of the machine. 
The inspiratory phase is the first one- 
third of the respiratory cycle. The rate of 
gas flow is automatically adapted to the 
mechanical resistance to insufflation. With 
u minimal airway resistance and a respi 
ratory frequency of 20 times per minute 
the tidal volume is given in about 0.3 
seconds. If the resistance is increased, the 
gas flows more slowly and only a very 
small increase of pressure occurs to admin 
ister the preset gas volume. This automatic 
adaptation of the rate of gas flow provides 
a very "elastic" supply of gas to be given 
with little loss and under conditions most 
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favorable for circulation. Should the pat 
ient have irregular spontaneous breathing 
he will synchronize rapidly with the res 
pirator when the supplementary inspiratory 
valve is closed. When the patient inspires 
spontaneously, the amount of gas supplied 
from the respirator is proportionally de 
creased. It is our experience that very little 
or no sedation is needed to ventilate the 
patient with this respirator. 

Our nursing staff finds the Engstrom 
respirator less time-consuming when nurs 
ing care is given to the patient, but we 
dislike the floor space taken up by it. The 
Bird respirator attaches directly to the 



oxygen outlet on the wall and requires no 
floor space. Mrs. V. Grauds, R.N., 
Victoria Hospital, London, Ontario. 

Author s Reply 
Dear Mrs. Grauds: 

Thank you for your comments on the 
articles on "Respiratory Problems." It is 
reassuring to know that papers are read 
with a deeming eye. 

The inaccurc..-ies were recognized as soon 
as the articles had I en published. By now, 
you are aware that corrections were publish 
ed in the April issue. Helen McCallum. 




...your feet killing you? 

better try 




WASHABLE WHITES 

Canada s number one service 
shoe always worn with con 
fidence by fashion minded 
women in white. 

Still only $10.95 



Ventilation. 

Surgical White 
Leather lining. 




Sprino.4 

foam I Foam cushion Ankle fashioned 

soles. I arch support, snug fitting counters. 
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A career with a difference 



Excellent career opportunities exist 
for graduate nurses in the Canadian 
Forces Medical Service. 

The duties of a Canadian Forces 
Nursing Sister are two-fold; that of 
a professional nurse and that of a 
commissioned officer. Her employ 
ment therefore * carries with it 

v * 
the respon- /** sibilities of 

leadership as Wf l well as those 

of the medical 

It also carries 

portunities 

serve in Canadian 

tablishments all across Canada 

and in Europe. 




profession, 
with it op- 
to travel, to 

military es- 



The starting salary is $346.00 a 
month, and increases in pay are 
granted every three years. Room 
and Board are provided. 30 days 
annual holiday, and free medical 
and dental care are added benefits. 
Nursing in the Canadian Forces 
Medical Service offers valuable and 
varied experience in different en 
vironments, opportunities for pro 
fessional advancement, the excite 
ment of travel at home and over 
seas, a respected position, and a 
unique way of life not usually 
available to a Registered Nurse. 

Further information and appli 
cations for enrolment may be ob 
tained from your nearest Canadian 
Forces Recruiting Centre, or by 
mailing the attached coupon. 



The Canadian Forces. 
Give it some thought. 



1 


Director of Recruiting, 
Canadian Forces Headquarters, 
Ottawa 4, Ontario 

Nam? 






ArHrpss 






City or Town and Province 












R N Registration Number 
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Nurse Most Important 
in Intensive Care Unit 

A Toronto heart specialist believes that 
the most important feature of a hospital s 
intensive care unit is the nurse. Dr. Henry 
M. Shanoff told persons attending the 
recent annual clinical day at Doctors Hos 
pital that despite all the money and modern 
equipment put into it, heart patients need 
the smart, bright nurse who knows what 
to do and does it fast. Modern electronic 
equipment can continuously monitor heart 
action in heart attack patients, he said. It 
can also instantly alert staff in case of 
arrest, when artificial respiration and mas 
sage of the chest must be started imme 
diately. 

If the heart stops longer than four or 
five minutes, irreversible damage is done 
to the brain, he said. The emergency treat 
ment can keep the brain supplied until 
regular, spontaneous heart rhythm has been 
restored. 

Dr. Shanoff said instant emergency action 
in an intensive care unit can save the life 
of one patient in 10 of those who have 
this kind of cardiac arrest. 

Psychiatric Diploma Course 
Set Up in British Columbia 

Commencing in September 1966, a nine- 
month program leading to a diploma in 
psychiatric nursing will be available to 
qualified graduate nurses at the University 
of British Columbia School of Nursing. 

Planned for graduates of basic diploma 
schools, the course is designed to enable 
the nurse to increase her knowledge and 
understanding of nursing and to apply these 
in psychiatric nursing practice. Special em 
phasis is on the role of the nursing team 
leader. 

Throughout the academic session, one 
day each week will be devoted to carefully 
planned and supervised clinical practice; 
immediately following the academic session 
students will have a period of guided ex 
perience as nursing team leaders in a psy 
chiatric nursing unit. 

A period of satisfactory graduate experi 
ence in any field of nursing is a prereq 
uisite for admission. It is not necessary to 
have had basic level instruction or experi 
ence in psychiatric nursing. 

For those interested in the course, the 
first essential is to submit official transcripts 
of secondary school records to the director 
of the school of nursing to establish acade 
mic eligibility for admission. Official tran 
scripts should be submitted also for any 
general courses beyond the high school 
level, and any nursing courses completed 
at another university. Certificates of records 
of basic nursing preparation should not be 
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submitted until requested. Transcripts should 
be accompanied by a personal letter briefly 
outlining preparation and experience in 
nursing. 

Since admissions will be limited to the 
number for whom a satisfactory experience 
can be provided, applications should be 
completed early, preferably not later than 
July 1, 1966. All correspondence relating 
to this program (designated in the 1966-67 
Calendar as "Nursing E") should be addres 
sed to the Director, School of Nursing, 
University of British Columbia, Vancouver 
8, B.C. 

Sisters Receive Merit Award 
from Lebanese Government 

Two Canadian Grey Nuns have been 
awarded the Lebanese Merit Award for 
helping to reorganize the Lebanese Gitaoui 
Hospital in Beirut. 

Sister Annette Dion, in charge of the 
research section of the Institut Marguerite 
d Youville, Montreal, and Sister Lucille 
Ouellett, director of nursing at the Institute 
of Cardiology, Montreal, went to Beirut in 
June, 1964 at the request of Dr. Mounir 
Esta, medical staff member of the Lebanese 
Gitaoui Hospital. Dr. Esta had observed 
the work of the Grey Nuns at Maisonneuve 
Hospital while completing postgraduate 
work in Montreal. 

The 100-bed Lebanese Gitaoui Hospital 
is staffed by 17 sisters, 25 doctors and 60 
employees. It has all the modern facilities, 
but lacked the organization framework and 
the centralization of certain services. After 
studying the hospital, the sisters proposed 
a reorganization of all the hospital s services 
and the establishment of a medical staff 
organization. 

During their stay the Sisters studied the 
educational programs of the schools of 
nursing in Beirut and reviewed the construc 
tion plans for the expansion of the Govern 
ment Hospital in Baabda. They also lec 
tured to the Conference of Major Superiors 
of the Religious Communities of Lebanon, 
to the Lebanese Red Cross School of Nurs 
ing and to the students of the French Fac 
ulty School of Nursing at St. Joseph s 
University. 

Sister Annette Dion has a master of 
science degree in nursing from St. Louis 
University and Sister Lucille received her 
bachelor of science degree in nursing from 
the Institut Marguerite d Youville. 

Eight Week Course Offered 
in Health Service Organization 

The University of Toronto s School of 
Hygiene is offering a full-time eight- 
week course, commencing June 6, on cur 
rent issues in health service organization 
and administration. 



In making the announcement, Professor 
F. B. Roth, head of the School of Hygiene, 
said that as hospital insurance, medical 
care insurance, home care and specialized 
disease-oriented programs develop, some 
opportunity should be provided to bring 
together those persons already engaged in 
program administration with the aim of 
studying the total health service organ 
ization and administration. "It is the hope 
that this first course, and subsequent ones, 
will bring together persons from a wide 
variety of health disciplines," he said. 

The course will offer approximately 160 
hours of classroom and seminar time and 
will include such topics as changing needs 
and emerging problems in health care; 
measurement of need and demand; health 
manpower; economic and financial implic 
ations; planning, organization and coordin 
ation; evaluation and quality control; new 
techniques and tools of health care and 
health administration. 

The School has received support from the 
National Health Grants program to provide 
for special consultants, resource personnel 
and teachers. Outstanding people from 
various fields will participate in the teaching 
program. 

Candidates must have a degree from a 
university recognized by the University of 
Toronto and should have experience in the 
administration of health service programs. 
They will register as special students at the 
School of Hygiene. A limited number of 
students who do not have university standing 
may be permitted to attend and take the 
course without credit. 

The tuition fee is $200 and assistance 
in finding accommodation will be provided 
by the Secretary, School of Hygiene. Ap 
plication forms are available from the 
Secretary. Inquiries about course content 
should be directed to Professor Roth, 
Course Director. 

Hospital Day Nurseries 
Recommended in Great Britain 

The Royal College of Nursing in Great 
Britain will ask the Minister of Health to 
set up day nurseries in hospitals. By pro 
viding nurses and other staff with places 
to leave their children, the Ren believes 
that many mothers already on hospital staffs 
would be encouraged to remain and that 
further staff could be recruited more easily. 

A working party set up last year by the 
Ren points to the success of day nurseries 
where they have already been introduced. 

The College states that the success of 
day nurseries in hospitals depends on their 
hours of functioning. With a nursery staff 
working in two shifts, it is thought they 
could be open for 11 hours a day, seven 

(Continued on page 8) 
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days a week. These hours would cover the 
normal waking hours of a child. The Ren 
stresses, however, that no child should 
remain in the nursery for longer than six 
hours. 

Nursery accommodation for children 
from age six weeks to five years is suggest 
ed with adequate accommodation and equip 
ment provided for all-round development. 

The Ren recommends a ratio of one 
nursery staff member to five children; more 
personnel would be required where there 
are a large number of bottle-fed babies. 
Day nursery staff should not work longer 
hours than the hospital nursing staff. The 
matron should be a qualified nursery nurse 
or qualified nurse with experience in work 
ing with normal children. She must be 
capable of understanding the social back 
ground and conditions of the families whose 
children attend the nursery and of establish 
ing good relationships with her staff and 
the mothers of children. 

Financing of day nurseries in hospitals 
should be by regional hospital boards, it 
is recommended. A change on a sliding 
scale depending on the wage of the parent 
working in the hospital would help cover 
costs. 

The Ren states that serious consideration 
will also have to be given to training more 



nursery nurses as more day nurseries are 
set up and that approval should be given 
to suitable nurseries as training centers. 

National Health and Welfare 
Announces New Appointments 

Dr. E. H. Lossing of Ottawa has been 
appointed director-general of the newly es 
tablished health insurance and resources 
branch of the Department of National 
Health and Welfare. The department has 
also announced the appointment of Dr. J. 
H. Horowicz as deputy director-general. Dr. 
E. A. Watkinson was named director- 
general of the health services branch and 
Dr. L. B. Pett was appointed deputy di 
rector-general of the branch. 

The establishment of the two branches is 
the result of organization studies carried 
out by the department and a re-grouping of 
divisions and units under the former health 
services directorate. The health insurance 
and resources branch assumes responsibility 
for the proposed medical care insurance 
program and health resources fund, in 
addition to health grants and hospital 
insurance. 

Construction Grants Approved 

The Department of National Health & 
Welfare has approved construction grants 
totalling $583,456 for two hospitals in 
Ontario. 



North Bay Civic Hospital will receive 
$441,643 toward the construction of a new 
wing, providing an additional 67 beds. The 
wing will also house new x-ray and emer 
gency facilities, a surgical suite and labora 
tories. Completion date is scheduled for 
April, 1967. 

St. Joseph s Hospital in Little Current on 
Manitoulin Island will receive a grant of 
$141,813 to assist in the construction of a 
new wing to house many of the facilities 
in the present building and 15 additional 
beds for chronic care patients. 

New Master s Program 
at Hunter College, N.Y. 

The graduate division of the department 
of nursing education of Hunter College of 
the City University of New York will offer 
a program leading to the degree of Master 
of Science (nursing) in psychiatric-mental 
health nursing, beginning next September. 

The program is designed for professional 
nurses who wish further preparation in 
psychiatric-mental health nursing with an 
opportunity for an elective area in either 
teaching or advanced clinical nursing. 

Qualified candidates may apply for 
scholarship assistance. 

For further details write to Beatrice B. 
Senett, Hunter College of the City Univer 
sity of New York, Department of Nursing 
Education, Graduate Division, 695 Park 
Ave., New York 10021. 




WE ROOMS ARE GOING FAST 

For The C.NA. Convention 

(First Come First Served) 



We have a suggestion... 

Don t Delay, Fill In This Card Now 

and Mail to Canadian Nurses Association 

50 The Driveway, Ottawa 4, Ontario 

When it has been processed at CNA Headquarters, you will receive in the mail 



1 . Receipt 

2. Admission Card 

3. Delegate Kit Ticket 



4. Hotel Reservation Form 

5. Details regarding procedure 
for registration 
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M.G.H. to Open A 
New Neurology Unit 

A new neurological-neurosurgical unit 
will be opened at The Montreal General 
Hospital this year. 

Located in the new Pine Avenue exten 
sion, it will contain 30 beds to be shared 
equally by the divisions of neurology and 
neurosurgery. Six of the beds will be in 
single rooms, sixteen in two to five-bed 
units, and eight in an intensive care "ob 
servation room" area. The intensive care 
area is designed so that beds will be su 
pervised from the central nursing station. 

According to Dr. D. W. Baxter, director 
of the division of neurology, many impor 
tant benefits will accrue from the utiliz 
ation of the new facilities. Patient care will 
improve with a nursing staff specially 
trained in the observation and care of pat 
ients with neurological and neurosurgical 
Jisorders; planned coordination of under- 
jraduate and graduate teaching programs 

ll be more easily accomplished; and resi- 
Jents of both the neurological and neuro- 
&gt;urgical training programs should benefit 
Vom the concentration of their work load 
in one area and the daily exposure to the 
.ometimes conflicting attitudes of their 
nedical or surgical counterparts. 

Additional electroencephalographic equip 
ment and new equipment for electromyo- 
rraphic and nerve conduction studies has 
ieen acquired by the hospital for the unit. 

Stratford and Edmonton Students 
Winners of Macmillan Competition 

Marjorie Richings, a former nursing stu- 
lent at the Stratford General Hospital, 
Itratford, Ontario, received first prize in 

toe 1965 Macmillan Comprehensive Nursing 
Tare Studies Competition for her study 
Harvest Years." The second prize winner 

*vas Miss Rita De Champlain, a student of 
he Edmonton General Hospital School of 

Cursing, Edmonton, Alberta. Her theme 

vas "A Pre-schooler with Strabismus." 

Each year The Macmillan Company of 
Canada sponsors the Nursing Care Studies 
?ompetition for students in schools of 
tursing. Articles are forwarded to THE 
ANADIAN NURSE by the students themselves 
ir by their instructor or educational director. 
;ach article is evaluated by three judges. 

who were from Quebec, Ontario and Sas- 
.atchewan this year, and the final mark is 
ompiled at the journal office. 

For further information concerning this 
ompetition, write to the editor, THE CANA 
DIAN NURSE, 50 The Driveway, Ottawa 4. 
)ntario. 

965 Provincial Inventory 
&gt;(f Registered Nurses Available 

The 1965 provincial inventory of regis- 
jred nurses in Canada is now complete 
nd tabulations relating to sex, marital sta- 
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tus, age, employment status, highest educa 
tional qualification, field of employment, 
and type of position are available through 
provincial nurses association offices. 

The first truly national inventory of 
registered nurses in Canada in 1966 is 
presently underway. Conducted by the 
Research Unit, Canadian Nurses Associa 
tion, Ottawa, the national survey will pro 
vide comparable data to that obtained 
provincially during 1965, on a national 
basis by province, and will eliminate the 
possibility of nurses who hold registration 
in more than one province being counted 
more than once. This series of national 
tabulations will be ready for distribution 
early in 1967 and annually thereafter. 

University of Montreal Plans 

M.A. Program in Nursing Education 

Beginning next September, the Univer 
sity of Montreal School of Nursing will 
offer a course leading to the degree of 
Master of Nursing in Education. 

This new program will be in addition to 
the course in nursing administration pre 
sently being conducted and will be available 
to candidates possessing a bachelor s degree 
in nursing. At the present time only full- 
time students will be accepted for this two- 
year program. 

Further information can be obtained by 
writing to the Dean, Faculty of Nursing, 
University of Montreal. 

Changes in Regulations 

for Meat and Meat Products 

Each Canadian eats, on an average per 
capita basis, 175 pounds of meat (including 
poultry) yearly. (1964 figures.) 

Because Canada s Food and Drug Direct 
orate is striving constantly to make sure 
that Canadians are able to enjoy foods un 
surpassed in quality and safety, it has 
turned its attention recently to an exam 
ination of the regulations of meat. 

Carelessness or error with respect to 
the duration and temperature of processing 
canned meat may result in a meat product 
being offered for sale that represents a 
hazard to the health of the consumer. 
Therefore, a regulation has been drawn up 
that will require all hermetically-sealed con 
tainers of meat, its by-product or prepara 
tions, to be "heat processed after sealing at 
a temperature and for a time that would 
prevent the survival of any microorganisms 
capable of producing toxins." 

A second regulation will cover except 
ions by requiring that any hermetically- 
sealed container of meat, its by-product or 
preparations, that has not been heat pro 
cessed according to the regulation mention 
ed above must be sold only under certain 
conditions; for example, continuous storage 
under refrigeration or in the frozen state, 
and labelled accordingly; or when it con 
tains a preservative in sufficient quantity 
to maintain its safe quality. 

(Continued on page 10) 
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LINE-O-VISION 

sign by Hollister 



Designed to direct patient care reminders to eye level, the 
Line-O-Vision Sign is easy to see, whether it s placed high on a 
wall or door, or low on a bed. Signs are available with any number 
of slots, from one to five. One of these holds the patient s name, 
and the others are used for Reminder Cards which concern the 
patient s care. Each slot has a clear covering to protect its card 
from dust, damage or tampering. More than 120 printed Reminder 
Card titles, in a variety of bright colors, cover most patient care 
situations. This sturdy sign is made of a tough synthetic that will 
never chip, crack or discolor. In attractive beige, the Line-O-Vision 
Sign is a handsome addition to any patient care facility. 

Write for m copy of the new full-color Line-O-VIion Information kit. 
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NEWS 
(Continued from page 9) 

Change of Address 

The J. B. Lippincott Company of Canada 
Ltd. recently moved from Montreal to 
Toronto. The Company s new address is 
60 Front St. West, Toronto 1, Ontario. 

Germany To Have 
"Mayo Clinic" 

The Mayo Clinic will be duplicated in 
Wiesbaden, West Germany, as construction 
is due to start next year on a diagnostic 
center patterned after the famed U. S. in 
stitution. 

The originator of the project, Dr. Leo 
Kruthoff, a Frankfurt internist, visited the 
Mayo Clinic and was so impressed that he 
wrote a book about it. This, in turn, spark 
ed such lively interest that funds were 
raised with remarkable ease. Dr. Kruthoff 
says he is already flooded with applications 
for staff positions from young physicians 
and even from university professors. One 
of the attractions of the new organization 
will be that no physician will outrank an 
other a most unusual state of affairs in 
Germany. 

Zoo Day For 
Sick Children 

Patients at Variety Children s Hospital 
in Miami, Florida, are visited each month 
by a host of creeping, crawling, hopping, 
climbing friends, according to RN. 

At least once a month the director of 
a local zoo brings a selection of animals 
to the hospital on Zoo Day. The young 
sters anticipate the day with great joy, 
and many hate to be discharged for fear 
of missing it. 

All animal-visitors are of the tame and 
"pettable" variety. Cuddly bunnies, fluffy 
ducklings, gentle lemurs and furry tiger 
cubs are the most popular. But snakes, 
frogs, and turtles have their admirers too, 
as do birds, especially parrots. 

Supervisory Management 
Correspondence Course 

A program designed to increase mana 
gerial skills has been added to the list of 
correspondence courses made available by 
the Catholic Hospital Association, St. 
Louis, Missouri. "Supervisory Management 
for Hospitals and Related Health Facilities" 
is focused on equipping the student with 
the ability to do an outstanding job in his 
present position. 

Slanted to administrators, department 
heads and supervisors, the 10-assignment 
program offers an opportunity to supple 
ment previous education and experience 
and to prepare for new challenges with ad 
ditional support and current information. 
By applying basic principles to definite si- 

(Continued on page 12) 
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A New Book ! 



Brewer- Molbo-Gerbie 



Stimulating, up-to-date 
texts geared to helping you 
provide the knowledge and 
understanding your students 
professional life will demand 




GYNECOLOGIC NURSING 

A textbook concerning nursing through an understanding of 
the patients themselves and their gynecologic problems 

Emphasizing patient care, this new text not only presents 
clinical procedures in gynecologic nursing, but also acquaints 
the student with the emotional problems she will encounter as 
she cares for patients suffering from varying degrees of serious 
and not-so-serious gynecologic involvements. It is designed for 
courses in "Gynecologic Nursing". 

Divided into eight sections, this new text discusses: the essence 
of nursing; the patient s symptoms; the preoperative patient; 
the postoperative patient; the adolescent patient; the mature 
patient; the post-climacteric patient; and the patient with a 
gynecologic malignancy. The book is written with full recog 
nition that, within the nurse s professional environment, she 
deals with ever-changing situations and ever-changing indi 
viduals within those situations. 

This new text provides some guides for the human relation 
ships of nurse and patient that will stimulate your students 
to enter many new areas of questioning as they interact with 
each new patient, will foster subjective integration, and will 
quicken their quest into many related and supporting disci 
plines of nursing. To entice this quest, a varied bibliography 
of professional writings is included. Current and typical pa 
tient readings have been included for evaluation as well as 
pamphlets which may be obtained for patient care. 

By JOHN I. BREWER, M.D., Ph.D., Professor of Obstetrics and Gynecology, 
Northwestern University Medical School, and Chief of Obstetrics and Gyne 
cology, Passavant Memorial Hospital, Chicago, III.; DORIS MOLBO, R.N., Ph.B., 
Associate Director of Nursing Research, Hartford Hyperbaric Unit, Lutheran 
General Hospital, Park Ridge, III.; and ALBERT B. GERBIE, M.D., Assistant 
Professor of Obstetrics and Gynecology, Northwestern University Medical 
School, and Attending Obstetrician and Gynecologist, Passavant Memorial 
Hospital, Chicago, III. Publication date: May, 1966. Approx. 184 pages, BVz" x 
9V 2 ", 20 illustrations. Price, $7.05. 



New 2nd Edition! 



Brooks 



INTEGRATED BASIC SCIENCE 

The new 2nd edition of this unique, pioneering text is an up- 
to-date, integrated presentation of physics, chemistry, micro 
biology, anatomy and physiology for nurses in one easily 
understood text. Among the new discussions are those on: new 
concepts of the relationship of the physical sciences to biology, 
such as the possibility that cancer may be virus caused and 
the realization that blood protein escapes through the capil 
laries into the interstitial fluid; a new presentation of the role 
of antibodies as a medium of immunity in hypersensitivity; 
additional material on pulmonary emphysema; a description 
of transistors in keeping with the prevalent use of solid state 
systems in medical electronics. Chapter outlines, review ques 
tions and an extensive glossary provide important teaching 
and learning aids. A companion workbook, LABORATORY 
MANUAL AND WORKBOOK FOR INTEGRATED BAS 
IC SCIENCE, is now available to augment your teaching and 
to save valuable class time. 

By STEWART M. BROOKS, M.S., Formerly Instructor in Science and Phar 
macology, Lasell Junior College, Auburndale, Mass., and Boston City Hospital 
School of Nursing, Boston, Mass. Publication date: February, 1966. 2nd edi 
tion, 510 pages plus I-XIV, 6%"x 9%", 266 illustrations. Price, $8.65. 
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(Continued from page 10) 

tuations, the assignments acquaint the stu 
dent with the total field of administration. 

The course should be completed in a 
10-month period or less. Tuition is $75 
(U. S.) and includes text, instructions on 
how to study and a series of course out 
lines and assignments. A certificate will 
be awarded upon satisfactory completion 
of the course. 

Address inquiries to: The Catholic Hos 
pital Association Correspondence Training 
Program, 1438 So. Grand Blvd.. St. Louis, 
Missouri, U. S. A. 

Urges Duty Studies 
to Meet Emergencies 

What procedures, ordinarily performed 
by doctors, can be delegated to registered 
nurses under emergency conditions? 

This is a problem facing nurse educators 
in Canada who teach "disaster nursing" and 
one discussed in a report recently published 
by the Emergency Health Services Division 
of the Department of National Health & 
Welfare. 

The report, the result of a study on 
the current status of "disaster nursing" in 
university and approved hospital schools 
of nursing across Canada, stresses the need 
for discussions between the medical and 



nursing professions as to what extended 
functions a nurse would be expected to 
perform and could legally do in an emerg 
ency situation. "Until discussion takes pla 
ce and decisions are reached between the 
two groups, the teaching faculty in schools 
of nursing may be unable to prepare their 
students to cope intelligently and efficiently 
with the wide variety of problems inherent 
in disaster nursing," says the report. 

The study was based on questionnaires 
completed by 132 schools of nursing. All 
reported they incorporated disaster nurs 
ing in their curricula. Only 31 of the 
schools, however, give experience to their 
student nurses through participation in the 
hospital disaster exercises. 

The report recommends the up-grading 
of nursing procedures to be taught to stu 
dent nurses, particularly the basic princi 
ples of the administration of intravenous 
therapy and supervised practice. 

The study will form a basis for future 
planning at the federal and provincial level 
for incorporating disaster nursing in the 
basic curricula of schools of nursing in 
Canada. 

U.S. Hospitals Enforce 
Civil Rights Act 

The United States Public Health Service 
has announced specific steps which have 



been taken to assure compliance in the 
health and medical fields with Title VI of 
the Civil Rights Act of 1964. 

Hospitals in compliance with the Act 
are characterized by absence of separation, 
discrimination or other distinction on the 
basis of race, color or national origin in 
any activity carried on in, by, or for the 
institution affecting the care and treatment 
of patients. 

The hospitals will be asked, for instance, 
to indicate whether patients are assigned to 
all rooms and facilities without regard to 
race, color, or national origin; whether all 
persons are allowed to use entrances, ad 
mission offices, waiting rooms, dining areas 
and cafeterias, toilets and lavatories, and 
other service facilities; whether the hospital 
accepts and approves applications for staff 
privileges and training without regard to 
race, color, or national origin; and other 
similar questions. An up-to-date patient 
census by race must be indicated on the 
questionnaire, as must a breakdown by race 
of physicians holding staff privileges. 

If evidence of discriminatory practice is 
indicated in the returned questionnaire, the 
specific areas of failure to comply will be 
pointed out. The hospital will then be given 
an opportunity to eliminate its discrimi 
natory practices as quickly as possible. 
Where discrimination persists, the hospital 
will be excluded from any new Federal 
(Continued on page 13) 



Provide your 

OR team with 

the finest 

in suture 

materials and 

service 




Davis & Geek 
Surgical 
Products 



fast, convenient suture dispensing 

from the Surgilope SP package, 
pioneered by Davis & Geek 

now with the new "pull-apart" 
suture label. 

free, re-sterilization programme 
to save you time 

and your hospital money 



DAVIS A GECK 

PRODUCTS DEPARTMENT 



/ 



CYANAMID OF CANADA LIMITED 



Montreal, Quebec 



Registered Trademark 



12 



MAY 1966 



THE CANADIAN NURSE 



Hft . NEWS 

(Continued from page 12) 

assistance programs, such as Health In 
surance for the Aged, which begins on 
July 1. When negotiations fail to achieve 
compliance, steps will be taken under Title 
VI to terminate present assistance, or 
compliance will be secured thro.igh enforce 
ment by the courts. 

Johnson & Johnson 
Opens New Plant 

JELCO Laboratories Company Ltd., a sub 
sidiary of Johnson & Johnson, has been 
formed in Canada to market disposable 
medical products. The head office will be 
in Toronto. Products being introduced this 
year are disposable hypodermic syringes 
and disposable needles, and disposable in 
travenous (I.V.) catheters. 

The market for disposable medical pro 
ducts is one of large potential in Canada. 
It is estimated at $23 million a year. Only 
about one Canadian hospital in five now 
uses disposable syringes, compared to about 
four out of five in the United States. There 
is more widespread use of I.V. catheters. 

"What really pleases me in introducing 
these new products to Canada," said B. M. 
Getman, Jr., president of the new Canadian 
Company, "is that the whole founding con 
cept is to give the industry we serve a high 



degree of confidence in product reliability 
and performance. The fact that we can 
assure an unmatched degree of reliability 
is made possible, in part, through the 
leadership provided by Canada in com 
mercial nuclear research." 

The sterilization process adopted by 
JELCO is by gamma radiation and is the 
first commercial application of its kind on 
this continent. The sterilization unit, using 
a cobalt-60 source, was designed and in 
stalled by the Atomic Energy of Canada 
Ltd. It is similar to a Johnson & Johnson 
unit in Great Britain which has been in 
operation for over three years without a 
single sterilization failure. 

Said Mr. Getman, "No other method of 
sterilization can match that of gamma ra 
diation. This is particularly significant 
when you consider all the high contact area 
problems in the sterilizing of syringes." 

JELCO pre-assembles the syringe and 
needle, puts the unit in a hermetically 
sealed non-porous package, and sterilizes 
it by exposure to radiation from a cobalt- 
60 source. The process also removes any 
possibility that the irradiated syringes will 
become radioactive. 

Distributors for the company s disposable 
medical products are Ingram & Bell Ltd., 
Don Mills, Ont., T. B. Clift Ltd. of St. 
John s Nfld., and G. A. Ingram Company 
(Canada) Ltd., of Windsor, Ont. 



Leprosy on Increase 

Leprosy is twice as prevalent in the 
world today as it was 10 years ago, accord 
ing to an article in the current issue of 
the Rehabilitation Record, professional 
magazine of the Vocational Rehabilitation 
Administration. Author of the article is 
Dr. Paul W. Brand, British surgeon noted 
for his work with leprosy victims in India 
for two decades. 

Dr. Brand refers to leprosy as "one of 
the oldest diseases and one of the last to 
receive the benefits of modern medical 
science." He says flatly that the dread 
disease is not being controlled. "Partly be 
cause the stigma associated with leprosy 
still makes its victims outcasts, about 
three-fourths of the world s 15 million 
known to have the disease are not taking 
treatment for it." 

Dr. Brand advocates more active asso 
ciation of medical and rehabilitation work 
ers to fight leprosy, because it poses both 
"a serious public health problem and a 
desperate personal problem." Such a merg 
ing of talent and interest is now producing 
good results, he says, in Vellore, in Nige 
ria, in Venezuela, and, most recently, in 
plans for an all-Africa center for the re 
habilitation of leprosy patients, to be oper 
ated in connection with the new medical 
college at Addis Ababa, Ethiopia. 

(Continued on page 14) 
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Schizophrenics Anonymous 

A new self-help organization for schizo 
phrenics, which combines the spiritual pro 
gram of Alcoholics Anonymous with mas 
sive doses of vitamin B-3, has been 
formed in Saskatoon, Sask., and has spread 
to the United States. 

Schizophrenics Anonymous, which tries 
to help victims of the most common and 
intractable of the mental diseases, is "noth 
ing more than A. A. plus vitamin B-3," one 
of the founders of the society said today 
in announcing its formation. 

The vitamin B-3 therapy was developed 
by two eminent psychiatric researchers. 
Dr. Humphry Osmond, director of the 
Bureau of Research in Neurology and Psy 
chiatry, Princeton, N. J., and Dr. Abram 
Hoffer, director of Psychiatric Research, 
University Hospital, Saskatoon. 

The organization itself was inspired by 
two books on schizophrenia recently pub 
lished by University Books, New Hyde 
Park, New York: How to Live with Schi 
zophrenia by Osmond and Hoffer, and In 
Search of Sanity by Gregory Stefan, the 
story of a New York newspaperman s re 
covery from chronic schizophrenia with vi 
tamin B-3. 

The S. A. recovery program is based on 
evidence that schizophrenia is a physio 
logical desease caused by a subtle brain 
poison that produces the bizarre disturb 
ances in perception, mood, thought, per 
sonality and behavior so common to the 
disease. 

In their book, Osmond and Hoffer, who 
are close associates of the distinguished 
geneticists Sir Julian Huxley and Dr. 
Ernst Mayr of Harvard, report their find 
ings that vitamin B-3 in massive doses (as 
much as 3 grams daily) is a highly effective 
counter-active to the schizophrenia toxin, 
except in those cases of prolonged or ex 
treme severity. 

The two scientists have been administer 
ing vitamin B-3 to schizophrenics for many 
years and report no harmful side-effects. 
Individual doctors of S. A. members in 
Saskatoon, Los Angeles, Philadelphia and 
Mississipi, have prescribed the vitamin. 
Many members, the S. A. spokesman said, 
have reported marked improvement in their 
condition and state of mind, and the dis 
appearance of hallucinations and delusions. 
One chapter, whose doctors failed to pre 
scribe vitamin B-3, collapsed, he said. 

Members of S. A. chapters meet at regu 
lar intervals during the week, sometimes in 
facilities offered by local churches, and 
discuss their problems. Members try to 
adhere to the Twelve Steps of A. A. There 
are no membership dues. 

"Schizophrenia," the spokesman said, "is 
a sister disease to alcoholism. Both are 
at the same time diseases of mind and 
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body. Both are shattering illnesses, spiri 
tually, emotionally and physically. Both 
are progressive diseases which become in 
creasingly virulent and untreatable with 
passing years. Both are often considered 
hopeless conditions medically and psychi- 
atrically. Both alienate their victims from 
their loved ones and from society. 

"We do not pretend to have all the 
answers," he added, "but we believe that 
enough is known about the condition so 
that shizophrenics can follow certain fun 
damental, practical rules in their daily lives 
to help themselves and others." The chap 
ters will try to bring suicidal schizophrenics 
into the S. A. program, help patients find 
jobs, and form sister organizations for re 
latives of schizophrenics. 

All communications should be addressed 
to Shizophrenics Anonymous, General Ser 
vices Office, Saskatoon, Sask. A booklet 
titled This is Schizophrenics Anonymous 
is available for 25 cents. 

Study on Staph Carriers 

Persons with large perineal counts of 
staphylococci dispersed larger numbers of 
the germ into the air than do the noses, 
hands or fingers, Dr. Claus O. Solbert, 
the University of Bergen, says. In a study 
of 15 patients he found that, except for 
contamination via the hands, "direct transfer 
of staphylococci probably takes place from 
the perineum and surrounding skin to the 
bedclothes." 

Noting that the most heavily-infected 
"perineal carriers" dispersed more staphylo 
cocci into the air than "nasal carriers," the 
investigator says the former are probably 
"a greater problem in the control of hos 
pital infection than their frequency would 
suggest." All patients in the series had 
varying amounts of body area infected with 
pyoderma, eczemas or other lesions of the 
lower body, perineum, axillae or ear canal. 

Treatment by pHisoHex washes to the 
perineum and adjacent areas of five pat 
ients with heavy perineal staph counts 
resulted in virtual total elimination of staph, 
Dr. Solberg states. 

Nursing League to Accredit 
Practical Nursing Schools 

The National League for Nursing, New 
York, has inaugurated a national accredit 
ing service for schools of practical nursing. 
The service is offered to help schools im 
prove the quality of educational programs 
preparing practical nurses for employment 
in hospitals and other community nursing 
services. 

Inez Haynes, the League s general direct 
or, said that more than 950 hospitals, vo 
cational schools, colleges, and other agencies 
throughout the country now conduct prac 
tical nursing programs. 

"The League accrediting service is de 
signed to solidify the gains that have been 
made in practical nursing education, to 
(Continued on page 16) 
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Leake/New (3rd) Edition 

SIMPLE NURSING PROCEDURES 

By MARY J. LAKE, R.N., M.S.. Formerly Director, 
Public Health Nursing Association, Richmond, Iml. 
This New (4th) Edition offers the beginning stu 
dent simple and precise instructions on standard 
nursing procedures performed from day to day. 
Bed-making, sterilization techniques, observation 
of the patient, giving an enema . . . these and 40 
other basic procedures are described and illustrated 
so clearly that no further instruction is required. 
Fifteen of these techniques are entirely new in 
this edition. Solid help is offered on vital intangi 
bles of nursing practice, including developing com 
munications skills, team nursing, and recognition 
of patient feelings and reactions in specific situa 
tions. A separate section describes seven advanced 
procdures that require additional instruction or 
supervision. 

192 pp. * lllus. * Soft Cover * 53.55 
New (4th) Edition January, 1966! 



Kron/New (2nd) Edition 
COMMUNICATIONS in NURSING 

By THORA KRON R.N..B.S.. formerly Director, 
Grand Rapids (Minn). Practical Nursing Program 

This highly successful guide to effective team 
leadership has been extensively revised to keep 
in line with the changing roles of the nursing 
team leader and each of the team members. Every 
aspect of team leadership is meticulously con 
sidered in this New (2nd) Edition . . . attributes 
and demands of good nursing basic needs of the 
team members (recognition, security, stimulation, 
understanding) limits of supervisory responsi 
bility planning relations with team members 
of varying capabilities. This New (2nd) Edition 
offers new material on supervision and communi 
cations, and an entirely new chapter discusses 
legal responsibilities of the team leader. 
172 pp. Soft Cover $3.00 

New (2nd) Edition February, 1966! 
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Brown & Fowler/New (3rd) Edition 

PSYCHODYNAMIC NURSING 

By MARTHA MONTGOMERY BROWN, R.N., M.A., and GRACE R. FOWLER, 

R.N., M.A., Both of Washington University School of Nursing. 
Explicit and valuable guidance on use of basic psychologic principles in 
nursing care (especially psychiatric service) is offered in this New (3rd) 
Edition. Vital background information is offered, helping the nurse to 
better understand interpersonal relationships between herself, her co- 
workers, and her patients. Full discussions aid the nurse in developing a 
keen insight into the special needs of the psychiatric patient. Particular 
attention is devoted to the nurse s role as a technician in therapy for 
specific mental disorders. Significant changes have been made throughout 
this New (3rd) Edition, especially in the chapters on Personality Structure 
and Characteristic Patterns of Adjustment Biosocial Development in 
Early Life Communications Skills Nurse Patient Interaction. New 
material has been included on Hydro and Electrotherapy; Understanding 
the Autistic Patient, Distrustful Patient, Anxious Patient; and the Value 
of Group Experience. Two completely new chapters have been added . . . 
Stress Situations in the Student s Social System and The Student-Patient- 
Teacher Constellation. 
323 pp. * $6.25 * New (3rd) Edition Published March, 1966! 



Shackelton/New (2nd) Edition 

PRACTICAL NURSE NUTRITION EDUCATION 

By ALBERTA DENT SHACKELTON, R.N., M.S., M.ED., formerly of Douglas 

College, Rutgers University. 

Virtually everything the practical nurse must know about nutrition is 
presented in this New (2nd) Edition. The author emphasizes the importance 
of maintaining (or improving) nutrition as an integral part of total 
patient care. The increasing role of the practical nurse in this function is 
clearly indicated. The text is arranged in three distinct sections. These 
introduce the student to her role in nutritional care and the relationship 
of nutrition to health, show how diet must be planned and modified to 
meet the treatment needs of the patient, and demonstrate the basic 
principles of preparation and service. The Appendix supplies important 
information on sources of nutrition materials dietary standards 
servings in common food units substitutions in food preparation 
guides for cooking meats, poultry, and vegetables and allergy diets. 
In addition to general up-dating throughout, this New (2nd) Edition 
features new materials on dietary allowances, revised height-weight stand 
ards, new charts, tables, and illustrations, and selected study questions 
and activities. 
295 pp. * Soft Cover * About $4.60 * New (2nd) Edition Just Ready! 
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(Continued from page 14) 

stimulate schools to further improvement 
through voluntarily participating in the 
program, and to provide a national stamp 
of approval for the schools whose facul 
ties have worked hard and succeeded in 
raising the educational level of practical 
nursing," she said. 

She added that although schools of prac 
tical nursing are approved by state boards 
of nursing so that their graduates may 
qualify for state licensure. League accredi 



tation will be granted for meeting higher 
than the minimum standards required for 
state approval. 

Practical nursing schools will qualify for 
NLN accreditation on the basis of written 
self-evaluation reports and accreditation 
visits to the school. A board of review 
composed of educators in leading practical 
nursing programs will evaluate reports and 
determine whether or not accreditation is 
granted to the program. The criteria the 
League will use in evaluating programs are 
available for use by the school in preparing 
for accreditation. 




BLAND S TAILORED 
UNIFORMS 

for Nurses 

If you wear Blond s uniforms, 

you will live and enjoy yourself, 

you will be proud of your 

profession and you will have the 

comfort of knowing you are 

one of the best dressed nurses in town. 

They are made for nurses only. 
We sell them to no one else. 
W6uld you like a catalogue? 
Just drop us a line. 




AND COMPANY LIMITED 

1435 ST-ALEXANDER STREET 
MONTREAL - CANADA 
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ICN Headquarters 
Moves to Geneva 

The General Headquarters of the Inter 
national Council of Nurses will move to 
Geneva on August 1, 1966. Half of the 
first floor of a five storey building now 
under construction will be the new center 
for ICN executive staff. The building, in 
which other international organizations will 
also have offices, will be in the vicinity 
of the Palace of Nations. 

A plan for the move has been made, and 
it is hoped that the ICN Headquarters will 
be ready to receive the Board of Directors 
for their next meeting in November, 1966. 

Computer Aids 
In Neurosurgery 

An electronic surgical monitoring sys 
tem that visually alerts physicians to sud 
den physiological changes in a patient s 
condition during neurosurgery and then 
stores this information for later computer 
analysis was announced recently. 

Dr. John D. Michefelden. of the Anes- 
thesiology Department and Dr. Colin S. 
MacCarty, head of the Department of Neu 
rosurgery at the Mayo Clinic in Rochester, 
Minn., said the system has been a key 
factor in helping surgical teams keep pat 
ients alive during critical neurosurgery pro 
cedures by providing more complete and 
accurate information than was previously 
possible. 

Developed by the Mayo Clinic and the 
International Business Machines Corpora 
tion, the unique system instantly senses key 
physiological changes, such as heart and 
respiratory rate, arterial pressure and body 
temperature and display them on a tele 
vision screen. 

Automatic readings of electrocardio 
grams (ECGs) and electroencephalograms 
(EEGs) are also supplied by the system 
on a five-inch satellite oscilloscope screen 
located only a few feet from the patient. 

The system s ability to simplify phy 
siological measuring enables surgical teams 
to respond instantly to any emergency si 
tuations that might occur during surgery. 

For example, during brain surgery a 
patient might have a sudden uncontrolled 
hemorrhage which must be responded to 
quickly by intentionally lowering the blood 
pressure. Such a procedure requires the 
anesthesiologist to make an accurate, ra 
pid and continuing determination of the 
blood pressure. 

During surgery, electrical signals are 
transmitted from physiological detectors. 
These signals then are converted into dig 
ital information, stored in a central pro 
cessing unit and printed out on a special 
typewriter terminal. The information, in 
turn, is scanned by a closed-circuit TV 
camera and displayed on the operating 
room screen. 

(Continued on page IS) 
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CURRENT STATUS 
OF OSTEOPOROSIS 

Osteoporosis is becoming more important 
because a larger percentage of the popu 
lation survives to old age. Surveys of 
ambulatory subjects suggest that from 12 
to 30 percent may have osteoporosis while 
the proportion among those in homes for 
the aged may be as great as 60 percent. 
The best guess, from data available, is 
that 25 percent of all persons more than 
50 years old have fairly severe osteo 
porosis with one or more fractures of the 
vertebrae. The condition is four times as 
common in women as in men. The pro 
portion of persons with mild, asympto 
matic osteoporosis with no fractures must 
be much greater than 25 percent . . . 

Osteoporosis is a disorder of increased 
resorption of bone. It has multiple causes, 
including specific ones such as hyperthy- 
roidism and hypercortisonism. Among the 
large group of cases classified as idio- 
pathic, senile, and post-menopausal osteo 
porosis, there are probably a number of 
:ontributing causes which may include 

diet low in calcium, malabsorption of 
:alcium, and various degrees of disuse. 
The selection of a therapeutic regimen 

ll obviously depend on the cause of the 
disorder in each case. Generally speaking, 
ligh calcium intake, moderate doses of 
/itamin D, and adequate exercise may 
lave beneficial effects. Excerpts from 
The Current Status of Osteoporosis" by 
. Jowsey, Modern Medicine of Canada, 
ol. 21, no. 2, February. 1966. 

WE PASS 

An actress friend of ours has a vivid 
magination. Teasingly, we suggested that 
this imagination would serve her well if 
(he ever took the Rorschack test. Her 
eply was rather startling: "Oh, I took that 
est a few years ago and passed!" 

COLLEGE SUICIDES 

While it is often repeated that suicide 
5 the second leading cause of death 
mong college students (accidents come 
irst), this statement has not been really 
ubjected to careful statistical analysis. 
Apparently, however, it is true. A con- 
"olled study recently carried out at the 
OLUME 62. NUMBER 5 



University of California at Berkely con 
firms it. 

In this study not only was the sui 
cide rate among college students com 
pared to the rate for the state as a whole, 
but the rates for individual age groups 
within the state and the campus were also 
compared. The figures showed the sui 
cide mortality rate among college students 
to be some 77 percent in excess of what 
could be expected in a standard popula 
tion group. 

The highest suicide rate, and the one 
showing the greatest difference from the 
corresponding age group in the general 
population, was among those over 25 
years of age. This is the age group of 
those in graduate school. It may therefore 
be expected, says the report, that "with 
increasing relative proportions of gradu 
ate students on university campuses further 
rises in the rate of student suicide may 
be forthcoming." 

The authors are careful to point out 
that, while the rate of student suicide has 
increased, so has the rate within the 
general population; apparently, factors 
other than collegiate pressures are at 
work. And the fact that suicide is the 
second cause of death among college stu 
dents is also put into proper proportion. 
What else other than accidents, the 
first cause could one expect young 
healthy adults to die of? Bruyn, H. B., 
and Seiden, R. H. Student suicide; fact or 
fancy? J. Amer, Coll. Health Ass. 14: 
69-77, Dec. 1965, as abstracted in Amer. 
J. Nurs. 66:597, March 1966. 

CHOKER 

An invitation to dinner has been sent 
to the newly settled physician. In reply, 
the hostess received an absolutely illegible 
letter. 

"I must know if he accepts or refuses," 
said the wife. 

"If I were you," suggested the husband, 
I would take it to a druggist. They can 
always read a doctor s handwriting." 

The druggist looked at the slip of paper, 
went into his dispensary and returned in 
a few minutes with a bottle. 

"There you are, madam," he said. "That 
will be $7.50." 



A SHARE-THE-JOB PLAN 
In a letter to the editor of RN, an oper 
ating-room nurse writes that she and a 
friend also an OR nurse solved the 
dilemna cf how to return to work in a 
hospital OR (where part-time workers were 
not allowed) without having to get a 
stranger to stay with their twob abies. 

The hospital agreed to let them return 
to work on a share-the-job basis. One 
works three days a week, and the other 
two. Thus, the job has full-time coverage 
and one of the mothers is always free to 
care for both babies. 

BAD ENOUGH THE BEATLES! 

Even our nursing colleagues in England 
are not immune to the recent craze for 
folk music, oddball singers, etcetera. Per- 
petua, writing in her regular column 
"Words from the Wilderness" in Nursing 
Times, reports: 

A tutor friend recently attended a small 
evening tutor gathering. Idly we inquired 
whether the tutor problem had now been 
solved. We were firmly told that topics 
such as that were never discussed. Appar 
ently a riotous evening was spent listening 
to Tom Lehrer records. Sick, sick, sick. 

BEND ARM FOR SNAKE BITE 

The old folk remedy for snake bite 
liquor in gargantuan doses may have 
some merit after all. In experiments with 
rats, zoologist Herbert L. Stahnke of 
Arizona State University, has found that 
large doses of alcoholic beverages can 
"significantly reduce the toxicity of several 
kinds of venom." 

The therapeutic effect varies with the 
type of venom and the type of liquor. He 
found that Scotch and Vodka significantly 
lowered mortality from a given dose of 
either rattlesnake or scorpion venom. Grain 
alcohol had little effect either way, but 
both tequila and brandy actually increased 
the mortality, a fact that he ascribes to 
their relatively high sugar content. 

The most effective liquor doses in rats 
amounted to the equivalent of a quart of 
whiskey in a man. Although Dr. Stahnke 
is not ready to recommend liquor treat 
ment as standard therapy, he believes that 
such large quantities of alcohol could be 
"therapeutically conceivable." Homer 
Newsletter. 
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TOO MANY SQUARE MEALS? 

Turns get rid of acid 
indigestion fast! 



Good eating and drinking is some 
thing we all like. But indigestion is 
the course that finishes the meal for 
too many of v us. When that happens, 
take Turns. They re pleasantly mint 
flavoured, need no water and get to 
work fast on heartburn, gas and stom 
ach upsets. And long-lasting 
Turns are really effective: they 
consume 93 times their 
own weight in excess stom 
ach acid. Turns cost just a 
dime, so try them soon. 



Try Turns for the tummy! 




NOW AVAILABLE 

BINDERS for 




the 

CANADIAN 

NURSE 



Hard-cover Binders, with nylon-stretch cords to 
hold your copies, and a pocket for the Index, are 
available now. 

The blue-finished binder, with THE CANADIAN 
NURSE in gold letters, is especially made to fit the 
new size magazine. 

Send your name and address and a money order 
for $4.50 (for each binder) to: 



The Canadian Nurse 
50 The Driveway, 
Ottawa 4, Ontario 



NEWS 

(Continued from page 16) 

ANA Convenes 
in San Francisco 

Issues that will determine the shape 
of nursing in the future and the way it 
will provide health care for the public 
will be examined at the American Nurses 
Association convention, June 13-17, 1966. 
in San Francisco, California. 

The 1966 biennial convention will con 
tinue the dialogue begun at the 1964 meet 
ing, when nurses examined the knowledge 
explosion and its implications for health 
care. Speakers at the 1966 convention will 
analyze emerging trends in society and the 
health sciences that will affect the future 
of nursing. 

Abraham Kaplan, professor of philoso 
phy. University of Michigan, will open the 
week s deliberations with a discussion of 
the general problems of the uses of know 
ledge in the service of human needs and 
values. He will give attention to the atti 
tudes and values that enter into the deci 
sion-making process and the responsibilities 
a profession and its individual members 
must assume. 

A general session on Wednesday, June 
15, is being planned by the Committee on 
Education. The session will be a forum 
focused on ANA s recently issued Position 



Paper, Educational Preparation for Nurse 
Practitioners and Assistants to Nurses. 
"Manpower for Nursing Services: The Big 
Question" will be spotlighted during the 
convention session on Thursday. 

Nurses attending the convention will hear 
an explanation of "Standards: How They 
Improve Practice" on Monday, June 13 
and a broad look at how economic security 
affects both nursing and health care will 
be provided by Sheila M. Quinn in her 
address on international efforts to raise 
the economic status of nurses. Miss Quinn 
is director, Social and Economic Welfare 
Division, International Council of Nurses. 

Clinical sessions will continue to be 
an important part of the biennial conven 
tion. Fifteen sessions are scheduled to be 
presented simultaneously on three differ 
ent days. Ten clinical sessions will be on 
topics related to: 1. Deprivation: Barriers 
to Nurse-Patient Communication, 2. Scien 
tific Bases for Therapeutic Nursing Prac 
tice. 3. Recognition of Clinical Problems 
Requiring Investigation, and 4. Scope and 
Limitations of Community Health Nursing. 

Five clinical sessions/clinical nursing 
problem clinics are planned. Topics that 
they will focus on include: Cultural Pro 
blems and Adjustments, Utilization of 
Stress as a Therapeutic Nursing Measure, 
Technical Innovation: Legal Implications 
for Nursing, Doing An Essential Com 
ponent of Nursing Practice? 



Toronto Western 
Addition Underway 
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Construction on a 1.5 million dollar ad 
dition to the Toronto Western Hospita 
began in November, 1965. The additioi 
includes two storeys on top of the pre 
sent West Wing, an underground extensioi 
of staff locker-room facilities in the Nortl 
Pavilion, and a new building to houst- 
electrical switching gear and distributioi 
system designed to service the hospital a 
a higher primary voltage and to effec 
savings in power costs. 

These additions form the first stage o 
a 6.9 million dollar expansion envisagw 
under Toronto Western s current 10-yea 
plan. E. G. M. Cape & Company are gen 
eral contractors for the project. 

December 1, 1966 is the target date fo 
completing current additions. 
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Just what the 
doctor ordered ! 

Two wonderful 
weeks in Mexico 



Mexico gives you a lot of holiday for surprisingly 
little money. Especially in the summer. 

Smart hotels and restaurants drop their prices in 
summertime. But there s no letdown in Mexico s 
beautiful beaches, great surfing, after-dark fun. 

You can jet to sophisticated Mexico City this summer 

for just $24 down on CPA s 21 day economy 

round trip fare from Vancouver or Calgary; $20 down 

from Toronto; $23 down from Montreal. 

(And fabulous Acapulco is just a short hop away!) 

Leave space in your suitcase for take-home 
treasure: silver jewellery, colourful ponchos, delightful 
ornaments for your apartment. 

And remember your camera. Mexico has Mariachi 
bands and Aztec dancers and other spectaculars you 
won t want to forget. 

Where to start? Talk to a travel agent. Or call 
Canadian Pacific Airlines. 



FLY Canadian (raajic A/RUNES 

CANADIAN PACIFIC - TRAINS / TRUCKS /SHIPS / PLANES / HOTELS / TELECOMMUNICATIONS I WORLD S MOST COMPLETE TRANSPORTATION SYSTEM 
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Tubegauz 

SEAMLESS 

TUBULAR 

GAUZE 




Applied with special "Cage- 
Type" Applicators. Saves up to 
50% over ordinary methods- 
Hospitals, schools and clinics can 
save time and money with the Tube 
gauz Method. Ten sizes of applicators 
simplify bandaging fingers, toes, 
hands, feet, legs, arms, head and 
body. Because Tubegauz is double- 
bleached highest quality cotton yarn, 
it can be washed, sterilized in an 
autoclave used many times. 

TIME STUDIES PROVE TUBEGAUZ SAVINGS 




Ordinary Gauze TUBEGAUZ 
Material Used 151 Inches 24 Inches 

Bandaging Time 2 Mm. 10 Sec. 34 Sec. 



FntC Write for 32-page illus 
trated booklet, "New Techniques of 
Bandaging with Tubegauz." 

Surgical Supply Division 

THE SCHOLL MFG. CO. LTD. 

174 Bartley Drive, Toronto 16, Ont. 
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WAVES 

May 1-7, 1966 
MINTAI. HEALTH WEEK IN CANADA 

May 5-7, 1966 

REGISTERED NURSES ASSOCIATION 

OF ONTARIO 

ANNUAL MEETFNG 

ROYAL YORK HOTEL 

TORONTO, ONT. 

May 9 June 3, 1966 

EXTENSION COURSE 

REHABILITATION ASPECTS OF NURSING" 
UNIVERSITY OF TORONTO 

May 17-19, 1966 

ONTARIO WELFARE COUNCIL 

ANNUAL MEETING AND CONFERENCE 

UNIVERSITY OF TORONTO 

May 25-27, 1966 

ANNUAL MEETING 

SASKATCHEWAN REGISTERED 

NURSES ASSOCIATION 

HOTEL SASKATCHEWAN 

REOINA 

May 30 June 1-2, 1966 

ANNUAL MEETING 

CANADIAN PUBLIC HEALTH ASS N. 

CHATEAU FRONTENAC 

QUEBEC CITY 

May 30 June 3, 1966 

WORKSHOP FOR NONPROFESSIONAL 

LIBRARIANS 
UNIVERSITY OF TORONTO 

June 2-4, 1966 
ROYAL JUBILEE HOSPITAL 

75 ANNIVERSARY 

Graduates please send name, address, 
maiden name and year of graduation to: 
Miss Olive Wilson, c/o Nursing Department 
Office, Royal Jubilee Hospital, Victoria, 
B.C. 

June 3, 1966 

MANITOBA REGISTERED NURSES ASS N. 

ANNUAL MEETING 

DAUPHIN, MAN. 

June 5-17, 1966 

FOURTH ANNUAL SEMINAR FOR 

SENIOR NURSING EXECUTIVES 

UNIVERSITY OF WESTERN ONTARIO 

LONDON, ONTARIO 

June 6-9, 1966 

SYMPOSIUM ON BIOMEDICAL 

ENGINEERING 
SAN DIEGO, CALIF. 

June 13-16, 1966 

ANNUAL CONVENTION 

CATHOLIC HOSPITAL ASSOCIATION 

CLEVELAND CONVENTION CENTER 

CLEVELAND, OHIO 



June 13-17, 1966 

AMFRICAN NURSES ASSOCIATION 
BIENNIAL CONVENTION 

Civic AUDITORIUM 
SAN FRANCISCO, CALIF. 

June 16-17, 1966 

REGISTERED NURSES ASSOCIATION 
OF NOVA SCOTIA 
ANNUAL MEETING 
ANTIGONISH, N.S. 

June 21-24, 1966 

CANADIAN CONFERENCE ON 

SOCIAL WELFARE 

BAYSHORE INN 

VANCOUVER, B.C. 

For information write to: Executive Se 
cretary, Canadian Welfare Council, 55 
Parkdale. Ottawa 3. 

July 2-4, 1966 

GOLDEN JUBILEE 
ST. JOSEPH SCHOOL OF NURSING 

CAMPBELLTON, N.B. 

Former graduates should write to: Mrs. 
Leo Le Blanc. 46 Andrew, Campbellton, 
N.B. 

July 3-9, 1966 

CANADIAN NURSES ASSOCIATION 

BIENNIAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL, P.Q. 

July 25-29, 1966 

MEDAC 66 

(Medical Equipment Display and 
Conference) 

NEW WAR MEMORIAL AUDITORIUM 
BOSTON, MASS. 

September 16, 1966 

70TH ANNIVERSARY 

SHERBROOKE HOSPITAL 

SCHOOL OF NURSING 

All graduates: please send name (mar 
ried and maiden), year of graduation and 
address to: Miss Frances Whittle, Assist 
ant Director of Nursing, Sherbrooke Hos 
pital, Sherbrooke, Quebec. 

September 26-30, 1966 

RNAO 10TH ANNUAL CONFERENCE OF 

PERSONAL GROWTH AND GROUP 

ACHIEVEMENT 

DELAWARE INN 

HONEY HARBOR 

May 4-6, 1967 
ST. BONIFACE HOSPITAL 
SCHOOL OF NURSING 
25TH REUNION OF THE 
1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F. E. Tayloi 
R. N.. 10123-122 Street, Edmonton. 
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Two very good reasons 
for buying a new FIAT 850 




Economical, comfortable, 
attractive, extremely reliable 
transportation for four people. 
Tested for nearly a million 
miles in the coldest and the 
hottest climates of the world. 
Probably the most ideal small 
car yet made for Canadian 
conditions. 



The Fiat 850 Sedan. Price $1,695" 



2. 

For those who appreciate the I 
grace and pace of a fine Euro 
pean gran turismo car, here is 
one, at last, that is sensibly 
priced. The Fiat Coupe gives 
incredible value for money, 
beautiful fastback styling, su 
perb handling, disc brakes, high 
performance, exciting sports 
interior. 




The Fiat 850 Coupe. Price $2,095 



Suggested Retail Price, Eastern Port 
of Entry. Provincial Sales Tax extra. 



A third reason: FIAT, the world s fifth largest car producer, guarantees 

you FIRST CLASS SERVICE. 



HAT 



FIAT MOTORS OF CANADA LIMITED 

58 Northline Road, Toronto 16, Ont. Tel: 755-2238 



BUY A FIAT NOW WIN A TRIP TO ITALY 
FOR TWO VIA ALITALIA &gt; AIRLINES. 
SEE YOUR FIAT DEALER FOR CONTEST 
RULES. 

Winner will be required to answer a qualifying question. 








for an o recta I 
comfort 
that lads! 

meet the patient s needs with 

ANUSOL 

Hemorrhoidal Suppositories and Ointment 

SAFE: Anusol contains no 
analgesics or narcotics and will 
not mask the symptoms of serious 
rectal pathology. 



WARNER-CHIUCOTT 

Laboratories Co. Limited, Toronto, Canada 
Makers of Tedral.Brondecon, Choledyl 






CHASE 
HOSPITAL 
DOLLS 

For demonstrating and practicing the 
newest nursing techniques lavage and 
gavage tracheotomy and colostomy, 
and their post-operation care nasal 
and otic irrigations catheterization and 
all abdominal irrigations subcutane 
ous, intramuscular and intradermal injec 
tions and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 

M. J. CHASE Co. Inc. 156 Broadway 
Pawtucket Rhode Island 



Booklets Available 

A dainty-looking little blue booklet on 
menstruation is available to help nurses 
explain menstruation to maturing girls. 
Available from Canadian Tampax Corpora 
tion, the new, 24-page booklet explains 
every phase of the menstrual cycle and 
uses simple diagrams to show how men 
struation takes place. 

The booklet, called Accent on You, may 
be requested from McCann-Erikson of 
Canada Ltd., 151 Bloor St. W., Toronto 
5, Ont. 

A new psychotropic agent, Serax (oxaze- 
pam, Wyeth) is described in a brochure 
titled Specific for Anxiety that is available 
now from Wyeth Laboratories, Philadel 
phia pharmaceutical manufacturer. The 
16-page booklet outlines the chemical de 
velopment of Serax, and describes animal 
tests that established the safety and po 
tency of the new drug. These tests, the bro 
chure reports, demonstrated the "flexible" 
dosage possible with the drug because of 
the wide separation between effective anti- 
anxiety doses and doses that might pro 
duce side effecs. 

Selected clinical reports are summarized, 
and a list of references are included. Pres 
cribing information is presented in detail. 
Copies of the booklet may be obtained 
from Wyeth Laboratories. Box 8299, Phil 
adelphia. Pa. 19101. 



The Artificial Kidney: What It Is and 
How It Works, the first of a new series 
of informative publications on kidney dis 
ease, its prevention and treatment, has 
just been issued by the Public Health Ser 
vice, U. S. Department of Health. 

Recent television programs have focused 
national attention on the dramatic life- 
saving treatments possible with the arti 
ficial kidney. 

The artificial kidney, the booklet re 
ports, can take over the vital functions 
of the kidneys if they fail as a result 
of diseases or injury. Like the natural 
kidney, the artificial one can remove wastes 
from the body, regulate the internal chem 
istry of the body, and control the amount 
of water in the body. 

In the artificial kidney, the patient s 
blood passes through a cellophane com 
partment which is in turn surrounded by 
a cleansing fluid. Wastes and other chem 
ical substances can pass back and forth 
between compartments through microscopic 
holes, or pores, in the cellophane. In addi 
tion to removing undesirable elements from 
the blood, the artificial kidney can be used 
to add certain vital substances that are 
lacking in the blood. 

Copies of "The Artificial Kidney . . ." 
(PHS Publication No. 1409) are available 
from the Division of Chronic Diseases, Pu 
blic Health Service, Washington, D. C. 
20201 at 25 cents a copy. 
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f.V MEMORtAM 

Evelyn Louise (Patterson) Baker 43 

Highland View Hospital, Amherst, N. S. 

Eliza (Beth) Claridge 31, Brantforc 
General Hospital, Brantford, Ont. 

Mrs. Anna Colborne 25, Winnipeg Gener 
al Hospital, Winnipeg, Man. 

Lcona Jane Curtin 57, University o 
Ottawa, Ottawa. Ont. 

Bertha Griffin 25, Kingston Genera 
Hospital. Kingston, Ont. 

Elsie Kathleen (White) Ludlow 34., Cit; 
Hospital. Saskatoon. Sask. 

Dorothy Margaret MacDonald 64, St 
Martha s Hospital, Antigonish, N. S. 

Mae Victoria McCuaig 29, Soldiers 
Memorial Hospital, Orillia, Ont. 

Eleanore (Parker) McLellan 32, Univer 
sity of Alberta Hospital, Edmonton, Alta 

Jeanie Reid (Allan) Stevens 30, Withing 
ton Hospital, Manchester, England. 

Catherine (Funk) Tasker 26, Misericor- 
dia Hospital, Winnipeg, Man. 
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soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . , . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 



- 




p 






skin refreshant and body massage 





LAKESIDE LABORATORIES (CANADA) LTD. 
64- Colgate Ave nue Toronto 8, Ontario 



Save hours of your time 
by replacing the enema with... 







Suppositories 




Even modern enema equipment is cumbersome and time- 
consuming to assemble. Irrigation poles, bags, tubing, 
bedpans all must be drawn from Central Supply, in 
spected and brought to the bedside. It cuts into your valu 
able morning time and becomes a real burden when you 
have several patients needing enemas. 

And, more often than not, your patients are distressed at 
the prospect of discomfort and loss of dignity especially 
the elderly, the seriously ill, or postpartum and post- 
surgical patients. 



Dulcolax Suppositories offer a sure, simple way to elimi 
nate the enema routine. One small suppository is inserted 
in seconds. You like the simplicity and convenience- 
patients are grateful to be spared the ordeal of an enema. 

Dulcolax Suppositories usually act in 15 minutes to 1 hour, 
so you can time evacuations and reduce accidents. You 
can finish the whole ward in less time, with less effort, 
less soiled linen. 



Dulcolax 



(brand of bisacodyl) 



Dulcolax Suppositories 10 mg 

Dulcolax Suppositories for Children 5 mg 

Dulcolax Tablets 5 mg 



Boehringer Ingelheim Products 

Division of Geigy (Canada) Limited, Montreal 
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NEW PRODUCTS 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER 



ALTERNATING PRESSURE PAD 

(R. D. GRANTi 

Description A new model alternating 
pressure pad that is a medically approved 
means of preventing decubitus ulcers in 
predisposed patients and aids the rapid 
healing of the condition when it exists. 
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This is done by providing regular, frequent 
and automatic distribution of body pres 
sure points. 

Descriptive literature is available from 
The R. D. Grant Co.. 10 River Street. 
Stamford, Conn. 06904. 

DOPRAM INJECTABLE 

(A. H. ROBINS) 

Generic Name Doxapram hydrochlo- 
ride. 

Description A potent new respiratory 
stimulant. Available in 20 cc. rubber-stop 
pered vials containing 20 mg./cc. with 
chlorobutanol, 0.5 %, as the preservative. 
Dopram Injectable is unique in its ability 
to stimulate respiration at dosages consi 
derably below those required to evoke cere 
bral cortical stimulation. It has a rapid 
onset of action (20-40 seconds) and wide 
margin of safety at recommended dosages. 

Indications Dopram Injectable is 
indicated to stimulate respiration in pat 
ients with post anesthetic respiratory de 
pression or apnea other than that due to 
muscle relaxant drugs; to pharmacologically 
stimulate deep breathing in the so-called 
"stir-up" regimen in the postoperative pa 
tient; to hasten arousal and return of pro 
tective pharyngeal and laryngeal reflexes; 
and to aid in the differential diagnosis of 
post anesthetic respiratory depression. It 
minimizes or prevents the undesirable effects 
of post anesthetic respiratory depression or 
hypoventilation and hastens recovery by 
promoting the restoration of normal ventila 
tion and producing early arousal following 
general anesthesia. The earlier return of 
protective laryngopharyngea! reflexes re 
duces the likelihood of aspiration. 
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Complete information concerning the use 
and administration is available from A. H. 
Robins Co. of Canada, Ltd.. 5950 Cote de 
Liesse. Montreal 9, Quebec. 

KONTAX ECG CREAM 

(BIRTCHERI 

Description A new non-irritating, non- 
staining, water-soluble cream that is claim 
ed to give better skin-to-electrode contact 
than any other medium, eliminating a major 
cause of ECG problems. Made like a fine 
lotion with an emolient base, it soothes 
the patient s skin and no rubbing is requir 
ed. Since Kontax does not dry out, it is 
ideal for prolonged monitoring with car- 
dioscopes and is excellent for use on the 
indifferent plate in electro-surgery. Availa 
ble in refillable, applicator-top, plastic 
squeeze bottles from the Birtcher Corpor 
ation, 4371 Valley Boulevard, Los Ange 
les. California. 90032. 

NEW STRENGTH VASODILAN 

(MEAD JOHNSON) 

Description - To assist in peripheral 
and cerebral vascular therapies and in the 
management of premature labor, Mead 
Johnson Laboratories have added to their 
line a new strength 20 mg. Vasodilan tab 
let and a larger 8 cc., 40 mg.. ampoule. 

The new 20 mg. tablets are available in 
bottles of 50 s and 250 s and the new 
8 cc. ampoule is available in cartons of 
6 ampoules. The 10 mg. tablets and 2 cc. 
ampoules are also available. 

CHAIR-STRETCHER 

(FERNO-WASHINGTON INC.) 
Description A stretcher that converts 
quickly to a comfortable wheel chair. As 
a cot, it can be elevated to any height from 
17 ! / 2 inches from the floor to 33 inches, 
permitting easy patient transfer from a 
standard hospital bed. The back section, 
leg section and foot rest may each be ad 
justed individually and independently to a 
wide choice of positions. Fully elevated, the 
Altiflex can be used as a table for examin 
ation or treatment, eliminating the necessity 
of transferring the patient to regular hospi 
tal tables. A simple hand crank raises and 
lowers the Altiflex to the desired height. 
The Altiflex manoeuvres easily even in 
narrow hallways and small elevators. The 
four rubber-cushioned tires are mounted 
on full swivel casters. The front wheels are 
equipped with toe-flip type swivel locks. 
The rear wheels have step-on wheel locks. 
Construction is of high-tensile aluminum 
for maximum strength combined with light 
weight. The armrests are upholstered for 
comfort and can be used as high side rails 



when the Altiflex is in the stretcher posi 
tion. They unlock easily and fold down to 
permit easy patient transfer. 

Individual cushions are designed for 
proper body support, comfort and sani 
tation. They snap securely to the frame 
and are easy to remove or attach. The 




cushions are foam rubber filled and cover 
ed with high quality vinyl leatherette. 

For additional information, apply to 
Ferno-Washington Inc. Greenfield, Ohio. 

CATALOGS AVAILABLE 

A colorful brochure describing a new 
line of lightweight, molded hospital service 
items produced by general Tire & Rubber 
Company s Chemical/Plastics Division is 
now available. The 16-item line consists of 
a water set (pitcher, tumbler and tray 
unit), wash basins, soap dishes, emesis 
basins, bedpans, urinals, forceps, jars, etc. 
Items will carry the Bolta trademark. 

According to the manufacturer, the items 
are extremely lightweight, almost noiseless 
in use, and pleasant to touch. They won t 
dent, warp, crack or chip under normal 
use. In addition, they resist stains, chemi 
cals, abrasion and solvents. Each item can 
be autoclaved up to 275 F. All corners are 
srnoothly rounded for easy cleaning, elimin 
ating crevices that might harbor bacteria. 

Write to The General Tire & Rubber 
Co., Chemical/Plastics Division, Lawrence, 
Mass. 01842. 

A new brochure describing the various 
models of the Sklar Tompkins Senior Port 
able Suction Unit is now available. 

The four basic Tompkins Senior Units 
are illustrated and described in detail. Also 
graphically shown are the five different 
positions in which the Tompkins Senior 
can be used on a Universal Table. Cabi 
net installations of suction and pressure 
units are also treated in detail. 

Copies are available from J. Sklar Mfg. 
Co., 38-04 Woodside Ave., Long Island 
City, N.Y. 11101. 
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NEW BARDIC 
SHIRLEY SUMP DRAIN 

for Drainage of Body Fluids 

During and After Operative Procedures 

This is an efficient wound sump drain 
that provides continuous drainage 
without clogging. 

The Bardic Shirley Sump Drain may be 
used in all areas of surgery, and has 
proved particularly valuable in such 
procedures as radical mastectomy, 
cholelcystectomy, hysterectomy and 
nephrectomy. CATALOG NO. 1790 
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NEW BARD CATHETER TRAY 

A Complete Urethra/ Catheter/ration Tray with a RED RUBBER CATHETER 

The Bard Catheter Tray is another Bard One-Stop product that adds the choice of a red rubber 
catheter (15 Fr) to the line. All the necessary components for the procedure are packaged in a single, 
sterile, disposable unit. CATALOG NO. 7604 



NEW BARD SUMP PUMP 

for Sterile Wound Drainage 
by Suction 

This is a disposable, electrically oper 
ated unit for high volume, low vacuum 
aspiration of wounds. The entire Sump 
Pump Unit is packaged sterile in a 
sealed plastic bag. It consists of a 
glass jar marked off in 500 cc. grada 
tions from 1000 cc. to 2500 cc. and a 
metal screw-on lid. CATALOG NO. 2160 
TM: trademark applied for 





NEW BARDIC 
DISPOZ-A-BAG= 
with M.T. VALVE 

A Leg Bag for Urine Collection 
Another Dispoz-A-Bag added to the 
line. This one features the M.T. Valve. 
The M.T. Valve on the bottom outlet 
is a plastic screw-in valve that pro 
vides for convenient emptying. By 
turning the valve, urine flows out 
through the lumen, without mess or 
spilling. The flutter valve prevents re 
turn flow and reduces the danger of 
ascending infection. Supplied individu 
ally packaged, sterile and ready to use. 
CATALOG NO. 1500-M 




NEW REASONS WHY YOU CAN DEPEND 
UPON BARD FOR BETTER PATIENT CARE 



4 New Products From Bard... 

All Sterile, All Patient-Ready, 

All Designed For New Work-Saving Efficiency 



INTEGRITY 



C. R. BARD (CANADA), LTD. 

22 TORLAKE CRESCENT, TORONTO 18, ONT. 




Please send additional literature on the 
new products checked below. 

D New BARD SUMP PUMP D New BARD CATHETER TRAY 

D New BARDIC SHIRLEY SUMP DRAIN D New BARDIC DISPOZ A BAG 

Name 
Hospital 



Street 

City State 

n Please have our BARD Representative call. 



CANADIAN 

NURSES 

ASSOCIATION 



GENERAL MEETING JULY 4-8, 1966 



Ticket of Nominations: 

PRESIDENT: 

Dr. Katharine MacLaggan 
by acclamation 

FIRST VICE-PRESIDENT: 

Rev. Sister Mary Felicitas 
by acclamation 

SECOND VICE-PRESIDENT: 
Rev. Sister Denise Lefebvre 
Miss E. Louise Miner 
Miss Mary Richmond 



THIRD VICE-PRESIDENT: 
Mrs. Helen Preston Glass 
Miss Jean E. C. Lewis 
Miss Marguerite E. Schumacher 
Mr. Albert W. Wedgery 

REPRESENTATIVES 

OF THE NURSING SISTERHOODS: 
Rev. Mother M. Bachand 
Rev. Sister Mary Beatrice 
Rev. Sister Jacqueline Bouchard 



Rev. Sister T. Castonguay 
Rev. Sister Francoise de Chantal 
Rev. Sister Mary Donald 
Rev. Sister Mary Irene 
Rev. Sister Thomas Joseph 
Rev. Sister M. Letourneau 
Rev. Sister Ann Marie 
Rev. Sister St. Leonard 
Rev. Sister Mary Xaverius 

E. A. Electa MacLennan 
Chairman 



Biographical Data: 

DR. KATHERINE MacLAGGAN, director of the school of 
nursing. University of New Brunswick, is first vice- 
president of the Canadian Nurses Association. She is a 
graduate of the Royal Victoria Hospital School of Nursing 
and holds a B.N. degree from McGill University, an M.A. 
degree in nursing education from Columbia University 
and an Ed.D. degree from Columbia University. Dr. 
MacLaggan has held staff positions at the general duty 
level in the Royal Victoria Hospital, in industry and in the 
Public Health Nursing Service of the New Brunswick 
Department of Health. She has also been assistant director 
of public health nursing in New Brunswick and health 
instructress at Teachers College, Fredericton. She is past 
president of the New Brunswick Association of Registered 
Nurses and is active in the local boards of the Victorian 
Order of Nurses, Children s Aid Society, Mental Health 
Association and the Public Health Association. 

SISTER MARY FELICITAS, director of the school of nursing 
at St. Mary s Hospital, Montreal, is second vice-president 
of the Canadian Nurses Association. Born at Fife Lake, 
Saskatchewan, Sister is a graduate of Providence Hospital, 
Moose Jaw. She received a B.Sc. degree from the Univer 
sity of Ottawa, and an M.Sc. from Catholic University 
of America, Washington, D.C. Sister Felicitas has worked 
as a general staff nurse and supervisor at Providence 
Hospital and has been at St. Mary s Hospital since 1945. 
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She has been director of the school since 1957. Sister is a 
member of the Association of Nurses of the Province of 
Quebec. She was first vice-president of ANPQ at two 
different periods, as well as honorary treasurer and chair 
man of District XI, English Chapter. She is also a member 
of the Canadian Conference of Catholic Schools of Nurs 
ing and was elected to membership in the Honor Societies 
of Sigma Theta Tau and Pi Gamma Mu. 

SISTER DENISE LEFEBVRE, director of the Institut Mar 
guerite d Youville, is third vice-president of the Canadian 
Nurses Association. Born in Montreal, Quebec, Sister 
is a graduate of St. Boniface Hospital, Manitoba. She 
received a B.A. at the University of Montreal; B.Sc. in 
nursing education at St. Louis University; M.Sc. in nurs 
ing education at Catholic University, Washington, D.C.; 
and a Ph.D. in education at the University of Montreal. 
Sister Lefebvre has had experience as a head nurse, 
supervisor, clinical instructor, as well as an instructor at 
a university school of nursing. She is a member of the 
Association des Infirmieres de Quebec, Association des 
femmes diplomees d Universite, Canadian Conference of 
University Schools of Nursing, and the National League 
for Nursing. 

MISS LOUISE MINER, director, Nursing Service Division, 
Saskatchewan Department of Public Health, is chairman 
of the CNA Committee on Social and Economic Welfare. 
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She is a past president of the Saskatchewan Registered 
Nurses Association and served on the CNA Executive 
Committee for the 1959-61 Biennium. She has been active 
in the field of public health in Saskatchewan since 1945. 

MARY L. RICHMOND, director of nursing, Vancouver 
General Hospital, is a graduate of VGH. She received a 
B.N. degree from McGill University and later an M.A. 
degree from Columbia University. Her professional experi 
ence includes teaching at VGH; educational director and 
director of nursing at the Royal Jubilee Hospital; faculty, 
McGill University School for Graduate Nurses. Miss 
Richmond served as a regional visitor and member of the 
Board of Review during the Pilot Project; as chairman 
of the CNA Committee on Nursing Education 1962-64. 

HELEN PRESTON GLASS, a faculty member of the Univer 
sity of Manitoba School of Nursing, is a graduate of the 
Royal Victoria Hospital, Montreal. She holds a certificate 
in teaching and supervision from the University of Mani 
toba, and B.Sc. and M.A. degrees from Columbia Univer 
sity. Mrs. Glass nursing career has included general duty 
and private nursing in Alberta and British Columbia; 
clinical instruction in Prince Albert, Saskatchewan and 
Vancouver; nursing supervision at the Royal Victoria 
Hospital, Montreal; and educational secretary of the 
Manitoba Association of Registered Nurses. She was a 
member of the Task Committee, School Improvement 
Program. 

MISS JEAN LEWIS, director of nursing services, Depart 
ment of Health, St. John s, Newfoundland, is a graduate 
of Alder Hey Children s Hospital and Smithdown Road 
General Hospital, England. Miss Lewis is past president 
of the Association of Registered Nurses of Newfoundland 
and served on the Executive Committee of CNA during 
the 1962-64 Biennium. 

MISS MARGUERITE SCHUMACHER, advisor to schools of 
nursing, University of Alberta, is a graduate of the 
Victoria Hospital, Winnipeg. She holds a B.Sc. in nursing 
from Western Reserve University and an M.A. from 
Columbia University. Miss Schumacher is past president 
of the Alberta Association of Registered Nurses and served 
on the CNA Executive Committee for the 1962-64 
Biennium. 

ALBERT w. WEDGERY, assistant director, College of Nurses 
of Ontario, is a graduate of the Ontario Hospital School 
of Nursing, Whitby. He holds a B.Sc. degree in nursing 
from the University of Western Ontario and an M.A. 
degree from Columbia University. Mr. Wedgery, a former 
member of the RNAO staff, is second vice-president of 
the Registered Nurses Association of Ontario. 
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MOTHER M. BACHAND, Mother Provincial of the Ordre 
des Hospitalieres de St-Joseph, is a graduate of Hotel- 
Dieu, Montreal. She holds a B.N. from the Institut 
Marguerite d Youville and an M.Sc. from McGill Univer 
sity. Former director of the school of nursing at Hotel- 
Dieu, Montreal, Mother Bachand also holds a Licence in 
Pedagogy from the University of Montreal. She was co- 
chairman of the ANPQ Committee on Legislation, as well 
as co-chairman of the Committee on Nursing Education. 
She is a member of the Quebec Association on Education. 

SISTER MARY BEATRICE, teaching supervisor, St. Joseph s 
Hospital, Victoria, B.C., is a graduate of the College of 
St. Theresa. She holds a M.Sc. in nursing from St. Louis 
University, Missouri. Sister also holds diplomas from both 
the American and Canadian Registries of Radiological 
Technicians. She has had extensive experience in nursing 
education and nursing service. She was a staff nurse, an 
instructor, director of nursing and director of nursing edu 
cation. She has served the RNABC in various capacities, 
including Committee of Nursing Education, the Board of 
Examiners, and the Executive. 

SISTER JACQUELINE BOUCHARD, director of the Ecole 
des Sciences Hospitalieres, University of Moncton, is a 
graduate of the Hotel-Dieu, Edmundston, N.B. She holds 
a B.Sc. in nursing education from the Institut Marguerite 
d Youville, and an M.S. in nursing from Catholic Univer 
sity of America, Washington, D.C. She is a former nursing 
instructor and director of the school at Hotel-Dieu, Ed 
mundston, and is a member of the Board of Review for 
Evaluation of Schools of Nursing in New Brunswick. 

SISTER THERESE CASTONGUAY, director of the school of 
nursing at Regina Grey Nuns Hospital, is a sister repre 
sentative on the CNA Executive Committee. Born at 
Vaudreuil, Quebec, Sister is a graduate of St. Boniface 
School of Nursing, Manitoba. She received a B.S. degree 
from the Institut Marguerite d Youville, and an M.Sc. in 
nursing from Catholic University of America, Washington, 
D.C. Her experience includes: medical-surgical nursing 
supervisor, Maisonneuve Hospital, Montreal; obstetric 
and operating room supervisor, St. Theresa Hospital, Fort 
Vermilion, Alberta; assistant-director, school of nursing, 
St. Boniface Hospital, Manitoba. Sister Castonguay is 
secretary of the Institut Marguerite d Youville Alumnae, 
and is a member of the Instructors Organization, Mani 
toba Association of Registered Nurses, as well as a 
member of the Sigma Theta Tau Graduates, Catholic 
University of America. 

SISTER FRANCOISE DE CHANTAL, director of nursing, 
University of Ottawa School of Nursing, is a graduate of 
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the Ottawa General Hospital school of nursing. She holds 
a B.Sc. in nursing from the University of Ottawa, and an 
M.Sc. in nursing education from Catholic University of 
America, Washington, D.C. She is a former director of 
nursing at St. Joseph s Hospital, Sudbury. 

SISTER MARY DONALD, director of nursing at St. Rita s 
Hospital, Sydney, N.S., is a graduate of St. Michael s 
Hospital School of Nursing, Toronto. She took her public 
health nursing at McGill University and holds an M.Sc. in 
nursing from Boston University. 

SISTER MARY IRENE, director of nursing at Charlottetown 
Hospital, is a former sister representative on the CNA 
Executive Committee. Sister is a graduate of the Char 
lottetown Hospital School of Nursing. She holds a B.Sc. 
degree from St. Mary s College, Indiana, and an M.Sc. 
degree from the University of St. Louis, Missouri. Sister 
is president of the Canadian Conference of Catholic 
Schools of Nursing and is a member of the Association of 
Nurses of Prince Edward Island. 

SISTER THOMAS JOSEPH, supervisor, psychiatric depart 
ment, Halifax Infirmary, is a graduate of the Halifax 
Infirmary School of Nursing. She received a B.Sc. in nurs 
ing from Catholic University of America, Washington, 
D.C. and has been active on many committees of the 
Registered Nurses Association of Nova Scotia. 

SISTER MARY LETOURNEAU, director of nursing educa 
tion at Holy Cross Hospital, Calgary, is a graduate of 
St. Paul s Hospital, Saskatoon. She obtained her B.S. in 
nursing from the Institut Marguerite d Youville and her 
M.Sc. in nursing from Catholic University of America, 
Washington. Her professional experience has been chiefly 
in the field of medical-surgical nursing. Sister is presently 
chairman of the Committee on Nursing Education with the 



Alberta Association of Registered Nurses and is also a 
member of the CNA Committee on Nursing Education. 

SISTER ANN MARIE, director of nursing education at St. 
Michael s Hospital, Lethbridge, is a graduate of the General 
Hospital School of Nursing, West Waterford, N.S. She 
holds a B.Sc. in nursing from St. Francis Xavier University, 
and an M.S. degree from Boston University. Sister Ann 
Marie served with the Canadian Army Medical Corps 
during World War II and entered the Congregation of the 
Sister of St. Martha in 1952. She is vice-president of the 
Alberta Association of Registered Nurses. 

SISTER ST. LEONARD, director of nursing, General Hos 
pital, Sault Ste. Marie, is a graduate of the Lorrain School 
of Nursing, General Hospital, Pembroke. She holds a 
B.Sc. in nursing from the University of Ottawa and a 
M.Sc. in nursing from Catholic University of America, 
Washington. Her professional experience has been chiefly 
in the field of medical-surgical nursing. She is immediate 
past president of the Catholic Hospital Conference of 
Ontario and has served as a member of the Co-ordinating 
Committee of the Quo Vadis Project, the Planning Com 
mittee for Schools of Nursing Improvement Program and 
the RNAO Nursing Service Committee. She is a member 
of the Council of the College of Nurses of Ontario. 

SISTER MARY XAVERIUS, director of nursing, St. Clare s 
Mercy Hospital, St. John s, Newfoundland, is a graduate 
of Mercy Hospital, Baltimore. She holds a B.S. degree in 
nursing from the University of St. Louis, Missouri and has 
had experience as a staff nurse, night supervisor, obste 
trical supervisor and instructor. She is chairman of the 
Committee on Nursing Education and a member of the 
Council of the Association of Registered Nurses of New 
foundland. She is also a honorary member of St. Clare s 
Mercy Hospital Alumnae Association. 



Notices: 

CNA Membership Fee 

By decision of the Executive Com 
mittee, notice is hereby given that the 
voting delegates to the General Meet 
ing, July 4-8, 1966, will be asked to 
approve a combined annual journal 
subscription and membership fee of $8 
a member, commencing Jan. 1, 1967. 
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Amendments to Act of Incorporation & By-Laws 
Canadian Nurses Association 



A copy of the amended Act of In 
corporation and By-laws will be mailed 
to association members for study prior 
to presentation at the General Meeting, 
July 4-8, 1966. The amended Act and 
By-laws will appear in the June issue 
of The Canadian Nurse. 



Ample time will be provided for 
full discussion at the General Meeting 
prior to these documents being voted 
on by the voting delegates from each 
provincial nurses association in mem 
bership with Canadian Nurses Asso 
ciation. 
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Visit Old Montreal in July 



Be sure to visit the historical section of Montreal when you attend the CNA 
Biennial Convention July 3rd to 9th. Although only a stone s throw from the 
downtown shopping area it gives the visitor o fascinating glimpse of a bygone era. 



RENEE ROWAN 



Expo 67. Place Victoria, the 
subway. Place Ville Marie. Camillien 
Houde driveway this is the Mont 
real that we eagerly show off to visi 
tors. However, tucked away in the 
heart of this modern metropolis and 
flanked by the river on one side and 
the towering edifices of the business 
district on the other, is the area that 
distinguishes us from all the other 
great industrial centers of America 
Old Montreal. 

In 1962, the City of Montreal cre 
ated the Jacques Viger Commission 
whose purpose was to preserve and 
restore the rich historical inheritance 
which was in danger of being lost. 
The concern of this body centers 
chiefly on the neighborhood bounded 
by Place Jacques Cartier. Berri Street, 
Notre Dame Street and the river - 
our "left bank." 

Slowly but surely Old Montreal is 
shedding its ugly wrappings of dirt 



and dust. The remains of 18th cen 
tury masonry, hidden by the careless 
hands of men, are being discovered 
beneath layers of plaster and worm- 
eaten wooden walls as excavators go 
about their work. It is only a short 
walk from the downtown shopping 
area to this historical district, and the 
visitor who takes it is rewarded with 
a deeper appreciation of the work 
of restoration and renovation ac 
complished to date. 

It all began a few years ago when 
the music critic for The Montreal 
Star, Eric McLean, fell in love with 
the Louis Joseph Papineau home at 
440 Bonsecours Street, just a few 
feet away from the oldest church in 
the city, Notre Dame de Bonse 
cours. Mr. McLean restored the 
house for his own use. His enthu 
siasm set off a chaim reaction 
of similar projects. Just a few steps 
from Eric McLean s place, Marie- 



Paule established her fashion house 
by spending over $1.00,000 on the 
conversion of a warehouse formerly 
used to store peanuts. It is furnished 
with period furniture. Then came 
Fred Loebensold, the architect of 
Place des Arts. He acquired a ware 
house on Bonsecours Street, which 
he subsequently renovated to provide 
him with living quarters on the top 
floors and offices on the first floor. 
Next door to Marie-Paule, a 
handicraft store specializes in making 
candles in a wide variety of designs. 
The building on the corner, where 
Bonsecours intersects with St. Paul 
Street, houses Old Montreal s theatre. 
Les Saltimbanques, the theatrical 
company, stages its avant-garde pro 
ductions here. On the opposite corner 
stands the Pierre Calvet home one 
of the most remarkable dwellings of 
the French regime in Montreal. The 
property of a local department store. 




Notre Dame de Bonsecours was originally erected in 1657 by Marguerite Bourgeoys, and built in 
its present form in 1771. The church is open io visitors and contains a small museum depicting 
scenes from life in the 1700 s. (All photos courtesy of M. J. Delisle of the Municipal Tourist Office.) 
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James A. Ogilvy s Ltd., it will even 
tually be used for fashion shows and 
exhibitions of antique furniture. 

A few years ago the City of Mont 
real undertook the renovation of 
Bonsecours Market a large build 
ing noted for the simple, classical 
beauty of its architecture. Municipal 
offices, such as those occupied by 
the Jacques Viger Commission, are 
located there. 

While Bonsecours Street has much 
to interest the visitor seeking traces 
of a bygone era, St. Paul Street, with 
its commercial activities, displays a 
different but equally intriguing aspect 
of historical restoration. Little re 



mains today of the picturesque 18th 
century buildings except the archways 
of the spacious cellars whose beams 
were fashioned from tree trunks. 
Nevertheless, appropriate, tasteful 
renovation has turned St. Paul Street 
into a fashion, art and gastronomy 
center. Numerous deluxe boutiques 
are located there, as well as antique 
and handicraft shops, art galleries 
and restaurants featuring typical Ca 
nadian dishes. 

There are rumors that the street 
lamps of 1830 are to be installed 
along both sides of St. Paul Street, 
as part of Expo 67 preparations, 
turning the street into a promenade. 



It has been suggested that Place 
Jacques Carder should be closed to 
automobile traffic so that visitors 
may stroll in peace. 

Our visit to Old Montreal is cut 
short by lack of space. We can only 
hope that the visitor will come and 
discover for himself the living past 
of our city. 

Next month, Mme Rowan writes 
about some of Montreal s outstanding 
restaurants. D 



Mme Rowan is on the staff on the 
Montreal newspaper Le Devoir. 



Rue St-Paul was a bush track in the 

time of Maisonneuve, and the site of the 

Hotel-Dieu de Montreal, established 

by Jeanne Mance. 




The beautiful granite stone work of 

many historic buildings had been overlaid 

by later additions. Restoration and 

renovation has revealed much of the 

beauty. 



The narrow winding cobblestone streets 
remind the visitor of more sedate bygone 

eras. 







FILMS 



Scenes from 
"FUNDAMENTAL 

ASEPTIC 
TECHNIQUES* 




Fundamental Aseptic Techniques, a 

16-minute, sound, color film, illustrates, 
in detail, basic principles in preparation 
for work in an operating room. It pro 
vides visual reinforcement for lectures and 
demonstrates many of the steps that must 
be taught in preparation for work in the 
operating theatre. Correct attire, preliminary 
hand washing for circulating and scrub per 
sonnel, the correct method of opening 
sterile packages and draping equipment are 
stressed. The "closed" method of gloving 
is demonstrated in detail. 

Use of color to demonstrate sterile and 
unsterile areas provides dramatic visual 
reinforcement of the difficult-to-describe 
"contaminated" areas of the scrub gown. 

The film would be very useful in pre 
paring nursing students for their O. R. ex 
perience. It was prepared with the coopera 
tion of the Educational Committee of the 
Association of Operating Room Nurses of 
the United States. The film was produced 
in 1964 by Davis & Geek and may be re 
quested on loan from Cyanamid of Can 
ada Ltd., Medical Products Department, 
5550 Royalmount Ave., Town of Mount 
Royal, Quebec. 

An authorative and important new film 
illustrates the physiological aspects of ve 
nereal disease. Addressed specifically to the 
teenage audience, A Quarter Million Teen 
agers will be useful in teacher training, 
community and nursing education programs 
as well as in high-schools. In view of the 
almost 20,000 new cases of venereal disease 
that occur each year in Canada among 
persons aged 15 to 19 years inclusive, this 
health education film is an important educ 
ational reference for public health nurses. 

Both gonorrhea and syphillis are ex 
plained in detail and the need for treat 
ment is stressed. The film is in color and 
runs for 16 minutes. Extensive animation is 
used. 

It may be borrowed through the Depart 
ment of Education in most provinces, or 
may be requested for loan from Churchill 
Films, Educational Film Distributors Ltd., 
191 Eglinton Ave. E., Toronto 12, Ont. 

Fertility Control represents a complete 
compilation of information concerning fer 
tility control and the role of the oral con 
traceptives. The film, prepared by Eli Lilly 
and Company, pharmaceutical manufac 
turers, was written and developed with the 
assistance of Joseph W. Goldzieher, M. D. 
research professor at Trinity University, and 
chairman of the Department of Endocrin 
ology, Southwest Foundation for Research 



and Education, San Antonio, Texas. 

The film discusses anatomy and physiol 
ogy of ovulation; the history of contra 
ception; ancient and modern forms of 
mechanical contraceptive devices; intrau- 
terine devices; and the theory of oral con 
traception. 

The film is 16 mm., sound, color, and has 
a running time of 40 minutes. It may be 
borrowed free-of-charge from Eli Lilly and 
Co. (Canada) Ltd., Box 4037, Terminal A, 
Scarborough, Ont. 

A new film on the application of radio 
active drugs in specific diagnostic prob 
lems has recently been released by E. R. 
Squibb & Sons for use by professional 
medical groups. The film is suitable for 
physicians interested in the role nuclear 
medicine can play in the clinical manage 
ment of their p^ents-It is a so f interest 
to residents, interns, nurses, technicians 
and administrative staffs. 

The film, Radioisotope Scanning in the 
Clinical Management of Patients, features 
Millard N. Crowl, M. D., assistant profes 
sor of radiology at Hahnemann Medical 
College and Hospital in Philadelphia, Pa. 
It presents a brief review of the physical 
fundamentals and a discussion of the ins 
trumentation associated with the clinical 
nuclear medicine studies. Basic principles 
of radioisotope scanning are described, 
covering its development into an automatic 
counting, recording, and data presentation 
system. 

The 16 mm., color, sound film runs 35 
minutes and is available at no charge for 
professional medical groups from E. R. 
Squibb & Sons, Box 599, Montreal 3, P. Q. 

Stress and the Adaptation Syndrome 

describes the basic experiment which led 
Dr. Hans Selye (University of Montreal) to 
develop the concept of stress in medicine. 
Although this is a medical teaching film 
and is rather technical, the General Adapt 
ation Syndrome is clearly outlined, and 
the film is useful in that it demonstrates 
actual research techniques. 

Produced in 1956, the film is in color 
and runs for 30 minutes. 

The film may be borrowed from the 
Film Library, Pfizer Company Ltd., 50 
Place Cremazie, Montreal 11, P.Q. 

A 13-minute, color, sound film on nurs 
ing, Vigil, has been produced by the Ca 
nadian Nurses Association in cooperation 
with Crawley Films Ltd., Ottawa. It will be 
previewed at the CNA Biennial Convention 
in July. Watch for it. 
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A cerebrovascular accident is 
some catastrophe involving the blood 
vessels to the brain. The. ancients 
recognized the cataclysmic nature of 
"apoplexy" or strokes and there are 
both Biblical and Greek references 
to individuals losing their ability to 
move arms and legs and their power 
of speech. Within the past 20 years 
there has been increasing study and 
knowledge of the dynamics of cere 
bral circulation and new methods 
have been devised for both investigat 
ing and treating cerebrovascular dis 
ease. 

Etiology 

A large number of factors predis 
pose to development of the disease. 
These factors are all related to chan- 
ges in the blood supply to the brain 
which result in either transient or 
permanent damage to the brain 
cells. The calibre of blood vessels, 
the oxygenation of the blood, and 
the amount of blood the heart is 
able to deliver to the brain all con 
tribute to the clinical picture. Var 
ious causative factors, when recog 
nized, may permit prophylactic mea 
sures that will reduce the likelihood 
of irreversible brain damage. Three 
main causes for cerebrovascular acci 
dents are recognized: 

1. Cerebral thrombosis this is 
primarily related to narrowing of 
blood vessels with superadded 
thrombosis. Atheroma tends to be 
the major factor in the narrowing of 
blood vessels, and its development 
is accentuated by age, diabetes, hy 
pertension, and certain racial and 
familial traits. The vessel also may 
be narrowed by outside pressure on 
the wall and inflammatory processes 
involving the wall. An increase in 
the number of platelets, dehydration 
or reduction in blood flow secondary 
to a fall in systemic blood pressure, 



may play an additional role in 
etiology. 

2. Cerebral hemorrhage the 
rupture of cerebral blood vessels is 
primarily associated with an eleva 
tion of blood pressure, which is pre 
sent in at least 75 percent of cases, 
and an arterial wall that has been 
weakened by atheroma. Hemorrhage 
is also more likely to occur in condi 
tions where the normal protective 
clotting mechanism of the blood is 
altered either by anticoagulants, liv 
er disease or platelet deficiency. 

3. Cerebral embolus emboli 
are a less frequent cause of cerebro 
vascular accidents, but their correct 
diagnosis is important as prompt 
treatment may either correct the ob 
struction or reduce the probability 
of further, perhaps fatal, emboli. The 
blood clots usually come from the 
heart and are secondary to either 
rheumatic^ heart disease, myocardial 
infraction or changes in cardiac 
rhythm, such as auricular fibrillation. 
Infrequently, communication between 
the left and right sides of the heart 
may permit thrombi from pelvic or 
femoral veins to enter the cerebral 
circulation and produce emboli. Fat 
emboli may follow trauma and air 
emboli may be related to operations 
or the inadvertent injection of air 
into veins. Septic emboli occur in 
bacterial endocarditis and tumor em 
boli from a neoplastic focus. 

Incidence 

Exact figures of the incidence of 
cerebrovascular accidents are diffi 
cult to obtain, but it is estimated 
that in the United States there are 
approximately two million survivors 
of cerebrovascular accidents. One- 
third of these were formerly wage 
earners and now unemployable as 
a result of their illness. Sixty percent 
resulted from cerebral thrombosis, 
about 20 percent from cerebral hem- 
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orrhage and the remainder from 
emboli and other less frequent cau 
ses. Cerebral thrombosis is more like 
ly to occur between 60 to 80 years 
of age and cerebral hemorrhage more 
frequently in the 50 to 70-year age 
group. Cerebral emboli are more 
common in lower age groups. There 
is no marked difference between the 
sexes, but certain families and races 
seem predisposed to cerebrovascular 
accidents. In addition to those dis 
abled by cerebrovascular accidents, 
"strokes" are rated in the United 
States as the number three killer and 
have drawn increasing attention over 
the past decade. 

Pathology 

The pathological physiology of 
cerebrovascular accidents is related 
to the anatomical arrangement of 
blood vessels to the brain. The brain 
normally receives about 20 percent 
of the cardiac output and this is 
supplied by the two internal carotids 
and the two vertebral arteries which 
anastomose to form the Circle of 
Willis. This anastomosis, combined 
with others, may make the obstruc 
tion of even a major artery result in 
only transient symptoms provided 
that other cerebral vessels are ade 
quate. Certain vessels are found to 
be particularly involved by athero- 
ma, thrombosis, emboli and hemor 
rhage. Sixty percent of the cases of 
cerebral hemorrhage occur in the re 
gion of the basal ganglia and the in 
ternal capsule. The pathological 
changes in thrombosis and embolism 
tend to be the same, but hemorrhage 
produces more extensive brain dam 
age, often with rupture into the 
ventricles. The most common site 
of thrombosis and emboli is the 
middle cerebral artery affecting the 
internal capsule. The destruction 
from thrombosis and emboli is usual 
ly less marked, through again there 
will be softening of brain tissue fol 
lowed by healing and scarring similar 
to the processes of repair in other 
areas of the body. 

Clinical Manifestations 

The clinical findings will vary 
considerably from complete coma 
with rapid deterioration and death to 
mild and sometimes temporary weak 
ness in an extremity, or transient 
mental confusion. The pattern will 
depend on the site and type of lesion 
and the adequacy of the collateral cir 
culation. Certain clinical manifesta 



tions are common to most cerebro 
vascular accidents. 

1. Onset: this is usually sudden, 
although with a detailed history some 
may be preceded by transient symp 
toms of limb weakness, difficulty in 
talking, confusion or, in some cases, 
previous cerebrovascular accidents. 
Emboli and hemorrhage are more 
likely to occur when the patient is 
active. Thrombosis is more frequent 
during sleep. The onset of emboli 
and thrombosis tends to be sudden 
while hemorrhage usually shows 
progression over a short period. 

2. Coma: there is often some con 
fusion, emotional lability, or loss of 
consciousness. This may vary in 
depth and progress with involvement 
of vital centers, increasing tempera 
ture, respiratory difficulty and, final 
ly, death. Cerebral hemorrhage is 
more likely to produce coma. 

3. Paralysis: the frequent invol- 
ment of the internal capsule causes a 
contralateral paralysis of the face, 
arm and leg. Initially, there is flaccid 
paralysis with loss of motor tone and 
reflexes which, after a varying pe 
riod of shock, is replaced by increased 
muscle tone and reflexes. Motor in 
volvement is more frequent but sen 
sation may also be involved. 

4. Convulsions: these occur less 
frequently and may be either local 
or general in nature. 

5. Speech: this is lost when the 
dominant cerebral hemisphere is in 
volved. The loss may be complete or 
partial. The patient may have diffi 
culty in understanding either what 
is said or read. 

6. Headache: in cerebral hemorr 
hage, headache may be severe and 
progressive as a result of increased 
intracranial pressure. This may lead 
to nausea and vomiting. 

7. Visual changes: there may be 
changes in pupil size, papilledema, 
visual field defects or involvement 
of cranial nerves, depending on the 
location and severity of the cerebro 
vascular accident. 

8. Changes in vital signs: anoxia 
of vital centers in the brain stem 
may produce temperature changes 
with progressive hyperpyrexia, res 
piratory difficulty with Cheyne- 
Stokes respiration, or nausea and 
vomiting. 

9. Neck signs: auscultation and 
palpation over the carotid and verte 
bral arteries may help to confirm 
narrowing or occlusion of these ves 
sels which may be amenable to sur 
gery. 
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Certain clinical patterns are asso 
ciated with lesions affecting speci 
fic vessels or areas: a) Occlusion of 
the common or internal carotid ar 
tery produces symptoms varying from 
very little in young patients with good 
collateral circulation, to transient or 
permanent signs in the older age 
group. Initially, there would be a 
loss of consciousness, hemiplegia on 
the opposite side, and aphasia if the 
dominant side is affected. There may 
be loss of vision on the same side 
as the lesion, b) Occlusion of the 
anterior cerebral artery or its bran 
ches causes hemiplegia of the op 
posite side, affecting the leg particu 
larly. If the dominant side is affected 
there will be some confusion and 
aphasia, c) Occlusion of the middle 
cerebral artery, which is the most 
frequently involved vessel, produces 
hemiplegia affecting the face and 
arm more than the leg, and gives rise 
to speech difficulty, d) Occlusion of 
the posterior cerebral artery may 
produce a transient hemiplegia and 
also sensory changes. In some cases 
there is persistent pain with ataxia, 
tremors and involuntary movement, 
e) The basilar artery is formed by 
the junction of the two vertebral ar 
teries. It supplies much of the brain 
stem and medulla oblongata. If this 
vessel is fully occluded there will be 
widespread involvement of cranial 
nerves, diplopia, slurred speech, con 
fusion and frequently coma, as vital 
centers become involved. The result 
is usually fatal. 

Laboratory Tests and Findings 

Urinalysis may show changes re 
flecting concurrent renal disease as 
sociated with hypertension. Some 
transient albuminuria or glycosuria 
may be present. 

White blood cell counts are fre 
quently increased in cerebral hemor 
rhage, but are unlikely to be altered 
in the other conditions. 

Cerebrospinal fluid is frequently 
bloodstained in cases associated with 
cerebral hemorrhage, and may be 
under increased pressure or later 
show xanthochromia. 

Electrocardiograms may show evi 
dence of a recent myocardial infarct 
ion or a cardiac arrhythmia, both of 
which may represent sources for em 
boli or perhaps a reason for a fall 
in blood pressure producing throm 
bosis. 

Electroencephalograms will some 
times give guidance as to the extent 
of damage, the localization, and may 
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suggest tumor or trauma as a cause. 

Routine skull films may confirm a 
shift of a calcified pineal gland, or 
will help to rule out skull fractures, 
trauma or a tumor as the source of 
the lesion. Special radiological pro 
cedures, including arteriography in 
selected cases, give useful infor 
mation about the site of the lesion, 
particularly where surgery is being 
considered. 

Blood counts and prothrombin 
time may show whether there is any 
associated leukemia or changes in the 
prothrombin level that would pre 
dispose to either thrombosis or ce 
rebral hemorrhage. 

Diagnosis 

It is important to differentiate ce- 
rebrovascular accidents from other 
lesions of the central nervous system. 
It is also useful to determine whether 
thrombosis, embolus or hemorrhage 
is the major factor in producing the 
symptoms. 

When the patient is comatose, the 
differential diagnosis must include 
such medical conditions as uremia, 
diabetic acidosis, hypoglycemia, poi 
soning, overindulgence in alcohol, as 
well as meningitis, brain tumor, cere 
bral abscess and epilepsy. A careful 
history of previous symptoms and the 
mode of onset will often help to ex 
clude many of these conditions. Ex 
amination of the urine will show 
evidence of ketosis and an elevated 
blood urea nitrogen will confirm the 
presence of uremia. A very low blood 
sugar will suggest hypoglycemia as a 
contributing factor, and the cerebral 
spinal fluid will usually confirm the 
diagnosis of meningitis and help rule 
out trauma. 

Trauma must be suspected in all 
cases of cerebrovascular accidents, 
particularly where there is evidence 
of injury to the head or scalp. In a 
comatosed patient, it is important 
to determine if hemiplegia is present. 
The presence of flaccidity of the he- 
miplegic side, and the puffing out 
of one cheek on respiration, will per 
mit a clinical diagnosis. The symp 
toms associated with tumor usually 
develop gradually. With subarachnoid 
hemorrhage, there is usually associat 
ed headache and stiff neck. With sub- 
dural and extradural hemorrhage the 
x-ray and the history are likely to be 
suggestive. A careful history and phy 
sical examination combined with re 
levant laboratory tests will permit a 
correct diagnosis in the majority of 
cases. 
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Treatment 

Treatment can be considered un 
der two main headings: immediate 
and residual. 

Immediate 

This consists of measures to keep 
the patient alive, to attempt to diag 
nose the cause and determine spe 
cific factors that may be amenable 
to treatment. Hospitalization, where 
this is available, is essential. Good 
nursing care will make all the differ 
ence in the recovery of the acutely 
ill patient. A careful record of intake 
and output, adequate skin care, in 
surance of adequate oxygenation and 
maintenance of vital signs is imper 
ative. 

An adequate blood pressure must 
be maintained to ensure sufficient 
urinary output and maximum oxy 
genation of the brain. The use of 
hypotensive drugs may increase the 
anoxia with narrowed vessels. 

For those patients with cerebral 
emboli or with transient symptoms 
that are slowly progressive over a 
period of time, anticoagulants are 
considered. Studies have shown that 
anticoagulants improve prognosis and 
reduce the possibilities of a further, 
more severe "stroke." It is generally 
believed that anticoagulants are 
contraindicated when the blood pres 
sure is markedly elevated, when the 
stroke is complete, or when there is 
evidence of blood in the cerebrospinal 
fluid. Although there is no uniform 
agreement, most doctors believe that 
they should be continued up to six 
months. 

Surgery is rarely indicated with 
a major hemiplegia or in stenosis 
without complete occlusion. It is 
most beneficial where there is com 
plete thrombosis or an embolus of 
under four days duration. Surgery is 
usually associated with an increased 
mortality when used to evacuate blood 
clots in cerebral hemorrhage, other 
than for traumatic sub- or extra 
dural types. 

Fibrinolysin has been advocated 
to help dissolve clots, but there is lit 
tle evidence of its effectiveness. 
Also, the use of vasodilator agents 
to promote cerebral circulation is now 
believed to play no significant role 
in improving recovery. 

Residual 

Once the acute effects of the cere 
brovascular accident are past, the 
nurse and physiotherapist, working 
with the occupational therapist, so 



cial worker and physician, can pro 
mote maximum return of function 
and teach a patient to compensate 
for any residual defects. 

Recently, interest has been expres 
sed in surgical improvement of func 
tion in hemiplegic hands and limbs, 
but this has not yet received wide 
spread acceptance and has not been 
submitted to controlled study. 

Prognosis 

The prognosis in any individual 
case depends on the amount of per 
manent damage to brain cells. The 
ability of the patient to adjust and 
benefit from instruction will vary 
with the amount of cortical damage 
that has been sustained, which may 
prevent him from learning new tech 
niques to cope with the residual dis 
ability. Studies have shown that 90 
percent of patients with hemiplegia 
can be taught to get out of bed, 70 
percent can become self-sufficient, 
and 30 percent of those in the em 
ployable age group are able to re 
turn to limited employment. Other 
authors have commented that in the 
case of 200 elderly patients sent to 
hospital with cerebrovascular acci 
dents, one-half will recover and one- 
quarter will be able to return home. 
This refers to an elderly group in a 
chronic hospital, and younger age 
groups do better with treatment. 

Another study of over 200 pa 
tients with cerebrovascular accidents 
showed that with an active rehabili 
tation program only three percent 
were dependent after hospital stay. 
In other studies, where no rehabili 
tation program was available, 18 
percent of the patients were markedly 
dependent on others at the time of 
discharge. 

With optimum treatment, improve 
ment may continue for some time 
after the initial event, particularly 
where emboli and hemorrhage have 
been factors. Learning to compensate 
accounts for most of the improve 
ment after four months, rather than 
further recovery of damaged cells. 

It is very difficult for the physician 
or nurse to assess the will of the 
patient to overcome his disability. In 
conclusion, let us remember the 
words of Sir William Osier: "Nothing 
in life is more wonderful than faith 
the one great moving force which 
we can neither weigh in the balance 
nor test in the crucible." 



Dr. Barager is a Consultant in Internal 
Medicine, Winnipeg, Manitoba. 
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Initially, intensive nursing care on 
a 24-hour basis is necessary to 
support the physician s efforts to 
preserve the life of a patient who 
has suffered a cerebrovascular acci 
dent. This may include oxygen 
therapy, use of suction, and mainten 
ance of body fluid levels and electro 
lyte balance through intravenous in 
fusion. Drugs are administered care 
fully and their actions meticulously 
recorded. A minimum of disturbing 
activities is essential if the patient is 
to have maximal help. 

On admission, the patient may or 
may not be conscious. In either 
case, vital signs are observed to 
supplement information already 
known about his condition. Careful 
records of temperature, pulse and 
respiration rates are kept and related 
to known factors and treatment. 
Cyanosis is relieved by the adminis 
tration of oxygen; obstruction to 
breathing is prevented by maintain 
ing a free airway and by suction. A 
half-hourly record of the pulse rate 
may be required where hemorrhage 
has occurred and may recur. The 
pupils of the eyes are checked 
frequently to determine whether im 
portant reflexes are present. 

The possibility of a repeat "stroke" 
before the patient recovers from the 
original accident is an ever-present 
threat. Blood pressure readings give 
early warning of the danger, as do 
small twitchings of isolated muscles 
or groups of muscles, or a sudden 
drooping of the corner of the mouth 
and protrusion of the tongue. 

Early investigation usually in 
cludes an estimation of sediment 
ation rate, serum electrolytes, blood 
sugar and blood urea nitrogen levels. 
The results of such findings will be 
equated to the vital signs observed. 
An electrocardiogram may be order 
ed and, occasionally, x-rays of the 
chest. X-rays of the head are ordered 



Nursing the Patient With 
Cerebrovascular Accident 



Although the same nurse is seldom involved in the overall care 

of the patient from admission to discharge, she needs to understand 

all stages of the patient s progress toward recovery. 
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when there is suspicion of a cerebral 
tumor. 

The Unconscious Patient 

General care of the unconscious 
patient includes close attention to 
skin, eyes, mouth, intake and output 
of fluids, medication and body posi 
tion. 

Regular bathing is essential to 
stimulate circulation. Pressure areas 
need regular attention because of 
immobilization and decreased body 
functions. The use of an air mattress 
of the alternating pressure type is 
very helpful, as are sheepskins. The 
treatment of pressure areas is timed 
to coincide with turning, positioning 
and routine toilet care. Hair, as well 
as finger and toe-nails, require spe 
cial attention. 

The eye on the affected side is 
cleansed and protected from irritants, 
such as droughts, bright lights, dust 
and vapors, as well as from odors 
that stimulate lachrymal glands. A 
pad over the eye is an effective pro 
tection against atmosphere, light and 
pressure. Also, it absorbs the lachry 
mal excretions that otherwise would 
course down the cheek. 

Oral hygiene is a major concern 
and frequent attention is needed to 
keep the tongue moist and clean. The 
lips are treated to prevent cracking 
and development of sordes. 

Fluid intake and output is of ut 
most importance and careful records 
of the amounts administered and ex 
creted are kept. Accurate records of 
output may be difficult to obtain 
when the patient is incontinent, but 
estimates should be made where 
possible. Usually, an in-dwelling 
catheter is inserted. 

Fluid is needed to combat shock 
but too much too soon can cause an 
accumulation of fluid at the bases 
of the lungs, and raise a fallen blood 
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pressure too quickly. This is parti 
cularly dangerous when hemorrhage 
has occurred, and also in cases 
associated with hypertension, al 
though in the latter it is the nature 
of the fluid as well as the amount 
that is important. 

Medications ordered during the 
unconscious stage are likely to in 
clude cardiac-controlling drugs to 
coordinate cardiac action, drugs to 
allay restlessness, anticoagulants in 
certain cases of thrombosis, and 
drugs to relieve hypertension. It is 
not unusual for these patient to be 
diabetic, in which case insulin is 
administered and must be balanced 
with the intravenous administration 
of glucose. 

Correct positioning of the un 
conscious patient facilitates subse 
quent treatment. The head of the 
bed is raised 8 to 10 inches to avoid 
cerebral edema. Warm bedclothes 
are required but should be light in 
weight. All joints are put through a 
passive range of movement at least 
twice a day to prevent stiffness, 
which will develop in two or three 
days if such movements are neglect 
ed. This is easily and gently done 
when the patient is positioned and 
turned, and when he is given routine 
toilet care. 

Most patients with cerebrovascular 
accident have an early period of 
flaccid paralysis, with some spasticity 
developing later. The leg can be kept 
in neutral position by the use of a 
trochanter roll. To avoid flexion 
contracture, nothing is placed under 
the knee, unless specifically ordered 
by the physician. Foot drop is pre 
vented by using a footboard to keep 
the feet at right-angles to the legs. 
This extends four inches beyond the 
end of the mattress, leaving the heels 
free. A bedcradle is unnecessary if 
the bedclothes are draped over the 
footboard. 
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The arm is protected and posi 
tioned to prevent subsequent loss of 
mobility and venus and lymphatic 
stasis, which could result in edema of 
the hand. A rolled washcloth or the 
equivalent placed in the hand will 
keep it in good anatomical position. 
Pillows under the patient s head 
should never be allowed to push the 
head forward toward the chest. 

The Conscious Patient 

The general care of the conscious 
patient will be most effective if 
based on an appreciation of the pat 
ient s need for understanding and 
psychological support. It will be 
months before he recovers from the 
full impact of what has happened 
to him. If he is aphasic, early 
attempts to establish nonverbal 
communication are made to allay 
his fears. An instinctive understand 
ing of what he wants will be help 
ful. Attempts to establish commu 
nication beyond a certain point when 
the patient obviously is not com 
prehending may be traumatic. Re 
cognition may be stimulated if the 
words are demonstrated, if he is 
shown photographs or visited by 
friends and members of his family. 

Once consciousness is established, 
the patient is transferred to a room 
where there is at least one other 
patient. He is in need of companion 
ship, friendly faces and the sound of 
conversation. The room should be 
bright, attractive and well ventilated. 

Retraining 

The patient s retraining can be 
made easier if the furniture in the 
room is selected carefully. Ideally, 
the bed should be adjustable in 
height for teaching transfer tech 
niques and to facilitate nursing 
procedures. It should be stable 
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because the patient will lean against 
it for support. Ample space should 
be allowed for easy manipulation of 
the wheelchair. 

Similar consideration is given to 
the placement and stability of the 
bedside locker. All nonessential 
equipment is removed from the area 
whenever transfer activities are being 
attemped. In the selection of a chair, 
thought is given to the height and 
size of the patient. 

The first phase of retraining be 
gins while the patient is still in bed. 
It includes such self-care activities as 
washing and drying the face, brush 
ing the hair, shaving, putting on and 
removing clothing, and feeding. In 
a conventional hospital situation, 



activities of daily living will be 
taught by the nurse. In a rehabili 
tation setting, early instruction may 
be given by an occupational therapist, 
with the nurse following through 
until the patient is able to do it 
alone. 

As the first step toward ambu- 
lation the patient will be taught side- 
lying, how to move up and down in 
bed, prone-lying, how to lift his 
involved leg with his normal foot, 
and to move his weak upper limb 
by grasping it at the wrist with his 
good hand and lifting it across his 
body. He is taught to pull himself to a 
sitting position by grasping a braided 
rope secured to the foot of the bed. 
A short side-rail at the head of the 



Patient pulling himself to sitting position with the help of a braided rope. Note the short 
rail on right side of bed, and the quadriplex cone that has been placed close to the patient. 
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Patients should be encouraged to participate in 
various self -care activities, such as the a.m. bath. 



Patients learn transfer techniques before advanc 
ing to walking. This patient is wearing a toe-strap. 



bed on the patient s unaffected side 
can be a further aid when he is 
attemping to sit. The next step will 
be for him to learn to sit on the 
edge of the bed with his legs hang 
ing over the side, and to maintain 
this position against resistance. 

Standing balance is taught as soon 
as sitting balance has been success 
fully achieved. Normally, this occurs 
very early in the treatment program. 

In the process of perfecting stand 
ing balance, the patient learns to sit 
squarely on the edge of the bed with 
his center of gravity correct and his 
knees and feet in proper alignment 
before attempting to rise to an up 
right position. Transfer techniques 
are taught before he advances to 
walking. 

In a rehabilitation hospital where 
the patient attends special treatment 
departments, he is trained in the use 
of a wheelchair. He will be instructed 
to position his chair for transferring, 
to propel the chair with one hand, 
and to recognize its safety features. 



Advanced transfer techniques are re 
quired for toilet care and bathtub 
safety. 

At this stage there will be no 
need to continue temperature, pulse 
and respiration records unless some 
thing unusual occurs; however, blood 
pressure readings may be necessary 
for some time, particularly if the 
patient is hypertensive and/or on 
anti-hypertensive medication. 

The diet should be as normal and 
well-balanced as possible. Type of 
food as well as the quantity and 
frequency of feedings depends upon 
several factors. A fluid or soft diet 
is needed for the patient with dys- 
phagia. Thereafter, diet will be 
prescribed in relation to such things 
as height and weight, known medical 
factors, disturbed metabolism, and 
exercise programs. The timing of 
meals is important to the older pat 
ient and former food habits should 
be ascertained. He may need help 
with meals, or require assistive de 
vises, such as a glass with holder. 
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The patient may sleep well, es 
pecially if he has a fairly heavy 
rehabilitation program; at times, 
however, he may be kept awake by 
reactive depression, or worry over 
family and financial matters. The 
results of sedation should be noted. 
A nourishing drink at bedtime may 
eliminate the necessity for sedatives. 

Retraining for continence is an 
important part of the rehabilitative 
program. Intake of fluids is recorded 
accurately as well as the times of 
voiding, and whether the patient is 
involuntary. Attempts to establish a 
pattern are the first steps toward 
control. Stress incontinence will occur 
if the patient is upset, over-tired, or 
feels frustrated. Before control is 
satisfactorily established, the patient 
will have to make distressingly fre 
quent trips to the bathroom. The 
nurse can help by teaching him to 
expect this. 

There also will be bowel problems, 
such as diarrhea, which may be pre 
cipitated by diet, anxiety, stress, un- 
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Patient and nurse discuss the purpose of a leg 
brace. Instruction is essential for rehabilitation. 



Patient walking with the help of a quadricane. 
Note that left arm is supported by a sling. 



familiar activity or the action of 
drugs. Constipation often occurs and, 
in severe cases, fecal impaction. 
Constipation can be relieved by diet, 
medication, enemata, the insertion of 
suppositories or any combination of 
these. It is important that the patient 
has easy access to the toilet and that 
he is not hurried during the process 
of retraining. 

Since no two patients who have 
had cerebrovascular accidents are 
ever entirely alike, the symptoms 
presented vary considerably. There 
may be impaired sensation of heat, 
cold, taste, smell or fine touch - 
all of which will complicate the 
patient s recovery. Visual disturb 
ances are common and may include 
photophobia and diplopia. Upright 
objects, such as tall buildings, may 
appear to the patient to lean at 
fantastic angles. There are often 
spatial difficulties from visual field 
involvement, which may result in the 
patient being aware of only one side 
of his food plate. Visual and spatial 
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involvement, disorientation, confu 
sion, impaired attention span and 
disorders of memory, tend to accent 
uate unsteadiness and may slow 
down the rehabilitative program. 

The patient is likely to have bi 
zarre ideas of his own body image. 
These are revealed in conversation 
rather than as the result of direct 
questioning. Denial of the paralyzed 
arm and parts of the body is fairly 
common. There may be an inability 
to name things that ordinarily are 
familiar. All these problems must be 
clearly understood by the nurse. 

Emotional lability occurs fre 
quently, often resulting in inapprop 
riate laughter that can be most dis 
concerting. If the patient is not 
readily distracted he should be given 
time to regain his composure. The 
nurse will explain to relatives that 
such tears are not related to un- 
happiness, but are part of the present 
illness. 

The nurse s role in rehabilitation 
is a very central one. She provides 



the immediate bedside care, directs 
and supervises the ward activities of 
the patient, assists in the coordin 
ation of his program, teaches the 
non-professional staff the purpose 
of what is being done, and helps to 
interpret the philosophy of re 
habilitation to the patient and his 
relatives. Like all other members of 
the rehabilitation team, everything 
she does is directed toward fulfilling 
the purpose of the program. She can 
help the patient to take pride in his 
accomplishments and to adjust to 
and accept any residual disability. 

When the patient finally leaves 
the hospital, the nurse will have the 
satisfaction of knowing that the 
excellent services that exist in the 
community will continue and ex 
pand upon the treatment established 
in the rehabilitation setting. D 



Miss Thorpe is Nursing Consultant, Sana 
torium Board of Manitoba. Miss Coull is 
Director of Nursing, Manitoba Rehabili 
tation Hospital, Winnipeg, Manitoba. 
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Camping for Crippled Children 




4// children respond to camping programs but this is especially true for the 
physically handicapped child, whose horizons may be limited by his handicap, 
by the over- protection of his parents, or by his sensitiveness to his disability. 



Organized camping started at the 
turn of the century when youth lead 
ers found that every child benefited 
from a camping experience during 
his formative years. Camping for the 
crippled children of Ontario began 
in 1937, following an epidemic of 
poliomyelitis. It had become appar 
ent that a supervised recreational 
program was needed, and this 
prompted the building of Blue Moun 
tain Camp on Georgian Bay. There, 
67 children, too physically handi 
capped to cope with the program in 
an ordinary camp, enjoyed a camp 
holiday. From this small beginning, 
the Ontario Society for Crippled 
Children, helped by Easter Seals and 
in cooperation with 230 local service 
clubs and interested individuals, has 
expanded its camping program to 
include five camps. The four addi 
tional camps were built in dispersed 
locations as the need arose: Wood- 
eden Camp, near London, opened 
in 1946; Merrywood Camp in the 
Rideau Lakes area in 1948; Lake- 
wood Camp on Lake Erie and North- 
wood Camp near Kirkland Lake 
both opened in 1954. Now, 1,200 
children can enjoy a vacation in a 
camp setting, with all the fun, games 
and traditions associated with this 
type of holiday. 



These camps are not treatment 
centers, but many of the activities 
are therapeutic such as swimming, 
arts and crafts, dramatics, etc. More 
important than the therapeutic value 
is the boost given to the child s 
morale. Camping has proved its val 
ue as an important adjunct to the 
treatment and education of these 
children. This service is available to 
all physically handicapped children 
under the care of the Society, regard 
less of religion, race, creed or finan 
cial status. The only stipulation is 
that a child must be mentally capable 
of benefiting from a group experience 
in a recreational setting. The empha 
sis is on participation rather than 
competition. 

Camps vary in size and accom 
modate from 40 to 72 children. Staff 
to camper ratio is, of necessity, high 
approximately one staff member 
for every two children. Ten children 
and two counselors, or nurses, live 
in each cabin. This may be the first 
time that the child and his mother 
have been separated and the know 
ledge that nurses are a part of the 
camp staff gives the mother a feeling 
of security regarding the care of her 
handicapped child. Parents are en 
couraged to accompany their child 
to camp as this gives them an op- 
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portunity to see the accommodation 
and to discuss special treatments and 
medications with the nurses. If it is 
not possible for parents to bring their 
child, a service club member will 
provide transportation. 

For two or three weeks the child 
lives in a relaxed atmosphere, re 
moved from restrictions of classroom 
or hospital routine. Camping per 
forms a unique function and can 
fulfill many of the special needs of 
growth and rehabilitation. This type 
of education, through recreation and 
acquired skills, can contribute to a 
child s future enjoyment and adjust 
ment to his handicap. It is important 
to use the kind of guidance and 
equipment needed to stimulate im 
agination and the best creative ex 
pression. Even if it is only a "first 
try" for a child it may well spark an 
interest that can be developed. 

At camp a child is surrounded by 
others who may be more handicapped 
than himself and he soon learns to 
do things and acquire abilities he had 
not thought possible. He makes 
friends and shares with them new 
and exciting activities. Through cons 
tant challenge and stimulus he finds 
the motivation to become more in 
dependent. These children are not 
expected to do things beyond their 
actual capabilities but are treated as 
much like able-bodied children their 
own age as is possible, and are en 
couraged to do everything they can 
for themselves. 
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I Twelve hundred children each year can enjoy 
| a vacation in a camp setting, where the 
emphasis is on participation. 



Activities 

By adapting and modifying activi 
ties to the child s capabilities, even 
the most severely crippled child can 
participate. He is not permitted to 
withdraw himself from activities in 
which he lacks the confidence, but 
not the ability to participate. Per 
fection is not expected and accom 
plishment is determined by the en 
joyment derived and the effort exert 
ed by the camper. However, goals 
must not be set too low and the child 
is encouraged to work to the limit 
of his capabilities. 

With the exception of boating and 
riding, most camp activities are in 
cluded in the daily program. Rules 
are altered when necessary to permit 
specific individuals to participate 
fairly in games. As at any camp, 
swimming is undoubtedly the most 
popular activity. In a heated pool, 
which is more easily supervised than 
a beach, campers learn to swim and 
have an opportunity to earn a Red 
Cross badge. In the water, a child 
is free of heavy appliances and buoy 
ancy permits him to use his limbs 
and relax his muscles. Red Cross Ins 
tructors teach the children rules of 
water safety and swimming skills. 
A registered nurse is in attendance 
at the pool to observe any signs of 
undue fatigue or illness. 

Arts and crafts is an important 
phase of camping for crippled child 
ren, because the child who is unable 
to participate fully in more active 
parts of the program is often capa 
ble of a high standard of work in 
the craft shop. This in turn enhances 
self-confidence and stimulates new 
interests and hobbies. The projects 
offered are simple yet diverse, and 
include clay work, painting, ceramics, 
leatherwork, woodworking, as well 
as making decorations for plays and 
the final banquet. Self-expression is 
encouraged by participation in plays 
and skits. Presentation of the play, 
with the help of scenery, costumes 
and props, and the closing banquet, 
with a master of ceremonies and 
toasts, are highlights of each camp 
period. 

Disabilities 

Approximately one-third of the 
children who attend these camps are 
suffering from cerebral palsy of dif 
ferent types and with varying degrees 
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In a heater pool, which is more easily supervised than a beach, campers learn 
to swim and can earn o Red Cross badge. Swimming is the most popular activity. 
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Arts and crafts enhance self-confidence and stimulate new interests and hobbies. 



Archery, under the supervision of a camp counselor, is a favorite activity of many children. 
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of involvement. Congenital defects, 
including a great many spina bifida 
cases, form the next largest group. 
The incidence of poliomyelitis is rare 
among junior campers but there are 
still many post-polio cases in senior 
groups. Muscular dystrophy, Legge- 
Perthes disease, cystic fibrosis, and 
deformities resulting from accidents 
account for the disabilities of the 
remaining children. 

Children may attend camp com 
mencing at seven years of age. Until 
they reach eleven they are consider 
ed juniors and have a two-week 
holiday. When they become seniors 
their stay at camp is extended to 
three weeks and they may continue 
this annual vacation until their 19th 
birthday. 

Applications for a camp holiday 
are submitted by the Society s 30 
public health nurses from 18 district 
offices throughout the province. The 
case secretary places the children in 
appropriate groups - - junior boys, 
senior boys, junior girls or senior 
girls. Instructions regarding pre-camp 
arrangements, including transporta 
tion to camp, clothing and medical 
examination, are made by the dis 
trict nurses. 

Staff 

A large recreational staff under 
a program director are chosen for 



What boy doesn t love fishing! It requires 
a great deal of patience particularly 
it the fish aren t too hungry but H s 
still a favorite pastime for these lads. 



A walk in the woods, a time to think 
about the day s activities and one s friends, 
is an important part of a little boy s life. 



Merrywood Camp was built in the Rideau 

Lakes area in 1948. Other camps are located 

on Lake Erie and Georgian Bay. 
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camp employment because of their 
particular qualifications in certain 
activities and for their leadership 
ability. Most staff members are uni 
versity students, many of whom are 
interested in following careers related 
to rehabilitation. However, the care 
of the more severely handicapped 
child can only be carried out by 
someone who has had adequate train 
ing, and registered nurses play a 
major role in operation of these 
camps. There are six nurses at each 
camp: a camp director, who is re 
sponsible for the administration of 
the camp and who gives direction to 
the staff; a senior nurse who acts 
as assistant camp director and is in 
charge of the infirmary and super 
vises the health of campers and staff 
members; and four junior nurses, 
usually recent graduates, who live in 
the cabins where we have the more 
handicapped children, participate in 
the camp program, and give guid 
ance to the two registered nursing 
assistants whom we employ to assist 
in the nurses cabins. 

Health 

Health and safety of the campers 
entrusted to our care is of utmost 
importance and our first concern. 
We would defeat our purpose if a 
child suffered from fatigue or did 



not receive the special care required. 
Basically, the physical operation of 
these specialized camps is similar to 
that of other camps, however build 
ings and facilities differ according to 
the needs of the campers. Heated 
cabins, bath tubs, ramps, sidewalks, 
and wide doorways permitting easy 
entrance by wheelchairs, are neces 
sary to assure maximum efficiency. 
Regular meal times, plenty of whole 
some food and proper rest, have a 
noticeable effect on health and well- 
being. 

Every child has a medical examin 
ation by his family physician a few 
days before leaving for camp. The 
medical form is brought to camp and 
checked by the senior nurse for medi 
cations, treatments and any restric 
tions regarding activities. Soon after 
the child arrives he is examined by 
the senior nurse and a record is 
made concerning the condition of his 
skin, throat, head and appliances. 
Similar examinations are made be 
fore the children leave camp. A copy 
of the child s application is on file 
at camp and includes notes made by 
the district nurse pertaining to any 
special care required. Prior to camp 
opening, arrangements are made with 
a doctor in a nearby town or city so 
that medical assistance can be obtain 
ed readily if needed. 



Following the arrival of a new 
group of children, one of the Soci 
ety s district nurses visits the camp to 
give information about the various 
disabilities. Nursing care problems 
presented by various conditions are 
discussed at this time, i.e., spina 
bifida, muscular dystrophy, cystic 
fibrosis, children with ileo conduit 
and those requiring bracing. Special 
attention to skin care is stressed for 
children who do not have bowel and 
bladder control. 

Nurses are employed at these 
camps to maintain a high standard 
of health and safety, but they are also 
involved in the overall program and 
often contribute their talents to the 
activities. In keeping with the in 
formal atmosphere of camp, uni 
forms are not worn, except for spe 
cial events. 

Camping with crippled children is 
often a new type of experience for 
nurses and acquaints them with many 
diseases and conditions not too com 
monly seen in general hospitals. A 
summer at a camp for crippled child 
ren is rewarding and of special in 
terest to nurses who are interested 
in pediatrics and rehabilitation. D 

Miss Wallace, a graduate of the To 
ronto General Hospital, is supervisor of 
camps for the Ontario Society for Crippled 
Children. 
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Tonsillitis and Its Treatment 

Acute tonsillitis is a definite disease, caused usually by hemolytic streptococcal 
invasion of the tonsil and surrounding tissues. 



The tonsils are two superficial 
lymph nodes situated below the soft 
palate on the lateral pharyngeal wall. 
Each tonsil lies in a depression form 
ed by the anterior and posterior pil 
lars. The depression between these 
two pillars is called the tonsillar fos 
sa. Like any other lymphoid tissue, 
the tonsils are subject to infection 
from pathogenic organisms. The re 
sulting disease is termed tonsillitis. 

Acute Tonsillitis 

The onset of the illness is usually 
sudden, with chills and fever cor 
responding to the severity of the in 
fection. Headaches, pains all over the 
body and general malaise may also 
be present. Within 24 to 48 hours 
the tonsillar glands (lymph glands 
located immediately behind the angle 
of the jaw) become enlarged and 
tender. At this stage the patient often 
complains of a sore throat and dys- 
phagia. In children, however, severe 
infection may be present with no 
complaints of a sore throat. Exam 
ination of the throat shows the tonsils 
pitted with yellowish exudate from 
the crypts which later may coalesce 
to from a membrane over the tonsil 
resembling diphtheria. If only a gen 
eralized reddening of the tonsil and 
adjacent mucous membrane is pre 
sent, the infection is probably viral, 
rather than bacterial. Acute tonsill 
itis is a self-limiting disease and 
usually clears within four to five days 
without treatment unless complica 
tions arise. 

Chronic Tonsillitis 

Chronic tonsillitis is the result of 
repeated attacks of acute tonsillitis. 
The common term "enlarged tonsils," 
usually used synonymously with 
chronic tonsillitis, is very misleading. 



Enlargement of tonsils in children is 
often physiological rather than the 
result of chronic infection. This type 
of tonsil may remain very large for 
several years without symptoms; it 
usually regresses in size at puberty. 
Chronic tonsillitis is a frequent 
sequela of measles, scarlet fever and 
other communicable diseases. Symp 
toms may be divided into two groups: 

1 . Local repeated sore throats 
or merely a sensation of a "nagging 
pain" or an irritation in the throat 
may occur. A bad taste or halitosis 
is a common complaint. Recurrent 
swelling of tonsillar or cervical lymph 
glands is frequent. 

2. Systemic frequently, no local 
symptoms are present; however, on 
examination of the throat the focus 
of an infection that is causing some 
general symptom elsewhere in the 
body is found. A focus of infection 
such as tonsillitis may be the cause 
of various skin conditions, rheuma 
tism, rheumatic fever, nephritis, in 
fection of the eye and many other 
disorders. 

Complications of Tonsillitis 

The infection may spread through 
the capsule surrounding the tonsil to 
the peritonsillar space to form an 
abscess. If this occurs, the tonsil is 
pushed toward midline so that swal 
lowing is more difficult and pain 
more acute. Drainage of the abscess 
is the treatment of choice when fluct 
uation is present, and gives almost 
immediate relief of symptoms. 

Otitis media is a common sequella 
of tonsillitis in children, especially 
when the adenoid is enlarged. This 
complication results from a blockage 
of the eustachian tube to the middle 
ear cleft. 

A focus of infection in tonsils may 
be the cause, or an aggravating 



46 



MAY 1966 



factor, in illnesses such as rheumatic 
fever, nephritis, etc., as mentioned 
previously. 

Nasal congestion and sinusitis may 
result from an enlarged adenoid that 
interferes with drainage from the 
nose. Bacterial allergy could be a 
causative factor of nasal congestion 
in vasomotor rhinitis. 

Treatment 

The acute stage of tonsillitis is 
self-limiting unless complications 
arise. Therefore, mild attacks need 
only symptomatic treatment, such as 
aspirin, bedrest and fluids. The more 
severe attacks will require antibiotic 
therapy. Since streptococci usually 
cause the infection, penicillin is the 
drug of choice as it is less expensive 
than other antibiotics and is usually 
very effective. If the patient has an 
allergy to penicillin, some other 
antibiotic is given. 

Frequently, patients are referred 
to a specialist for treatment of acute 
tonsillitis that has not responded to 
the administration of penicillin loz 
enges. These lozenges have no place 
in the treatment of acute tonsillitis. 
Not only are they ineffective (since 
the infection is in the tonsil and not 
on the surface) but their use fre 
quently aggravates the sore throat 
and other symptoms, and results in 
a pharynx that looks like "raw beef 
steak." Whether or not this is the 
result of a local allergy to penicillin 
is uncertain. The mere discontinu 
ation of the lozenges, with no other 
treatment, frequently results in relief 
of symptoms. 

In chronic or recurrent tonsillitis, 
the treatment of choice is tonsil! - 
ectomy. 

Indications for Surgery 

1. Repeated attacks of tonsillitis 
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occurring at frequent intervals. 

2. Repeated attacks of otitis media. 

3. Frequent headcolds with en 
larged adenoid. In this case, the 
surgeon may prefer to remove only 
the adenoid, leaving the tonsils intact 
unless they are infected. Although 
the function of healthy tonsils is un 
certain, it is believed that they do 
provide some immunity to infections 
that enter the body. 

4. Persistent mouth breathing as 
a result of nasal obstruction caused 
by enlarged adenoid. 

5. History of peritonsillar abscess 
or &lt;juinsy. 

6. Recurrent or persistent enlarge 
ment of cervical lymph glands in the 
presence of infected tonsils. 

7. Suspicion of tonsils as being 
the focus of infection in nephritis, 
some skin condition, rheumatic fever. 

Procedure 

Tonsillectomy may be performed 
under a local or general anesthesia; 
in children, the latter is preferred. 
As with any operation involving the 
throat, food and fluids are restricted 
at least four hours prior to surgery 
because of the danger of aspiration 
of vomitus into the lungs. Preopera- 
tive sedation is given to quieten the 
patient as well as to dry up secretions 
that may be troublesome during 
anesthesia. The tonsils are then re 
moved by dissection along the plane 
of the capsule; the base of the tonsil 
is taken off with the snare. Bleeding 
is controlled by pressure on the tonsil 
fossa with a gauze pack. If it persists, 
the bleeding points are ligated with 
an absorbable suture. 

Postoperative Care 

The patient must be watched close 
ly for post-tonsil hemorrhage. If 
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slight bleeding occurs he is examined 
to determine the cause. If blood clots 
are present, their removal will fre 
quently stop the bleeding. If there is 
active bleeding the patient often has to 
be returned to the operating room so 
that the bleeders can be tied off. 
Bleeding that occurs during the first 
few hours after operation results 
either from inadequate control of 
bleeding at the time of operation or 
because a ligature around a bleeder 
has slipped off during the postopera 
tive period. 

The respiratory exchange should 
be recorded frequently in the immedi 
ate postoperative period. Until the 
patient is wide awake, he should lie 
on the side with head extended so 
that accumulated blood or secretions 
can be easily removed to establish 
a good airway. Under no circum 
stances should a sedation be given 
until it is known that a free airway 
exists. If a patient who is anoxic 
from a poor airway receives sedation, 
his respiratory center will be depress 
ed even more, thus increasing the 
anoxia and the chances of death. 

Some authorities believe that as 
pirin interferes with the clotting of 
blood. Certainly it should be used 
with caution. Aspergum and other 
chewable aspirins are so easily taken 
and pleasant tasting that small chil 
dren often persuade their parents to 
give it to them too frequently, with 
resultant toxic reactions. Codeine is 
the drug of choice during the post 
operative period. 

Fluids should be given liberally as 
soon as tolerated. Solid food should 
be delayed for the first 12 hours. 

During the first two postoperative 
days, some patients, especially chil 
dren, have pyrexia. If body tempera 
ture goes very high the surgeon 
should be notified. Fever may mean 
the patient is taking insufficient fluids 



or its may be a sign of infection. 

After a few days, a whitish-gray 
slough or scab forms in the tonsil 
fossae with an accompanying fetid 
odor. Many a nurse or patient has 
looked into a fussing child s mouth 
at two or three o clock in the morn 
ing and on seeing this scab has phon 
ed the surgeon immediately. This is 
a normal appearance of the post 
operative fossa and does not signify 
infection. Under no circumstances 
should gargles or mouth washes be 
used for fear of dislodging the scab 
and causing bleeding. 

Earaches following tonsillectomy 
are common because of referred pain. 
These should be controlled by codeine 
or other pain-killing drugs. Q 



Dr. Fanjoy, a Specialist in Ear, Nose 
and Throat Diseases, practices in Saint 
John. New Brunswick. 



Breathing Exercises 
after T and A 

Enlargement of adenoids may cause 
a child to develop a nasal speech. 
Certain exercises may help to eliminate 
this persistent habit. Before these are 
carried out, the child should blow his 
nose, one nostril at a time. During 
exercises he should keep his mouth 
closed. 

The parent should place one hand 
on the child s back, asking him to 
try to push the hand away as he inhales 
deeply, with his arms raised above his 
head. At the same time, he is en 
couraged to pull in his abdomen. The 
child should then exhale slowly, with 
arms lowered, and attempt to relax his 
abdomen. 

These exercises should be carried 
out at least three times daily. 
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Her name is not important, nor 
did her parents think her problem 
was when she entered adolescence 
some nine years ago. 

They were wrong. 

The pimples and blemishes, so 
casually dismissed as "part of grow 
ing up," were not just skin deep. They 
penetrated deep into the psyche, and 
over the years wrought changes in per 
sonality that bordered on the tragic. 

A few months ago, however, her 
doctor saw a report in the Canadian 
Medical Association Journal that was 
to have a profound affect on his 
patient and, within the space of three 
short months, bring her acne under 
control. 

The hero of the story is no new 
miracle drug or ointment spawned by 
the postwar pharmaceutical research 
explosion. It is a chemical compound 



for acne 

See your doctor, 
Watch your diet, 
and wash well 



that has been in use for years as a 
bleaching agent for flour and edible 
oils and as a catalyst in the manu 
facture of plastics. It bears the unpre 
tentious name of benzoyl peroxide. 

As early as 1905 it was tried 
in pharmaceutical preparations for 
a variety of ailments, including some 
major skin conditions. But acne was 
overlooked; it was regarded as only 
a temporary adolescent problem of 
minor significance. This attitude pre 
vailed for the next four decades, 
and treatment primarily involved self- 
medication and make-up to hide the 
blemishes. In 1950, however, Dr. 
C. Combes, New York University 
Medical School, warned: 

"(Acne) nevertheless is a serious 
disease in the sense that the psycho 
logic scarring which often is asso 
ciated with it seems more important 
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than the scars which accompany 
and follow it. 

"It is certainly not a disease which 
should be dismissed with a few 
encouraging words to the sensitive 
adolescent." 

During the next 15 years more 
intensive study was directed to acne 
and some progress was made. But 
treatment was often laborious and 
costly, involving ointments and anti 
biotics, and at times expensive x-ray 
and ultraviolet light therapy. 

Then came the report last August 
of Dr. William Pace in the Canadian 
Medical Association Journal. Dr. 
Pace, of the Faculty of Medicine, 
University of Western Ontario, used 
a benzoyl peroxide-sulfur cream on 
286 patients with acne vulgaris. He 
found: 

"This esthetically acceptable, 
easily compounded inexpensive 
medication consistently induced 
prompt suppression of acne lesions 
of all types, and eliminated the 
need for x-ray, ultraviolet light 
and routine systemic antibiotic 
therapy." 

A number of Canadian dermato 
logists, following the lead of Dr. 
Pace, have experienced similar im 
pressive results with ointment pre 
parations containing benzoyl 
peroxide and sulfur, including the 
physician of the girl whose story 
begins this article. 

She had suffered from cystic acne 
for nine long years and had spend 
a great deal of money on antibiotics, 
ultraviolet treatments, sulfa drugs 
and on a wide range of antiseptics 
and ointments. 
Nothing worked. 

Because of her unattractive condi 
tion she became shy, withdrawn, a 



social recluse. She was extremely 
uncommunicative and developed the 
nervous habit of picking at her face, 
which only aggravated the condition. 
She became terrified of crowds, re 
fused to attend any gatherings and 
went into virtual isolation, relying 
on the companionship of books and 
television. 

Fortunately for her the doctor 
prescribed the benzoyl treatment. 
There was a marked improvement 
after four weeks, and after 12 weeks 
her skin had cleared completely. 
She is no longer shy and withdrawn 
and is working happily at a job 
that brings her into constant contact 
with people. 

Because acne is so common (one 
out of every five patients with skin 
disorders has it), there are hundreds 
of treatments and "cures" on the 
market. But the only effective pro 
gram of care begins with a visit 
to the doctor and careful obedience 
to his instructions. 

There are several kinds of acne 
but all have a similar appearance. 
The blush areas of the face, (nose, 
cheeks, chin, lower central forehead) 
. . . and in some cases, shoulder 
area of the back and upper chest, 
become red, slightly swollen with 
pimples and blackheads (comedones). 
The skin has thousands of tiny 
glands that secrete a fatty substance 
(sebum). Normally, this material 
hows freely through the gland and 
keeps the skin lubricated. In some 
cases, these glands become plugged 
up and produce "blackheads and 
pimples". When the pimples become 
yellowish, they usually rupture and a 
small amount of pus is discharged. 
If not properly treated, these can 
go on to cause scarring of the skin. 



Attached is a reprint from the March issue of 
W.R.D. which deals with the problem of acne. 
;erted in your journal to illustrate 
ear-old monthly magazine handles 
rrent interest to physicians 

ds its way every 30 days to some 

ans waiting rooms across the land. 

s to inform those who are waiting 

tention about any number of things 

Ith matters. 

ime WRD makes available reprints 

cles at nominal cost to medical and 

ons. Some of these reprints are 

e. 

n doing this stems from the belief 

g professions are more effective 

ic is better informed. W.R.D. 

i just this. 

reprint, which offers some 

lews for thousands of Canadian 

:h acne problems is something we 

ould particularly appreciate reading. 



ealth or 

:tra reprints, 

:&gt; obtain 25 reprints 

rd to: 

toom Digest 
Durtrai Ave., 



y "25 Acne Reprints". 



Additional quantities of these 
reprints will be supplied at our cost 
plus a small handling charge. 



DETAILS ON REQUEST 



waiting room digest 



inn 





The severity of the acne varies 
enormously. In the normal course 
of events, acne continues from 
puberty to the early 20 s, but in some, 
it occurs through adulthood. 

The cause of acne is not known. 
As in baldness, both hormones and 
heredity appear to play a role in its 
appearance. 

Undoubtedly many factors con 
tribute to acne, but high on the list 
would be diet, where excessive car 
bohydrates (sugars and starches) 
are used. 

No one can be healthy unless 
he is well nourished. The acne victim 
should include foods from each of the 
four basic food groups (fruit- vege 
table, milk-cheese, meat, and bread- 
cereal) every day. On the other hand, 
some foods may make acne worse 
and should be avoided. Among these 
are chocolate, and foods containing 
chocolate; nuts, including peanut 
butter; seafood and shellfish, car 
bonated beverages; foods containing 
tomatoes; fried foods; sweets; spicy 
foods. 

Proper home care can help greatly 
to prevent acne or to keep it from 
getting worse. Cleanliness appears to 
be one important preventive measure. 
Good personal hygiene, especially 
frequent handwashing, is just as 
important as washing the face. Sham 
poo and brush the hair often, and 
cut the hair short. Most persons 
with acne should scrub their faces 
thoroughly three times a day with a 
rough washcloth. 

Skin problems may reflect the 
person s general health. Acne can 



be improved, at least to some degree, 
by getting enough sleep, exercising 
moderately, and having regular eating 
and elimination habits. Irritants, 
such as permanents and heavy 
cosmetics, should be avoided during 
active flare-ups of acne. 

If acne persists in spite of these 
simple measures - cleanliness, good 
health, avoiding irritants, and good 
nutrition - a physician should be 
consulted. Not only can he help 
control acne, but he can make sure 
that it is not some other disorder 
masquerading as acne. 

Adolescents no longer need to 
by psychologically and physically 
scarred. Researchers are still trying 
to find a cure for acne, but until 
they do, the physician appears to 
have an effective, inexpensive and 
rapid control for most acne condi 
tions, especially the more severe 
and long-lasting cases, with benzoyl 
peroxide and sulfur ointment. The 
simple bleaching agent may well 
prove to be the sensitive teenager s 
best friend. 
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Care of Child Having 
Tonsillectomy 



As soon as the doctor told Jill 
Scott that she would have to have 
her tonsils removed, she cornered 
her older sister, who was more know 
ledgeable about such things, and 
quizzed her about the hospital and 
how long she would have to stay 
there. The sister, whose tonsils had 
been removed the year before, reas 
sured the pert four-year-old that 
there was not too much to it, except 
that she would have a very sore 
throat. 

Jill s mother told the child that she 
would have fewer colds after the 
operation. She also explained that Jill 
would be asleep when her tonsils 
were taken out, and that she would 
not feel any pain. She warned her 
young daughter that she might not 
want to talk for a few days after 
surgery since her throat would be 
very sore. 

The Big Day Arrives 

Jill s mother brought the child to 
hospital the day prior to surgery. 
The admitting nurse was sincere, 
friendly and unhurried as she took 
mother and daughter to the unit and 
introduced them to the head nurse 
and the other patients in the room. 
Jill responded well and seemed un 
perturbed about the new surround 
ings and faces, probably because she 
had been well-prepared for hospital- 
ization by her family. 

The nurse recorded Jill s temper 
ature, pulse and respirations. If the 
child had shown any signs of an 
upper respiratory infection, such as 
cough, sore throat, or nasal dis 
charge, she would have been given 
antibiotics or sulfonamides for two 
days before and after surgery. When 
possible, tonsillectomy is postponed 
for two or three weeks in the pres 
ence of infection. 

While examining Jill, the resident 
physician asked Mrs. Scott if the pat 
ient or any member of the family 
had a history of hemophilia or other 
blood dyscrasia. He also wanted to 
know if Jill had any allergies or if 
she had contracted any infections or 
contagious diseases in the past few 
months. Before completing the ex 
amination, he checked the child s 
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teeth to make certain there were 
none loose. 

Preoperatively, Jill received a sub 
cutaneous injection of atropine to 
decrease secretions of the mouth and 
respiratory passages, and a barbitur 
ate for sedation. In children who are 
undernourished, glucose is admin 
istered intravenously prior to surgery. 

Posoperative Care 

Following the tonsillectomy and 
adenoidectomy, Jill was taken to the 
recovery room where she remained 
until conscious. While unconscious, 
she was placed on her side with the 
foot of the bed elevated. Her pillow 
was removed to facilitate breathing 
and to prevent aspiration of secre 
tions. The nurse administered vita 
min K in the form of Synkayvite 
as a safety measure to prevent 
excessive bleeding. She watched the 
child closely for signs of shock and 
used suction when she appeared to 
have difficulty breathing. Jill s bed 
was lowered and a small pillow was 
placed under her head when she 
awoke. She was kept on her side 
with an emesis basin close to her 
head until all nausea has disappeared. 

Since Jill had no postoperative 
complications, she was returned to 
her room within two hours. An ice- 
collar was placed on her throat to 
lessen pain, her vital signs were 
checked frequently and she was kept 
on her side in bed for the rest of the 
day. 

Possible Complications 

Jill s nurse watched her closely 
for signs of bleeding. Frequent swal 
lowing indicates that blood is oozing 
toward the back of the throat. If the 
child is swallowing the blood, she 
may become nauseated and vomit. 
Sometimes the only indication of 
bleeding is an increased pulse rate, 
since children will swallow blood and 
not vomit immediately. A child who 
hemorrhages profusely will go into 
shock quickly; this could prove fatal 
if not treated immediately. 

Signs of shock include extreme 
weakness, cold clammy skin, grayish 
pallor, cyanosis, rapid pulse, low 
blood pressure, and thirst. Trans 



fusion of whole blood or of a blood 
substitute are started immediately. 
The patient should be kept quiet and 
placed in the shock position, with 
head low and feet slightly elevated. 
Synkayvite is given immediately. Vital 
signs are checked frequently. 

If hemorrhage persists, the patient 
is taken to the operating room for 
re-suturing of the operative area and 
insertion of a pack in the naso 
pharynx. The pack is composed of a 
piece of cotton that is either dry or 
moistened with thromboplastin or a 
vasoconstrictor, such as epinephrine 
or ephedrine. It is removed several 
days later and the child stays in hos 
pital a few extra days for observation. 

Further Care 

As expected, Jill s throat was very 
sore and she found it painful to 
swallow fluids. To keep her throat 
moist, she was encouraged to drink 
the fresh apple juice and water kept 
at her bedside and to take large 
amounts of it at one time, rather 
than small sips. Tomato and orange 
juice were contraindicated since they 
contain a large amount of acid which 
irritates the throat. 

Jill voided two hours after she 
returned to her room. She slept well 
the first postoperative night with the 
help of a sedative. 

Before the child left hospital, the 
nurse gave her mother instructions 
about her home care. She was to 
have soft, warm, non-irritating foods 
until the soreness of the throat sub 
sided, and was to stay in the house 
for a week and to have frequent rest 
periods. Also, the mother was warn 
ed that the child would be quite irri 
table for about 10 days. Mrs. Scott 
was advised to report any mild or 
sudden bleeding to the doctor 
immediately. 
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What I Learned 
from Mr. Kay 
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The patient, when I first saw him, 
vas lean and cross-eyed and, judging 
rom the moth-eaten appearance of 
lis fawn-colored hair, was suffering 
rom alopecia areata. He moved with 
i slinky gait and, through distance 
naneuvers, manifested his complete 
ilienation from people. Moreover, he 
was a cat, an animal for which I 
lave never had a liking. 

The data in the patient s history 
were limited. According to reports 
rom members of the community, he 
lad lived in the neighborhood for 
: ive years without having established 
positive relationships with any in 
dividual or group, peer or otherwise. 
These observations were limited by 
:he fact that they occured mostly in 
:he daytime or before midnight. It 
s possible that the patient experienc 
ed temporary interactions with mem 
bers of his peer group during other 
hours. 

His means of livelihood were also 
identified through observation; they 
consisted of forays into garbage pails 
and the food dishes of less deprived 
cats. These activities provided him 
with only scanty amounts of food. 
Moreover, because of them the hu 
mans in the neighborhood responded 
to the patient with overt hostility, 
which they manifested by throwing 
stones at him. 

This total rejection, of course, 
represented the antithesis of one of 
the basic concepts of psychiatry: 
Every individual has worth and 
should be accepted and respected 
exactly as he is. It was this fact that 
challenged me to use myself thera- 
peutically and, disregarding my aelu- 
rophobic tendencies to select the cat 
as my patient. It is also possible 
that my selection of the patient was, 
in part at least, based on overidenti- 
fication with him. It might be noted 
that in contrast t o most of the 
accounts of patient selection reported 
in the literature of psychiatric nurs 
ing education, the patient did not 
select me. In this respect, therefore, 
my experience with the cat more 

VOLUME 62. NUMBER 5 



closely paralleled a nursing service 
situation than a formal learning 
experience. 

The First Stage of Therapy 
The Maintenance of Distance 

It is generally accepted that to 
be of help to a patient the therapist 
must have contact with him. The 
fact that my patient would not come 
within communicating range of me 
was therefore identified as the first 
problem to be overcome. In consider 
ation of the behavioral level at which 
the patient was functioning, food was 
selected as the vehicle for use in 
establishing a relationship with him. 
I started leaving food out for him 
once a day in the evening. At first, I 
left scraps or leftovers, old or sour 
milk, and stale bread. Although I 
rarely caught sight of The Cat, the 
food was always gone in the morning. 
This routine was continued for six 
months and, although I had no new 
data and there seemed to be no 
movement during this period, I learn 
ed persistence. 

Then one evening when I came 
home from work who should be 
sitting on top of the garden wall 
waiting for his dinner but The Cat. 
Taking a good look at him in the 
daylight, I realized that all that good 
food had caused a real metamorpho 
sis. His ears, paws, and tail had turn 
ed a warm velvety brown. This was 
no ordinary feline; I was looking at 
a beautiful Siamese cat. The experi 
ence reinforced my previous learning 
about the importance of good cus 
todial care and the promotion of 
physical well-being as a base upon 
which to build a therapeutic re 
lationship. 

Still The Cat would not come off 
the top of the six-foot garden wall 
until I had left his food and gone in 
the house. Then, if he caught me 
watching him from the window, he 
would leave his food dish immediately 
and resume his perch on the garden 
wall. After two more months of this 




routine, spring came and the garden 
required my services nearly every 
evening and Saturday. The Cat still 
would not come into the yard while 
I was there, but sat on the wall 
evening after evening watching me 
and probably experiencing an emo 
tion of high amusement (if he was 
reality-oriented) as I tried to make 
loam out of abode clay. He also 
developed the habit of eating at a 
more fashionable hour. 

In keeping with the recommended 
approaches to helpless-feeling pat 
ients, I did not talk The Cat s head 
off or try to manipulate him into 
coming any closer. I did call him a 
"nice kitty" and once in a while told 
him he was "beautiful," since I could 
do so in truth. He always turned his 
back on me at this point. His tail, 
which hung down behind him long 
and sleek, would switch with the 
precision, speed, and venom of a 
muleskinner s whip. I interpreted this 
communication to mean that the 
patient was resisting or afraid of 
closeness. 
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The Second Stage of Therapy 
The Development of Interpersonal 
Closeness 

One night, after a month of this 
type of interaction, the patient walked 
into the yard about twenty feet from 
where I was working and ate his 
dinner. I felt that this was a critical 
point in our relationship and identi 
fied the possible reasons for the 
behavioral change. The alternatives 
seemed to be: 1 . that the patient had 
made a decision to move closer to 
me and become involved in therapy; 
2. that he had forgotten that I was 
in the garden; 3. that he was hungry. 
I "felt" most strongly about the first 
alternative and decided that I would 
operate on the basis of this inference 
until such time as data proved it true 
or false. 

During the summer the patient de 
veloped the habit of sitting about 
twenty feet from the door of the 
house and loudly meowing until his 
supper was brought out. After I re 
turned to the house he would con 
descend to eat. During this period, 
I did not have enough left-over food, 
so I was buying cans of the cheapest 
cat food to supplement his diet. 
Since he also started to appear and 
sing an aria under my door in the 
morning, I started giving him a dish 
of milk then. This procedure not 
only provided a means for cementing 
our relationship but also shut him 
up. I learned that I had a need to 
have peace and quiet in the morning, 
a realization that indicated that I 
should work at preventing my needs 
from getting in the way of my pat 
ient s movement toward health. 

My patient s next move was to run 
up when I brought out his dish and 
can of food and practically crawl 
into the can in his impatience to get 
at the food. He was really moving 
toward interpersonal closeness. With 
the advent of cold weather, my needs 
to avoid the cold made me put the 
food closer and closer to the door 
and inside the house. My patient ate 
with his head in the house and the 
rest of him hanging over the door 
sill. Finally, his discomfort and my 
urging after all, the heat bill is 
a reality factor caused him to 
move into the house to eat. Once 
inside the house, he spent consider 
able time rubbing against various 
pieces of furniture and my legs. From 
this behavior, I inferred that at one 
time my patient had been very com 
fortable in a house with people. I 
could only speculate about what had 



caused his regression. I hoped it was 
nothing of an oedipal nature but in 
view of the nature of cats this could 
not be eliminated as a possibility. 

The time had come when my pat 
ient decided to let me touch him and 
pet him. With each stroke, he gave 
up a handful of adobe clay, evidence 
of the bed he made for himself. On 
two occasions the patient s closeness 
and my declining vision caused me to 
step on him. I was in a state of panic 
until he accepted my profuse apology 
and a large dish of food. 

Up to this time I had tried to help 
my patient to develop a positive 
transference to me. Now that he had, 
his crossed eyes, a snaggle tooth 
which showed at close range, and his 
stealthy ways gave me a real problem 
with my own negative transference. 
I learned that it is often easier to 
have a positive transference at a 
distance than at close range. 

Limit-Setting and Manipulations 

With this change in our relation 
ship, and because of the concern of 
a faculty member and a neighbor 
who were closely supervising me, I 
had to identify the limits of our re 
lationship and build more structure 
into it. My patient was not to sleep 
in the house nor to stay in the house 
when I was not home. These limits 
were, in part, established to meet 
my needs. My stomach was delicate, 
and I knew that a "kitty box" would 
be just a bit too much. 

The next month went quietly and 
smoothly. My patient spent at least 
an hour a day in my lap or on my 
shoulder. He appeared to love to 
chase a small ball or to play with a 
moving piece of string. During this 
time he did not eat his food for 
several days. I thought (and worried 
really), that he did not feel well, so 
I bought some canned mackerel to 
tempt his palate. He ate the macker 
el and ever since has refused to eat 
anything else. I learned that it does 
not take intelligence to outmanipulate 
me. On days when this is hard on 
my self-concept I firmly believe "that 
cheap catfood is harsh on a poor 
cat s delicate stomach." On days 
when I am angry about it, such as 
when I arrive home at just the hour 
the stores are closing and the larder 
is bare of mackerel, I fantasy titles 
for his biography like "From garbage 
to caviar in less than a year." 

During this period I set another 
limit with my patient. He had a 
tendency to rake his claws down my 
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hand. The fact that I cannot stand 
the sight of blood, plus the pain, 
forced me to set the limit loudly. 
When this limit was disregarded, in 
a moment of pure fury I smacked 
my patient. He rushed to the door, 
and I let him out. As my initial 
"heated" reaction abated, I worriedly 
paced the floor, feeling guilty for 
stepping out of role and for my need 
to produce or force "good" behavior. 
I felt sure that my patient would 
never return. However, at sunup the 
next morning he was on the doorstep, 
ordering his breakfast as only a color 
atura can. He never scratched me 
again. This experience has made me 
take a new look at the use of physi 
cal force in enforcing the limits that 
one sets. 

In November, I had to go away on 
business for four days, and Debbie, 
the eight-year-old neighbor who 
agreed to feed my cat in my absence, 
could not get near him. I realized 
that I would have to work more in 
tensely with him if he were to trans 
fer to others the trust he had de 
veloped in his relationship with me. 
On the night of my return I ran to 
the door even before I had finished 
unpacking my suitcase. There was 
my patient waiting for me. He put 
his head on my shoulder and literally 
cried. From this experience I learned 
that cats have feelings and experi 
ence grief. 

Debbie had started to call my pat 
ient Mr. Kay. This name stuck. I 
felt the patient needed an identity, 
and I was not unhappy to have him 
identified with me by my own favor 
ite appellation for myself. Some au 
thorities might say that my patient 
was becoming an extension of my 
ego. 

The next night it was cold, and I 
broke the first limit that I had set 
with Mr. Kay by leaving him in my 
house while I was absent on nec 
essary business. Some time after I 
returned I decided to finish empty 
ing my suitcase. Everything in it was 
sopping wet and had a strong, un 
pleasant, aromatic odor. From this 
finding I inferred that Mr. Kay had 
been housebroken at one time. As I 
wiped, washed, shampooed, and 
scrubbed the valise, I learned that if 
one does not hold to the limits one 
sets the price is high. 

In December and January, Debbie 
again took care of Mr. Kay during 
a three-week period when I was away 
and, when I returned, told me that he 
had let her touch him three times. 
In three weeks the child had achieved 
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an objective that had taken me a 
year to attain. Remembering the 
nights when I had gone out in the 
cold, the rain, and the snow to feed 
the patient, and the cans and cans 
that I had lugged next door so that 
Debbie could feed him while I was 
away, I thought what a fickle, un 
grateful wretch of a cat a sto 
mach-lover through and through. In 
short, my initial reaction was one of 
resentment and even, possibly, jea 
lousy. Upon a more objective evalua 
tion of the situation, however, I 
realized that the patient had finally 
learned to transfer the trust he ex 
perienced in his relationship with 
me to a relationship with another 
person. This refocusing of my con 
cern from myself to the patient per 
mitted me to rejoice for him and to 
feel good about the use of my skills. 

The Development of 
Further Problems 

Upon my arrival home, I realized 
that somthing was wrong with Mr. 
Kay. He had loose tufts of fur on 
his head and neck, encrustations in 
front of both ears and way down his 
face, cracks in his skin and serosan- 
guinous exudate extravasating from 
the cracks. Within two days this con 
dition had spread to his nose, wich 
had three large bloody eroded areas, 
and his left eye, the lid of which was 
raw and edematous, was closed. Des 
pite the pressure of work I dropped 
everything, phoned a veterinarian for 
an appointment, wrapped and pinned 
Mr. Kay in a large blanket, placed 
him in a shopping bag, and propped 
him up on the front seat of the car. 
He rode like a veteran and even ap 
peared to be sight-seeing. I inferred 
that he had at one time been com 
fortable riding in a car, probably 
when he was young and more flexi 
ble. 

The receptionist in the doctor s 
office was not very interested in the 
patient but did ask his age, which 
I did not know, and his breed. When 
I answered "Siamese," she said, 
"Sealpoint?" "No," I replied, "Blue- 
point." My response stemmed from 
my prestige needs with respect to my 
cat s pedigree, rather than from any 
knowledge. To cat-owners, the color 
and fur distinctions among cats are 
a great deal more complicated, but 
no less important, than they are 
among humans. 

The following process recording of 
the three-way interaction will reas 
sure the reader that the data for 
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this care study were collected and 
analysed according to acceptable 
methods: 

Situation; The cat s head appear 
ing above a white blanket held with 
a large safety pin around his neck 
and above a shopping bag which en 
cases all is being petted by me, I stop 
when the doctor walks through the 
door. The doctor walks over and 
looks at the cat. The cat s pupils 
widen in terror. 

Me: Whatever it is, it has certainly 
spread fast in the last two days. I m 
concerned, too, about whether he 
has anything I could catch. Do you 
think it s the mange? 

Talking too fast because I m 
anxious about the diagnosis. The 
function of the talking is that I don t 
have to hear the diagnosis as long 
as I don t give the doctor a chance 
to get a word in edgewise. 

Dr.: It looks as if he has been 
fighting. 

Me; FIGHTING? 

Mr. Kay.- (Stares blandly and in 
nocently at the two of us.) 

Dr.: Well, you know this is a male 
cat. 

Me: But he s old. 

Mr. Kay: (Looks sexless and phleg 
matic.) 

Dr.: This is the beginning of the 
mating season. 

My look of puzzlement begins to 
change to a look that says. "The 
dawn at last." 

Me: But I see him around the 
yard all the time, and I ve never seen 
him fight. 

/ am unable to determine whether 



this was said to protest the charge 
that my cat would fight, or to deny 
his sexuality, or in disbelief that a 
cat fight would produce such a mess. 

Dr.: Well, they do their fighting at 
night. Do you know how they fight? 

Me: (Lamely) No. I was brought 
up on a farm, too. 

/ think I was trying to make him 
draw a picture on the blackboard. 
Apologizing for my ignorance and 
unable to explain it. 

Dr.: They just spring from their 
hind legs with claws spread and real 
ly tear at each other. 

This lesson cost me $5.00 plus 
4 percent sales tax. I learned that 
education is expensive. I learned, 
too, that some nurses repress sex to 
the point where they selectively in- 
attend events in which there are 
sexual components. 

Upon returning from the doctor s 
office, I unpinned Mr. Kay and set 
him free to relate to his fellow cats 
in the ways that only a cat can under 
stand. Then I sat down to savor this 
venture into animal psychiatry, to 
wonder what is going to happen next, 
and to note for the future that, like 
all people in psychiatry, I do not 
always recognize normal behavior 
when I see it. D 



Reprinted with permission from Pers 
pectives in Psychiatric Care, vol. IV, no. 
1, 1966, pp. 14-20. Reprints of this article 
are available from Nursing Publications 
Inc., Box 218, Hillsdale, New Jersey, at 
a cost of 40 cents each or $31.20 for 
100. (U.S. funds.) 
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Leprosy Research in Canada 



LASZLO KATO, M.D. 



/ am a chronic allergic patient, 
hypersensitive against neckties, war, 
telephones and publicity. Although 
I cannot avoid the first three al 
lergens, I keep myself isolated from 
the pollens of publicity. However, 1 
agreed to write for the readers of this 
Journal, whom I have learned to res 
pect for their devotion in peace and 
war. 



I 



N 1957, a Korean priest and 
doctor, Rhe Yyl Sun, a former 
student and biography writer of Al 
bert Schweitzer, visited my labora 
tories to study the techniques of ex 
perimental murine leprosy. When he 
addressed me as a fellow leprologist, 
I confessed to the father doctor that 
I had never seen a human leprosy 
case in my life. While aseptically re 
moving a leprosy tumor from an 



anesthetized rat in my laboratory, he 
whispered behind his mask that this 
was the first time he had seen expe 
rimental rat leprosy. 

He examined with great interest 
the patients of my leprosy clinic: 160 
leprotic rats in 80 cages in a labora 
tory which resembles a surgical dres 
sing room. He then described to me 
his leprosarium: a shed under a 
bridge, and his patients (often reject 
ed by their fellowman, wandering 
around the countryside and sleeping 
in cemeteries). He and his patients 
had built a few barracks, a church, 
and organized, without any outside 
help, a self-supporting colony on an 
island 30 miles from the mainland. 
Today, this great man, Dr. Sun, main 
tains a hospital community similar to 
the Lambarene hospital of the late 
Albert Schweitzer. 



There are about 15 million leprosy 
cases in the world many of them 
not registered. Although in many 
hospitals and dispensaries in most 
countries trained leprologists and 
nurses fight the disease with sulpha 
drugs and surgery, the number of 
cases is not diminishing. How is it 
possible that in the middle of the 
twentieth century, this biblical dis 
ease is still so flourishing? 

Our knowledge on leprosy is ex 
tremely limited. It is a shame and 
scandal that when, with the help of 
the electron microscope, radiology, 
nuclear magnetic resonance, we are 
able to penetrate into the deepest 
secrets of molecular biology, Myco- 
bacterium leprae is still an uncultiv- 
able microorganism. We still do not 
know the mode of transmission from 
man to man, and we cannot trans- 
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mit the disease into any laboratory 
animal. Without this knowledge, 
many laboratory investigations, mainly 
the development of antileprosy drugs, 
are impossible. 

Leprosy is prevalent in under 
developed countries, where ignorance, 
poverty, lack of preventive measures 
are fertile conditions for the propa 
gation of the disease. Since the dis 
ease is practically non-existent in the 
rich industrialized countries where 
research is supported with enormous 
funds to resolve our own health pro 
blems, leprosy research is neglected. 
Even if supported, the financial aid 
is often so small that it permits only 
very limited, primitive, and some 
times naive research. Though this 
field is extremely challenging, the 
problem great and urgent, few in 
vestigators are attracted because of 
lack of available funds, and many 
talented researchers become disap 
pointed and have to give up. It is 
just tragic that the highly civilized 
man does not realize the responsibili 
ty to do more than a penny collec 
tion in a church or to glitter a few 
crocodile tears while chatting sen 
timentally at a tea party on one of 
the greatest sufferings of mankind. 
Advanced transportation techniques 
might yet teach us a lesson by trans 
mitting the disease into our luxurious 
meadows in this jet age of ours. 

The rare rat-murine leprosy 
though not the same in many as 
pects resembles human leprosy. Simi 
lar to the human disease, it is caused 
by an acid fast microorganism. The 
bacillus is a noncultivable, intracel- 
lular parasite and cannot be trans 
mitted into any other species. We 
have maintained a rat leprosy colony 
for 15 years by transmitting the dis- 



Dr. Kato seen in his laboratory at I lnstitut 
de Microbiologie et d Hygiene de I Uniyersite 
de Montreal, Quebec. 
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ease from rat to rat by an aseptic 
surgical technique. The experimental 
murine leprosy is used in many labor 
atories as a tool to find clues for 
transmission of the human disease, 
for cultivation problems, and for 
screening of prospective antileprosy 
drugs. 



We 



re became interested in rat lep 
rosy as an experimental model to 
study the natural defence mechanism 
in this progressive chronic infection 
which always ends in death. Soon 
we found out that every aspect of 
the disease is a riddle, a terra in 
cognita. We became more and more 
involved in its exploration. Rat lep 
rosy lesions occur exclusively in the 
pericapillary connective tissue, where 
the histiocytes harbor the parasite. 
We studied and published the mecha 
nism and the cinetics of phagocytosis 
of rat leprosy bacilli by the histio 
cytes. We discovered that a factor is 
present in the leprotic lesions which 
is responsible for the monopolization 
of the histiocytes by the bacilli 1 - 2 
thus forcing the parasite into a pro 
tective seclusion. By investigating 
drug effects on murine leprosy we 
were fascinated to learn that chaul- 
moogra oil, a three thousand year old 
Chinese medicine, is still used for the 
treatment of leprosy. Although this 
drug has no effect on the bacilli, it 
is of some therapeutic value but its 
mechanim of action is still unknown. 
In 1953, our laboratories revealed 
that chaulmoogra oil is a potent 
stimulator of phagocytic cells and the 
vascular endothelium. 3 4 

Rat leprosy as an inflammatory 
reaction and the mediators of the de 
fence mechanism were investigated 
in detail and the findings published." 
Once the defence mechanism became 
better understood and its stimulation 
or inhibition became possible, we 



successfully transmitted rat leprosy 
into a resistant species, the guinea 
pigs. 

The molecular aspect of the dis 
ease was another fascinating field to 
explore. First we worked out a tech 
nique to prepare "transparent lesions" 
resembling Egyptian parchment. 7 
With the help of this technique, we 
discovered that histiocytes are not the 
only cellular constituents of the 
lesions, but that mast cells play a 
role as important as, if not greater 
than, phagocytic cells. 8 The mast cell 
herds maintain a well-functioning 
defence mechanism and aid in local 
izing the lesions. 9 When the mast 
cells disappear from the lesions, the 
defense is no more maintained and 
metastases occur and the disease 
advances to an inevitable fatal 
outcome. 10 

Even at the beginning of our lep 
rosy work we realized that the les 
ions occur in the biosphere which has 
characteristic chemical constituents 
mainly mucopolysaccharides. In 
1953, we began a long-range project 
for the cultivation of this "uncultiv- 
able" microorganism. We systemat 
ically reconstituted in the test tube 
the biochemical and biophysical con 
ditions in which the bacilli multiply 
abundantly in the host and attempted 
to cultivate the bacilli in the synthetic 
environment. During ten years we 
prepared 11,000 such variations and 
reported negative results. 11 Suddenly, 
variation 11,001 showed the first 
promising result: a definite but still 
limited multiplication of the bacilli in 
a synthetic medium of unusual char- 
asteristics. The medium is alkaline 
and contains galactomannan (a sugar 
polymer of plant origin). We reported 
this observation recently at the In 
ternational Symposium on Leprosy 
and now we will carry this experi 
ment further with the most modern 
tools of radiobiology. 
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The "patients" in Dr. Koto s leprosy clinic consist of 160 leprotic rats in SO cages in a laboratory 
that resembles a surgical dressing room. Rat-murine leprosy resembles human leprosy in some ways. 



It is interesting to note here that 
there is an old belief in one of the 
small central American islands (as 
told by old Man Peppi) that he who 
eats tamarind fruits on a hot day 
gets leprosy. Tamarind fruit contains 
exactly this polysaccharide: galacto- 
mannan. 

Our experiments are no more an 
ivory tower project. We are in close 
contact with eminent leprologists all 
over the world. Many of them have 
become our close friends. In 1961, 
I was invited by the Argentinian 
government as an expert in leprosy. 
When I visited the first leprosarium 
I told my host: "Your Canadian ex 
pert never saw a human leprosy case 
in his life." "You have seen one al 
ready," he replied, "the girl who 



served you coffee and sandwiches." 
Since that time, I have crossed the 
equator four times to participate at 
leprosy congresses, to study the prob 
lem in the field from Lima to Rio de 
Janeiro, from Cuzko to Buenos Aires. 
I saw places, I saw misery and hu 
man suffering and I saw doctors and 
nurses whose story-telling faces also 
evidence devotion. 

At the opening ceremony of an 
international meeting in Buenos Aires 
the president of the congress asked 
me to lay a man-size crown on the 
base of a statue. "Why me?" I asked. 
"I am not the oldest and not the 
most prominent leprologist at the 
congress." 

"Si, senor," he said, "but you are 
a Canadian." This was my first great 



discovery during my leprosy work: 
it is great to be Canadian. 

The rest on leprosy you can find 
in textbooks and I had better close 
my report before it sounds like 
publicity. For me it is easy to be 
allergic against publicity. I have a 
much greater satisfaction: I am allow 
ed to follow my own curiosity, with 
out a necktie, in peace, and I have 
no telephone in the leprosy labora 
tory. 
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Undetected Hypothyroidism 



D. MARTIN. 



This is a subjective account of undetected hypothyroidism that lasted for 
many years. A bout of thyroiditis eventually led to a correct diagnosis and 
treatment but not before a social stigma and a personal sense of defeat had 
occurred. Even after long periods physical symptoms may be reversible, but what 
of the social effects and the resulting emotional scars? 



During my student nurse days, I 
was plagued with very heavy chest 
colds, prolonged elevated sedimen 
tation rates, rapid gains in weight 
and not so rapid weight losses. I 
tired easily, and seemed to require 
more rest than my classmates, but I 
rationalized that I was older and 
needed more rest to perform the 
same amount of work. 

During my pediatric experience, I 
leaned over a crib to lift a child, but 
my back suddenly "kinked" and I 
could not straighten up. I was hos 
pitalized for a week, improved with 



bed rest, and was discharged. A 
"drag" in my right side persisted as 
well as pain in the right groin and 
a weakness in my right knee. This 
episode cleared and no further signi 
ficance was attached to it. I was 
supposed to have had rheumatic 
fever at age 19, and a ruptured, gan 
grenous appendix was removed at 
23. I had sought attention for double 
vision and squint when 29 years old, 
one year previous to entering nursing 
school. During training, a series of 
orthoptic exercises improved the eye 
muscle weakness. 



THE TEXTBOOK PICTURE 

Some nonspecific manifestations of endocrine disorders include: 

alteration or delay in growth 

changes in body weight 

alteration in skin pigmentation 

increase or decrease in body hair 

changes in appetite 

polydipsia and/or polyuria 

mammary hypertrophy 

alteration of the libido 

bone and joint pain (similar to rheumatoid arthritis) 

appearance of renal oxilates 

tetany and muscle cramps 

mental changes (emotional outbursts and/or depressions) 
Hypofunction of the thyroid gland may cause: 

weakness; fatigue; cold intolerance; constipation; menorrhagia; 
hoarseness; dry, cold, yellow, puffy skin; scant eyebrows; thick 
tongue; bradycardia; delayed deep tendon reflexes; low basal 
metabolism rate (BMR); low protein-bound iodine (FBI)- low 
radioactive iodine uptake (I 131); anemia. Obesity is not a 
common sign. 

Hyperfunction of the thyroid may cause: 

weakness; sweating; weight loss; nervousness; loose bowel move 
ments; heat intolerance; tachycardia; warm, moist, soft skin; 
exophthalmus; stare; tremor; goiter; bruit; elevated BMR; ele 
vated FBI; increased radioactive iodine uptake. 

Thyroiditis (inflammation of thyroid tissue) may cause: 

altered metabolism rate; enlargement of the gland (marked or 
diffuse, unilateral or bilateral); dysphagia; irritability; nervous 
ness; insomnia; weight loss; chills and fevers. There may be 
variable results from thyroid function tests. 
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I enlisted in the army in early 
1944, and after being exposed to a 
"wet" canteen, I noted that I did 
not eliminate what I consumed, as 
others did, but during the next day 
or two, I lost fluid copiously. Over 
seas, between two hospitalizations 
with upper respiratory infections and 
prolonged elevated sedimentation 
rates, I experienced a "black-out" 
followed by violent intestinal spasms. 
This lasted about three days. After 
discharge from the army, I continued 
to be bothered by a tired back, a 
drag in my right side, and a ex 
tremely tender area in my right 
groin. I spent three months in hos 
pital, and was discharged with no 
findings except a right nephroptosis. 

While doing public health nursing 
in northern central British Columbia, 
I experienced another "kink" in my 
back. One day in late 1949, I dis 
covered I had a magenta-colored 
tongue. Several days later it turned 
dark brown, then whitish with small 
red, raw areas that developed and 
grew until my tongue was all red, 
raw, and sore. 

Unexplained nausea and vomiting 
began to occur, as did increased fa- 
tigability and frequent dozing. I 
looked pale, tired, and ill. In early 
1950, my gall bladder and five stones 
were removed and my red sore ton 
gue dramatically disappeared. I then 
had about three years of buoyant 
health. 

The tip of my tongue still became 
red and sore at intervals, however. 
This puzzled me because I thought 
the cholecystectomy had solved my 
vitamin B problem. I rationalized 
that I must have smoked a cigarette 
too close or sipped a cup of coffee 
too hot. In addition, I was again be 
coming too easily fatigued, and was 
gaining weight. Gastrointestinal 
symptoms began to return. By early 
1956, I could no longer carry on my 
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nursing duties because of increasing 
distress from my symptoms. I work 
ed relief only for short periods. In 
November of 1957, I experienced a 
sudden onset of oliguria, pedal as 
well as pretibial pitting edema, swol 
len hands and puffy face. Urinalysis 
revealed a pyelonephritis and I re 
ceived a course of antibiotics and 
this was repeated twice in the next 
three months. During this time, 
my posture went from bad to 
worse. I became lordotic, round 
shouldered, and my pelvis was tilted. 
The infection was controlled and my 
posture improved with many months 
of physiotherapy. During this infec 
tion, I had a basal metabolism rate 
of 35, but when I improved and 
felt so much better, no significance 
was attached to it. 

Early in 1958, during treatment 
for the kidney infection, I had many 
tearful hours. This emotionalism 
puzzled me and my medical hand 
lers. Some queer thoughts also en 
tered my thinking. They were foreign 
to me, and I did not like them. I 
rationalized that if I had "water in 
my tissues," I also must have it on 
my brain. I again improved steadily, 
and the thoughts disappeared. 

In the summer of 1961, after ups 
and downs in health, I returned to 
nursing. Alas, after only four 
months, the kidney infection and fa 
tigue returned, and I needed con 
stant medical attention for backache, 
drag in my side, pain in my groin, 
loose stools, distention, polyuria, oli 
guria and urine filled with organisms 
and oxilates. X-rays showed no path 
ology in gastrointestinal tract or gen 
itourinary tract, but degeneration 
of the dorsal 7 vertebra was visible 
on oblique exposure. 

In the fall of 1962, I spent five 
weeks in the hospital undergoing 
further tests and x-rays. During this 
hospitalization, I first experienced leg 
weakness and foot drop. 

At this time, I accepted, with mis 
giving, a referral to the hospital psy 
chiatrist. The most influential of my 
many doctors had labelled me "psy- 
chogenic and menopausal," and felt 
I was simulating the leg weakness. I 
was sent home unimproved, puzzled, 
and hurt. 

I was readmitted in early 1963, 
near collapse. After a week in the 
hospital, I again improved, and 
was sent home with the added 
diagnosis of "depression." I was 
indeed concerned, but continued to 
improve and then a wonderful feel 



ing came over me. I was buoyant! 
Please make it last, I said to myself. 
By the middle of May, however, 
nausea and vomiting and tachycar 
dia with occasional fibrillation ap 
peared. I experienced profuse sweat 
ing, polyuria and oliguria, uncon 
trolled tears, severe gastrointestinal 
symptoms, and several "black-outs." 
The sore, red tongue reappeared and 
became so bad I could not eat solid 
food. I was very anxious about the 
loss of income because I could not 
work steadily. 

A protein -bound iodine test was 
taken and was too low. I was given 
a thyroid dosage of six grains a day 
with no response. In August, I en 
tered hospital for two weeks. An 
other test for thyroid function was 
given and I was told there was 
nothing the matter with my thyroid. 
Again, I was discharged. 

Each admission and discharge, 
without diagnosis or treatment, creat 
ed such anguish and despair within 
that I really became desperate. I was 
suffering such distress that I felt I 
could not stand any more. I was 
very bitter that I had been allowed 
to deteriorate to the condition and 
the situation in which I now found 
myself. When I expressed this, I 
was documented "paranoid." 

My last admission to hospital was 
in December, 1963 to the psychiatric 
service. I was not told this, or why 
I was there. In February of 1964, I 
was referred to the research unit, 
and the diagnosis of thyroiditis was 
made. I was placed on 0.3 mg. of 
thyroxin daily. No relief was obtain 
ed from the gastrointestinal symp 
toms until Donnatal was started. I 
was discharged from hospital six 
months after admission, improved, 
but alone and in financial need. 

After two weeks with a friend, I 
had to look for something to do. 
An opportunity arose to work for 
my room and board while convales 
cing, and I took it. During this per 
iod, I had many relapses and remis 
sions. 

Not until June of 1965, after 
other thyroid function tests, was it 
firmly established that I had been 
hypothyroid for many, many years, 
and the thyroiditis was an overlay. I 
still have a sore tongue and dry 
mouth, but the function tests are 
showing improvement. I will proba 
bly need to continue to take thyroid 
daily to replace the natural hormone. 
Today, I have normal physical 
energy, good posture, and no distress 



from gastrointestinal symptoms. Al 
though I continue to have some 
polyuria at intervals, considerable 
spilling over of calcium and phos 
phate crystals into the urine, and 
tetany-like cramps and fine muscle 
twitchings in my legs, none of the 
symptoms are handicapping, only a 
nuisance. 

Because the endocrine systems 
are interrelated, and because they 
directly influence all parts of the 
body, malfunction can cause a va 
riety of symptoms. Diagnosis of en 
docrine disease is difficult because of 
these interrelationships and because 
one system can compensate for a 
deficiency in another and disguise 
pathological changes. 

Endocrinology is a very young 
subject, and rapid advances are being 
made. One area that has been incom- 
oletely explored is the borderlands 
between endocrinology and psychi 
atry. However, it should be under 
standable that mental and emotional 
repercussions may occur when there 
are automatic, visceral and chemical 
alterations. 

The diagnosis, treatment and im 
provement of my thyroid condition 
has come too late for me ever to 
be permanently employed again. I 
passed my 55th birthday this sum 
mer. Because of my work picture 
of the last 10 years, no personnel 
officer will consider me. 

The stigma of psychiatric labels, 
such as those used in my hospital re 
cords, is very real in the community. 
Nursing must, and can, do much 
to help push back the frontiers of 
ignorance concerning mental illness 
through participation in the re 
search for the causes (many of which 
are examining the interrelation of 
physical-mental conditions), through 
knowledgeable understanding of 
their patient s needs, and through 
education of the public. D 
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REPORT 



Evaluation of the Extension 

Course in Nursing Unit Administration 

The Joint Committee of the Canadian Nurses Association and the Canadian 
Hospital Association, sponsor of the Extension Course in Nursing Unit Adminis 
tration, undertook an evaluation of the program in 1965. Based on the findings 
of the survey, a revision of course content is being undertaken by Miss Kathleen 
Ruane, former director of the program. Some changes in the conduct of the 
program have already been made and others will be considered. 



In 1958, a joint committee com 
posed of representatives from the 
Canadian Nurses Association and 
the Canadian Hospital Association 
met and discussed the possibility of 
an extension course to satisfy the 
ever-pressing need for nurses skilled 
in administration and leadership with 
the ultimate goal of more effective 
patient care. Recognizing that many 
head nurses are handicapped by very 
limited administrative skills, a joint 
committee of the Canadian Nurses 
Association and the Canadian Hos 
pital Association approached the W. 
K. Kellogg Foundation for financial 
assistance to design and operate a 
course to alleviate this deficiency. In 
July 1960, the W.K. Kellogg Found 
ation agreed to provide financial 
support for a four-year period during 
which time a program of instruction 
was developed, tested and evaluated. 
This report is a result of an extensive 
research project to evaluate the 
achievements and future require 
ments of the Extension Course in 
Nursing Unit Administration. 

The course is an inservice type 
of program designed to define the 
functions of administration and to 
show how these may be carried out in 
the management of the nursing unit. 
The main purpose of the course is 
to introduce the head nurse to chang 
ing concepts in the organization and 
utilization of nursing service staff. 

Many organizations and people 
connected with nursing in Canada 
and the United States were contact 
ed and consulted with reference to 
the selection of lesson material for 
the course. 

The course is designed for nurses 
who are unable to attend a univer 
sity to upgrade their nursing skills 
and who are engaged in nursing with 
administrative responsibilities when 
they enrol. Over 1,500 head nurses, 
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supervisors, and directors of nursing, 
representing every province in Can 
ada, have completed the course. The 
number of applicants who wish to 
enrol in the course has grown stead 
ily to the point where the demand 
far exceeds the enrolment capacity. 

Purpose of the Survey 

In the preface of the lesson mater 
ial it is stated that the purpose of 
the course is to introduce the head 
nurse to changing concepts in the 
organization and utilization of nurs 
ing service staff - using the re 
sources that are available to en 
sure the "greatest good for the great 
est number." 

The evauation of the course was 
designed to answer some of the ques 
tions posed by the above statement 
as well as to ask questions related 
to the efficiency of the method and 
to seek guide lines for future action. 

Obtaining feedback on the effec 
tiveness of the program s communi 
cative capacity is a valuable tool 
in establishing general achievement 
of the course. The overall objective 
of the evaluation is to provide a de 
tailed analysis of the program, its 
strengths and weaknesses, and its ef 
fect on improving job performance 
in various nursing and administrative 
tasks. 

Specifically, the objectives of the 
evaluation were as follows: 

1. To determine if the Extension 
Course in Nursing Unit Administra 
tion is meeting the current needs for 
such a program and, as far as possi 
ble, to forecast the needs of the fu 
ture. 

2. To determine if the objectives 
of the Extension Course in Nursing 
Unit Administration are being met 
and, if they are not, to indicate where 
and why revisions should be made; 
and, if necessary, to formulate new 



objectives in the light of future re 
quirements. 

3. To examine the present content 
and method of conducting the course, 
i.e., tutorial system, home-study as 
signments, workshops and the acti 
vities within the workshops, for their 
effectiveness. 

4. To examine and make recom 
mendations regarding present me 
thods of selecting candidates for the 
course. 

5. To discover from what sources 
and to what extent financial assist 
ance was available to the nurse who 
enrols in the Extension Course in 
Nursing Unit Administration. 

Evaluation Procedure 

After numerous meetings with 
Miss Kathleen Ruane, who was then 
director of the course, to obtain a 
background of the history and de 
velopment of the course, a research 
plan was carefully prepared, tested 
and executed. 

The first step in the execution of 
the research plan was a group inter 
view with the tutors who are respons 
ible for marking the lessons pre 
pared by the students. This session 
was designed to gain an understand 
ing of the specific problems of the 
tutors, as well as to uncover pertinent 
information that would be useful in 
the design of a questionnaire. The 
group session was relatively unstruc 
tured. For the most part, the group 
leader worked from a general outline 
so that he was free to develop what 
ever promising areas arose during 
the discussion. 

There were four additional in 
formation gathering steps. These all 
included personal interviews. Perso 
nal interviews were conducted with 
graduates of the course, entering stu 
dents, hospital administrators, includ 
ing directors of nursing, and officials, 
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including government officials, nurs 
ing association officials, hospital as 
sociation officials, nursing consul 
tants and university nursing officials. 

It was decided to use the personal 
interview because interviewers are 
able to follow explicit instructions 
in face to face conversations with 
pre-selected respondents. Questions 
are asked exactly as they appear on 
the questionnaire. This ensures uni 
formity and consistency in each in 
terview. This type of interview ap 
proach is best suited to a situation 
where a variety of questions are 
asked and where extensive probing in 
specific areas is desired. This type of 
interview enables scientific sampling 
procedures to be devised for each 
group of respondents. The selection 
of graduates and entering students 
to be interviewed was made by 
choosing every nth name from 
lists provided by the director of the 
course. Potential respondents were 
contacted and interviewed in their 
homes. Interviews with hospital ad 
ministrators and many officials were 
conducted in their offices. Each res 
pondent was selected on a random 
basis. 

In the process of interviewing, 
each respondent was assured of com 
plete anonymity. The study was na 
tionwide, with respondents in all ca 
tegories coming from every province. 
In all, better than 50 centers were 
included in the study. 

Four different sets of question 
naires were designed to accomplish 
the objectives of the study. A different 
questionnaire was administered to 
graduates, students, directors of nurs 
ing and hospital administrators and 
the various types of officials. Each 
questionnaire was carefully tested 
and thoroughly checked by the direc 
tor of the course and the research 
director before testing. After testing 



with respondents, the procedure was 
repeated until satisfaction was achiev 
ed on behalf of all concerned. 

The next step was to put the study 
into the field. A trained staff of 
interviewers with previous experience 
in interviewing executive and profes 
sional people was employed to carry 
out the study. Careful instructions 
were sent to the interviewers. They 
were to follow these instructions ex 
plicitly so that respondents in each 
group were asked the questions in 
identical fashion. 

On receipt of the completed ballots 
or interviews, each was carefully 
checked by experienced and qualified 
coders. Any interview that was com 
pleted in a manner not up to stan 
dard was returned to be redone. 

Wherever necessary, the interview 
was conducted in French by a totally 
bilingual interviewer. Each question 
naire was carefully translated by a 
French psychologist before being 
sent to the interviewers, so as not 
to change the meaning or the inter 
pretation of any question. 

After carefully coding the ballots, 
tabulation proceeded and a careful 
analysis and interpretation was pre 
pared. The following section sum 
marizes the major findings and im 
plications of the study. 

Highlights and Implications 

There is no doubt the course is 
well known by head nurses, super 
visors, directors of nursing and hos 
pital administrators. Graduates of 
the course are most adamant in its 
praise. Graduates have been the best 
public relations tool as they continue 
to recommend the course to many 
head nurses. In addition to graduates 
being influential in suggesting to 
other head nurses the merits of the 
course, supervisors, directors of nurs 
ing and hospital administrators have 
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been influential in encouraging mem 
bers of their staff to take the course. 
It appears that hospital administra 
tors and directors of nursing recog 
nize the merits and benefits of the 
course and strongly express their 
satisfaction. 

Most students who take the course 
expect compensation upon successful 
completion. However, they are not 
clear as to where the compensation 
is to come from. The student must 
have a better understanding as to 
who compensates her or where she 
can apply for such compensation. 
This should be made clear to the 
student. 

Hospitals generally have been very 
cooperative in allowing students time 
to attend workshops. Some hospitals 
have even arranged for guidance 
teachers to help the student in pre 
paring her assignments. Even though 
hospitals are cooperating, about two- 
thirds of the students pay their own 
personal expenses while attending 
the workshops. 

Many directors of nursing and 
hospital administrators are familiar 
enough with the course so as to be 
able to make concrete suggestions for 
its improvement. They definitely ap- 
appear to support the course and are 
using it to train some of their ad 
ministrative staff. Judging from the 
positive reaction to the course by 
hospital and nursing administrators, 
it can be surmised that they will con 
tinue to support the course in the fu 
ture. Directors of nursing cite nume 
rous instances where suggestions 
made by the head nurses taking the 
course prompted them to consider 
seriously and occasionally make 
changes as a result of these sugges 
tions. 

Directors of nursing feel that a 
course of this nature can be used 
effectively to upgrade the skills of 
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other nurses in the hospital. They 
cite the general duty nurses as a 
group that could benefit from such 
a course. 

Head nurses who have completed 
the course strongly endorse its value. 
There is no doubt that they feel it 
should be continued. They are able 
to make positive suggestions for im 
provement of specific areas in the 
course. A better understanding of 
other departments in the hospital 
was achieved as a result of taking 
the course. They note that they were 
better able to organize their staff be 
cause of the course. This ultimately 
leads to more efficient patient care. 

The workshops attended by gra 
duates are cited as highlights of the 
course. They feel that they were 
most helpful in teaching them to ap 
proach the concepts of administra 
tion more ojectively. 

One of the most important achieve 
ments of the course is the stimulus 
it has provided for graduates to do 
supplementary reading and to sug 
gest reading material for the nurses 
in their units. This finding indicates 
an awareness by the head nurse of 
the importance of continued educa 
tion in her profession. 

There is one achievement of the 
course that stands out. Graduates 
are assuming a more professional 
attitude toward their profession. They 
are updating their professional skills 
through education. They have been 
motivated to read and to encourage 
nurses in their units to read. This 
professional attitude is likely to be 
transmitted to nurses who work in 
the unit. 

There is one negative aspect re 
lated to the head nurses who have 
taken the course. Their skills in writ 
ing leave much to be desired for 
professionals. It is suggested in the 
evaluation that more time be spent 
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with students to better prepare them 
to organize their material on paper. 
This effort should be directed at 
helping head nurses develop skills re 
quired of professionals with respect 
to written communication. 

Graduates cite a number of areas 
in which they feel the lesson material 
and questions asked could be im 
proved to make the lessons more 
meaningful and practical. 

Present standards for enrolment in 
the course are quite satisfactory. 
Changes in this area do not appear 
to be necessary. 

Generally speaking, the tutorial 
system is overwhelmingly endorsed 
by graduates and by tutors them 
selves. As a result of tutors expres 
sing a need for uniformity in mark 
ing the lessons, a model answer for 
each question should be prepared and 
used as a tool to guide the tutor. 

The tutors should be included in 
future plans for the course. They 
should be invited to participate in a 
seminar related to the evaluation of 
lesson content. The tutors would be 
more secure in marking papers if they 
could meet periodically in a major 
center to discuss problems of their 
students. This would help them to 
clear up points of issue. Tutors 
should be invited to take part in the 
workshops as well. Arrangements to 
encourage their participation should 
be made. This would enable them to 
coordinate material presented at the 
workshops and in the lessons. 

Most government officials, univer 
sity nursing officials, Canadian Nur 
ses Association and Canadian Hos 
pital Association officials believe 
that the course is fulfilling a real 
need. They see the course as pro 
viding head nurses with an oppor 
tunity to upgrade their administra 
tive skills, and preparing them for 
supervisory or more responsible po 



sitions in the hospital setting. 

Officials generally agree that a 
course of this nature would be useful 
in specialized hospitals, especially 
mental institutions. In future plans 
for this course, consideration should 
be directed toward the specialized 
problems and needs of such institu 
tions. 

Overall, the course has been well 
received by everyone. There is cer 
tainly a need for it to continue. Many 
graduates of the course would like 
to see a more advanced course of this 
type for them to take. The course 
has served as a means to stimulate 
their desire for further professional 
education so that they will do a bet 
ter job. Opportunities for continued 
education for graduates of this course, 
and for nurses in general should be 
made available. D 

Mr. Martin Goldfarb was a member 
of the staff of ORC Gruneau Research 
Limited at the time he directed the Nurs 
ing Unit Administration evaluation pro 
ject. In his undergraduate study at the 
University of Toronto his concentration 
was in anthropology; for his master s 
degree his subject of concentration was 
sociology. He is presently with the North 
York Board of Education concerned 
with the design of a course in marketing. 
As well he engages in free-lance com 
munications research. 



Persons interested in obtaining 
further information concerning The 
Extension Course in Nursing Unit Ad 
ministration, sponsored by the Can 
adian Nurses Association and the 
Canadian Hospital Association, should 
write to: 

(Mrs.) Dorothy Nelson, Director, 
Course in Nursing Unit Adminis 
tration, 

25 Imperial Street, 
Toronto 7, Ontario. 
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Patient Care in the Home by M. C. Living 
ston, Reg.N.. B.S., and Pearl Stiver, 
Reg.N., B.S. 169 pages. Ottawa, St. John 
Ambulance, 1965. 

Reviewed by Miss M. J. Hendricks, as 
sistant director of nursing education, 
Ottawa Civic Hospital, Ottawa, Out. 

This attractive paperback was prepared as 
a basis for the Home Nursing Course of 
St. John Ambulance. It is exceptionally 
well written and easy to understand. State 
ments are straightforward, concise and ex 
plicit. Diagrams and illustrations add to the 
simplicity. Blue color used for headings is 
attractive and serves to direct the reader s 
attention to specific areas. 

The book is divided into three parts: 
Part One presents general information re 
garding home nursing. The authors have in 
cluded emotional and spiritual needs of 
patients as well as physical care. An ex 
cellent chapter on observation is well out 
lined. Of special interest in this section is 
the chart of common communicable dis 
eases and the information regarding com 
munity health and welfare agencies. Part 
Two outlines simple nursing procedures. 
These are all presented in the same man 
ner, listing the purpose, equipment and 
procedure. Included is a chapter regarding 
the adaption of home equipment for pa 
tient care. In the third part, three chapters 
have been devoted to care under emergen 
cy situations. This section has been ably 
written by Miss Evelyn Pepper, Nursing 
Consultant, Department of National Health 
and Welfare. The material covers such 
topics as emergency health supplies, family 
emergency packs, facts about radioactive 
fallout and general first aid measures. 

This text will prove useful to families 
and students enrolled in the Home Nursing 
Courses. 

Trends in Nursing History by E. M. 

Jamieson, R. N., B. A., M. F. Sewall, 
R. N., B. S., and E. B. Suhrie, R. N., 
B. S., M. Litt. 440 pages. A W. B. 
Saunders publication, available in Canada 
from McAinsh & Co. Ltd., Toronto and 
Vancouver. 1966. 

Reviewed by Miss Elizabeth M. Moore, 
educational director, Royal Jubilee Hos 
pital School of Nursing, Victoria, B. C. 

This new edition of a text that has been 
a recognized standard for students of nurs 
ing history incorporates as an innovation 
an introductory chapter describing the 
events of the 12th. Quadrennial Congress of 
the International Council of Nurses n 
Australia in the Spring of 1961. This &gt;n r- 
scores the view that nursing transcend all 
national boundaries and cultures and pro 



vides a frame of reference within which 
to evaluate the events leading up to our 
present era. The first chapters have been 
somewhat shortened, and the last three 
chapters, "Modern Trends in Nursing," 
"Graduate Nursing Careers," and "Nursing 
in Many Lands," have been expanded. 

As a standard reference for the histori 
cal past of nursing generally, the book 
serves its purpose well. The typeface is 
clear and easily read and the illustrations 
are well chosen. Since the study questions 
are mostly an aid to direct review, the 
nursing instructor may well wish to in 
clude a few more study projects that might 
induce the student to identify new and 
less obvious relationships and influences. 
As with many history texts, the attempt to 
develop a workable categorization of de 
velopmental stages sometimes leaves the 
reader unsure of the relationship of the 
particular topic to other events that occur 
at the same time but in a different place. 
The authors have managed this problem 
relatively well and reference lists have 
been more broadly chosen than is often 
the case. 

The various aspects of modern nursing 
have been very well covered, particularly 
with reference to the more recent develop 
ments in the United States. The section on 
nursing in other countries is modern and 
comprehensive. For the Canadian nurse s 
point of view, it is regrettable that limita 
tions of space prevented the authors from 
including a broader coverage of the research 
and recent developments in nursing in 
Canada and the particular social forces 
that affect it. We cannot, however, fail to 
recognize the impact of the various social 
forces in American society on our own 
growth and change. This provides a reliable 
source book for the identification of pro 
minent trends in nursing in the modern 
American society. 

Fundamentals of Cardiopulmonary Resusci 
tation by James R. Jude, M. D., and 
J. O. Elam, M. D. 1 55 pages. Toronto, 
The Ryerson Press, 1965. 
Reviewed by Miss Margaret Hume, ins 
tructor, Royal Inland Hospital, Kam- 
loops, B. C. 

This small book bridges a gap between 
the larger, detailed medical texts on car- 
diopulmonary resuscitation and the brief, 
often over-simplified articles and charts on 
this topic. The authors have stated their 
objective as providing a reference that 
will be of value to the physician, the medi 
cal student and the nurse. 

The content, while being generally 
simple and concise, is comprehensive, with 
sufficient detail to explain not only re- 



62 



MAY 1966 



suscitative measures but the reasoning be 
hind them. In addition to the techniques 
of resuscitation, the book deals with such 
areas as the recognition of clinical death 
and post-resuscitative care. Although the 
material is generally concise, there is con 
siderable repetition from one chapter to 
another, some of which appears unnecess 
ary. 

The illustrations are excellent. Simple 
sketches, without any non-contributory de 
tail, depict realistic situations. 

The authors have fulfilled their objective 
of providing a text to meet the needs of 
the three mentioned levels. This book 
would be especially helpful to the nurse 
working in such areas as emergency, recov 
ery room or intensive care unit. There is 
some information that is probably not 
required of the nurse, for example the 
detail concerning defibrillators, but this 
is minimal and in a separate chapter. This 
book should be a very valuable reference 
for the person responsible for teaching this 
topic. Its size and simplicity encourages 
reading, yet its content is sufficient to give 
a functioning knowledge of cardiopulmon- 
ary resuscitation. 

Medical Care Research, edited by K. L. 
White. 163 pages. New York, Pergamon 
Press, 1965. 

Reviewed by Miss Anna A. Christie, 
educational consultant, New Brunswick 
Association of Registered Nurses, Fre- 
dericton, N. B. 

This collection of 14 research papers 
on various aspects of medical and health 
care in both Great Britain and the United 
States adds to the increasing volume of 
literature on this subject. Much of the 
material presented here is excellent and can 
be used as a basis for further research in 
related areas. Some of the papers dem 
onstrate inconclusive findings, yet are use 
ful in pointing out that some aspects of 
medical care are indeed difficult to evaluate. 

The papers presented deal with several 
different problem areas: hospital facilities, 
including facilities for the care of the 
mentally ill; relation of hospital to com 
munity agencies; operations research in the 
health field; and chronic illness. In some 
papers, previous studies have been reviewed, 
and methods and findings compared and 
evaluated by the authors) of the paper 
concerned. Other papers present the actual 
research project with its findings. 

One study describes patient care classi 
fication as a basis for studying hospital fa 
cilities. This method is useful in relating 
hospital facilities primarily to the needs of 
patients, the consumers of medical care. 
The study suggests that "self-care units, 
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nursing homes, long-term care facilities and 
overnight facilities (for outpatients) . . . 
would probably better meet the needs of 
both patients and their families, and enable 
physicians and nurses to give more appro 
priate care." 

Much can be learned concerning mental 
health facilities from what has been ac 
complished in Great Britain. This chapter 
stresses some of the common problems 
found in this area of health care in Bri 
tain and the United States. 

Two papers concerned with operations 
research show how this method can be 
used to advantage in improving the effec 
tiveness of the traditional methods and pro 
cedures used in health care, with the pro- 
vison that there is adequate collection and 
standardization of basic information on 
records. 

Several studies, which relate to the care 
of the chronically ill and the need for 
provision of long-term care, are based 
on the fact that the pattern of disease is 
changing so greatly that the load of 
sickness is shifted into middle and later 
life, and from the hospital into the home 
and community. These papers were able 
to provide some further insight into the 
nature and magnitude of the problem of 
long-term illness on patients and their fa 
milies. 

The final paper presented deals with me 
dical care in relation to health insurance 
in the United States. 

This is a worthwhile volume and should 
be valuable for all persons connected in 
any way with planning health care facilities. 
The many references serve as a useful 
guide to literature in the health field. 
Readers are reminded by the editor in his 
introduction, "The research reported here 
can best be viewed with a sense of history, 
a sense of social purpose, and an appreci 
ation of the problems of feasibility." 

Neurology for Nurses by E. R. Bickerstaff, 
M. D., M.R.C.P. 150 pages. London, 
The English Uiversities Press Ltd., 1965. 
Available in Canada from Musson Book 
Company, 103 Vanderhoof Ave., Tor 
onto 17, Ontario. 

Reviewed by Mrs. Cora D. Hoban, 
instructor, Grace Hospital, Winnipeg, 
Manitoba. 

It was the intention of the author to 
present a textbook written especially for 
student nurses and persons wishing to spe 
cialize in a certain field. The author hoped 
to maintain a uniform level of presentation, 
stressing the close association between 
clinical medicine and nursing. This has 
been achieved. The text has been written 
in conjunction with nursing and at a nurse s 
level of interpretation. 

A comprehensive glossary of neurology s 
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own language is excellent as an introduct 
ion to the book. 

The anatomy and physiology of the ner 
vous system is described in a very simpli 
fied and easily understood manner. The il 
lustrations of neurological diseases are 
clear and concise. 

For each neurological disorder, the author 
states the nature of the disease, origin 
and prognosis. Many neurological investiga 
tion tests are illustrated and explained 
clearly. 

This book should receive wide acclaim 
because the neurological conditions have 
been drawn together into one neat, small 
text, instead of being integrated into me 
dical-surgical texts. I recommend this book 
as a reference rather than as a textbook as 
it does not include nursing care. It would 
be a worthwhile addition to a student or 
instructor s library and would have par 
ticular value as part of the ward library. 

Drugs in Current Use, edited by Walter 
Modell, M. D.. F.A.C.P. 152 pages. 
New York, Springer Publishing Co., Inc.. 
1966. 

The objective of this text is "to provide 
a useful, concise statement concerning drugs 
in current use and, in the case of well es 
tablished and well understood drugs, of 
their major uses; their physical properties; 
absorption; actions, both therapeutic and 
toxic; mode of administration; preparation; 
dosage; specific antidotes against poisoning 
when these are available . . ." 

Drugs are described under non-proprie 
tary names. The more common proprietary 
names are usually included. 

Although certain drugs that are listed 
are not found in Canada, the text would 
be a useful addition to the ward library. 
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39. Overseas Institute of Canada. Ad 
venture in development stage two. Ottawa, 
1966. 30 p. 

40. Pan American Health Organization. 
Report of the seminar on nursing education 
in relation to survey of schools of nursing 
in ten territories of the Caribbean area, St. 
John s, Antigua, 16-21 Aug. 1965. 12 p. 
Regional office of World Health Organi 
zation. 

41. Patten, Mary E. Employment con 
ditions of nurses in selected European 
countries, 1964. London, International 
Council of Nurses, 1964. 61 p. 

42. Porter, John. The vertical mosaic; 
an analysis of social class and power in 
Canada. Toronto, University of Toronto 
Press, 1965. 626 p. 

43. Projected needs for nursing education 
in Ohio. Report to the Ohio Board of 
Regents from a Joint Committee of the 
Nursing Education Section of the Ohio 
College Association; the Educational Ad 
ministrators, Consultants, and Teachers 
Section of the Ohio State Nurses Associ 
ation; and the Division of Nursing Edu- 



Request Form for "Accession List" 

CANADIAN NURSES ASSOCIATION LIBRARY 

Send fo: 

LIBRARIAN, Canadian Nurses Association, 50 The Driveway, Ottawa 4, Ontario. 



Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 

Borrower 



Position 

Address 

Date requested 
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cation of the Ohio League for Nursing; sup 
ported by the Ohio State Nurses Associ 
ation and the Ohio League for Nursing. 
Columbus. Ohio, 1964. 51 p. 

44. Saskatchewan. Conference on the 
Aged and Long-term Illness, 1959. Report. 
Regina, 1959. 94 p. 

45. Saskatchewan Registered Nurses As 
sociation. Summary of brief submitted No 
vember 30, 1965 to the ad hoc committee 
on nursing education, Regina, 1965. 10 p. 

46. Savard, Francoise. Histoire de la pro 
fession. Montreal, 1965. 74 p. 

47. Simms, Laura L. The hospital staff 
nurse position as viewed by baccalaureate 
graduates in nursing. New York. Cornell 
University-New York Hospital School of 
Nursing, 1963. 91 p. Thesis-Columbia 

48. Speir, Hugh B. Characteristics of 
nursing homes and related facilities; report 
of a 1961 nationwide inventory. Washington, 
U.S. Public Health Service, 1963. 46 p. 
(U.S. Public Health Service Publication no. 
930-F-5) "Hospital and medical facilities 
series under the Hill-Burton program." 

49. Stageman, Anne and Baney, A.M. 
Hospital-nursing home relationships; select 
ed references. Washington, U.S. Public 
Health Service, 1962. 25 p. (U.S. Public 



Health Service Publication no. 930-G-2) 
"Hospital and medical facilities series under 
the Hill-Burton program." 

50. Stageman, A., Baney, A.M. and 
Brooks, B.W. State and local surveys of 
nursing homes and related facilities. Wash 
ington, U.S. Public Health Service, 1963. 
37 p. (U.S. Public Health Service Publi 
cation no. 930-G-l) "Hospital and medical 
facilities series under the Hill-Burton 
program." 

51. Stevenson, Doris and Derbyshire 
Nora. A study of attitudes of nurses of the 
King County Nurses Association, Washing 
ton, toward traditions in nursing, Seattle, 
Wash., 1965. 122 p. Thesis-Washington. 

52. Stewart, Andrew. Special study on 
junior colleges, Dec. 1965. Edmonton, 
Queen s Printer, 1966. 81 p. 

53. Taylor, Norman Burke in collabor 
ation with McPhedran, M.B. Basic physiol 
ogy and anatomy. Toronto, Macmillan, 
1965. 648 p. 

54. Taylor, William Ivison. The first 
twenty-five years of Canadian hospital 
accreditation. An address at the Canadian 
Hospital Association Assembly meeting held 
in Ottawa, May 1964. Toronto, 1964. 12 
P. 

55. Thurston, John R. and Brunclik, 
ff.L. The prediction of success in nursing 
education, Phase I, 1959-1964. Eau Claire, 
Wisconsin, 1964. 316 p. "Grant Nu-00018. 



Division of Nursing, Public Health Service." 

56. U.S. Dept. of Health, Education and 
Welfare. Public Health Service. Nursing 
home standards guide; recommendations re 
lating to standards for establishing, main 
taining and operating nursing homes, Wash 
ington, U.S. Govt. Print. Off., 1963, 1961. 
63 p. (Publication no. 827.) 

57. . Nursing homes and related facili 
ties fact book. Washington, U.S. Govt. 
Print. Off., 1963. 177 p. (Publication no. 
930-F-4.) "Hospital and medical facilities 
series under the Hill-Burton program." 

58. Waddle, Frances I. Planning for 
nursing education, a study of current re 
sources and future needs. Oklahoma City, 
sponsored by Oklahoma League for Nurs 
ing, Oklahoma State Nurses Assoc., Okla 
homa Board of Nurse Registration and 
Nursing Education, 1965. 97 p. 

59. Willard, Joseph W. and Charron, K. 
C. Excerpts from briefs presented to the 
Special Committee of the Senate on Aging. 
Ottawa, Prepared by Information Services 
Division, Dept. of National Health and 
Welfare, 1966. Iv. 

60. Woods, H. D. and Ostry, S. Labour 
policy and labour economics in Canada. 
Toronto, Macmillan, 1962. 534 p. 

61. Washington State Public Health 
Association. A pattern for effective con 
sultation. Third printing. Olympia, Wash., 
1964, 1960. 23 p. 
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operating room 

nurses 

are invited 

to explore 

their opportunities 

with 

ST. LUKE S 

HOSPITAL CENTER 
New York City 
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At St. Luke s a nurse has 
everything she s looking for ... 
whether it s an exciting 
evening "on the town" ... the 
challenge of administering 
high quality patient care . . . 
or furthering her education with 
a tuition refund plan at a 
nearby university . . . it s all 
available, plus more. 

Generous starting salaries 
range from $442 to $528 per 
month based on experience and 
education. Plus evening and 
night differential and on-call pay. 

For further information 
please write: 

DIRECTOR OF NURSING SERVICES 

St. Luke s Hospital Center 

Amsterdam Ave. & 114th Sf. 
New York, New York 10025 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 



SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 



aneen 




comfort safety convenience 

FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 



Subsidiary of Canadian International Paper Company 



"Sonwn", "Fluih-o-byei" T.Ms. Focelle Compony Limited 



CLASSIFIED ADS 



ALBERTA 



ALBERTA 



BRITISH COLUMBIA 



Hospital Personnel Wanted: Director of Nursing with 
possible Administrative duties for 20-bed, active 
treatment hospital near Medicine Hat. Operating 
Room and Obstetrical experience preferred. Private 
suite accommodation available with board for $30 
per month. Pension plan and M.S.I, in effect. Three 
doctors on staff. Salary commensurate with qualifica 
tions and experience. Apply staling qualifications and 
experience to: The Administrator, Bow Island General 
Hospital, Bow Island, Alberta. 1-11-2 

ASSOCIATE DIRECTOR OF NURSING EDUCATION for 

70-bed United Church Hospital with School of Nurs 
ing. 40 miles from Edmonton, Alberta, by a blacktop 
highway No. 15. School has affiliations as necessary. 
Staff have close association with Alberta Association 
of Registered Nurses, Nursing Education Committee. 
Real Challenge for Instructor desiring experience in 
Nursing School Administration. Please apply; Director 
of Nursing, Archer Memorial Hospital, Lament, 
Alberta. 1-55-i 

Registered Nurses required in a 51 -bed active treat 
ment hospital, situated in east central Alberta. Salary 
range from $360-$420 commensurate with experience. 
Full maintenance in new nurses residence for $30 per 
month, sick leave and pension benefits available, 40- 
hour work week, 21 days annual vacation plus statu 
tory holidays. For further information kindly contact-. 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberto 1-34-1A 

WANTED Registered Nurses for General Duty for 

V-bed General Hospital. Salary $360 $420 pe 
month. Commencing with $375 with 1 year and $390 
with 3 years practical experience elsewhere. Full 
maintenance available at $35 per month. A boriLS 
of $10 per week for night shift, if desired one 
can do the night shift continuously. Pension plan 
available. Train fare from any point in Canada will 
be refunded after 1 year employment. Hospital 
located in a town of 1,100 population, 85 miles 
from Capital City on a paved highway. Apply to: 
Two Hills Municipal Hospital, Two Hills Alberta 
__ 1-88-1 

Registered Nurses for General Duty in modern 30-bed 
hospital in southern Alberta. Salary range from $360 
$420 with credit for past experience. Residence ac- 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

All advertisements published in both 
English and French issues. Closing date 
for insertion or cancellation orders, TWO 
MONTHS prior to date of publication. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE JOURNAL 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



commodation available, with maintenance, at $35 
per month. Medical, hospital and pension plans in 
effect. Apply to: Director of Nursing, Border Counties 
General Hospital, Milk River, Alberta. 1-100-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1.5.] 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberto 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave mid pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberto, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 

General Duty Nurses (3) for new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alia ... a 
fast growing town in the centre of the oil industry 
1-93-2 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 



montn. JU aays paid vacation after 12 months em 
ployment. Please apply to: The Director of Nursing, 
High River Municipal Hospital, High River, Alberta. 

1 At. 1 




Senior Staff Nurse required by active 27 bed hospital. 
Modern industrial town 16 miles from Jasper Park 
on mainline of C.N.R. Duties include taking charge of 
nursing service during absence of Director of Nursing. 
Suite available in nurses residence. Apply: Director 
of Nursing, Hinton Municipal Hospital, Hinton, Alberto 
1 -47-1 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
to A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 



BRITISH COLUMBIA 



Assistant Director of Nursing. Applications are invited 
for the position of Assistant Director of Nursing for 
a 240-bed, modern, acute-care hospital in the scenic 
interior of B.C. Planning in progress for expansion to 
400-beds. Accommodation available in lovely nurses 
residence. Nursing administrative education and ex 
perience desirable. Salary commensurate with quali 
fications. Apply stating qualifications and expected 
salary to: Director of Nursing, Regional Hospital, 



, 
Prince George, British Columbia. 



2-57-1 



Science Instructor, Clinical Instructors in Pediatrics 
Urology, and Operating Room Technics in 450-bed 
hospital with a School of Nursing. RNABC Personnel 
Policies in effect. Apply: Director, School of Nursing, 
St. Joseph s Hospital, Victoria, British Columbia 

2-76-5 

Operating Room Graduate Instructor to teach new 
graduates and technicians and act as inservice co 
ordinator within the Operating Room Suite. Successful 
applicant must have post-basic training in Operating 
Room Techniques. Credit for experience and educa 



tional courses will be given in accordance with 
Registered Nurses Association of British Columbia 
regulations. Apply: St. Joseph s Hospital, Victoria 
British Columbia. 2-76-5A 

Operating Room Head Nurse ($443-$523), General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria mea. s. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimot B.C. 2-36- 1 

MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3-room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia. 2-49-1 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 2-32-1 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to apply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 
Royal Jubilee Hospital, Victoria, B. C. 2-76-4 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Eraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

Registered Nurses (8) for general duty in modern, 
active, 100-bed general hospital situated in North 
Eastern B. C. Salaries and policies in accordance with 
the current RNABC schedules. Apply to Director of 
Nursing, Saint Joseph General Hospital, 11100-13 
street, Dawson Creek, B.C. 2-18-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary ana" 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia! 
2-27-2 

General Duty Nurses (Required about June 15, 1966 
for active, 26-bed hospital in the heart of the Rocky 
Mountains, 90. miles from Banff and Lake Louise. 
Accommodation available in attractive nurses resi 
dence. Apply, giving full details of training, expe 
rience, etc. to: Administrator, Windermere District 
Hospital, Invermere, British Columbia. 2-31-1 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

Graduate Nurses for 31-bed hospital on B.C Coast 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. I I Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44-bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Health and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 
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BRITISH COLUMBIA 



MANITOBA 



General Duty Nurses for 1 10- bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vocation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434- bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required, Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in acordance with RNABC 
scale with credit for experience; B.C. Registered 
Practice Is $260-$296. Board and room $25/m; 4-wk. 
vacation after 1-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 

GRADUATE NURSES REQUIRED for new 31 bed hospital 
located in British Columbia s Southern Cariboo Region. 
Duties will commence approximately mid-May 1966. 
Residence accommodation available. Salary in accor 
dance with RNABC. Schedule. Apply to: Miss D. 
Thompson, Director of Nursing, Box 53, 100 Mile 
House, B.C. 2-50-2 

Operating Room and General Duty Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to the: Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 

HAVE YOU THE TRAVEL URGE? Try our lovely 80-bed 
ultra modern hospital opened in March 65. This active 
general hospital is situated in beautiful Fraser Valley 
35 miles from Vancouver, close to freeways and bus 
service. RNABC personnel policies. Applications will 
be received for permanent or summer relief staff. 
Apply to: Director of Nursing, Long ley Memorial 
Hospital, Murrayville, B.C. 2-44-1 



ENGLAND 



STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE, THE DEVONSHIRE ROYAL HOSPITAL, 
BUXTON, DEVONSHIRE, ENGLAND. This internationally 
known Hospital offers to registered nurses a SIX 
MONTHS COURSE in REHABILITATION under the 
direction of senior Medical and Nursing staff, and 
candidates are invited to apply now for the Course 
commencing 1st APRIL, 1966. Brochure on application. 
Please apply to: MATRON. 14-4-1 



MANITOBA 



Director of Nurses for up-to-date 38- bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 



Registered Nurses and Licensed Practical Nurses. Posi 
tions available on rehabilitation and geriatric wards 
of 400 bed hospital. Liberal personnel policies. Living 
accommodation available. For further information 
please write to Personnel Office, Winnipeg Municipal 
Hospitals. Morley Avenue East, Winnipeg 13, Ma 
nitoba. 3-72-1 3A 

Practical Nurses (3) or equavalent, wanted for Gener 
al Duty Nursing in modern 32-bed hospital, 40-hour 
week, 3 weeks vacation after one year employment. 
Minimum salary $255 per month extra remunera 
tion for experience. Phone Roblin 180 collect and 
contact Mrs. Edna Sims Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 3-48-1 



ONTARIO 



NORTH WEST TERRITORIES 



"Vacancies expected in Nursing Stations and Health 
Centres in the Yukon this summer. Challenging work 
combines teaching with treatment services, consider 
able travel, road and air. Mature, experienced public 
health nurses required, midwifery valuable. Apply 
Zone Superintendent, Yukon Zone, Northern Health 
Services, Department of National Health and Welfare, 
Box 87, Whitehorse, Yukon." 



NOVA SCOTIA 



WANTED: SENIOR INSTRUCTOR for School of 
Nursing, approved 60 students, faculty 6 
Instructors. Qualifications required Registered Nurse 
with Baccalaureate Degree or the equivalent. 
Minimum of five years successful experience in 
supervisory or teaching capacity. Apply: Adminis 
trator, Glace Bay General Hospital, Glace Bay, 
Nova Scotia. 6-15-1 

Registered Nurses for 21 -bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 

REGISTERED AND GRADUATE NURSES, CERTIFIED 
NURSING ASSISTANTS for General Duty. New 

hospital with all modern conveniences, also, new 
nurses residence available. South Shore Community. 
Apply to: Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 6-20-1 



ONTARIO 



Director of Nursing Service with experience and After 
noon Supervisor required. Good salaries and person 
nel policies. Apply: Administrator, St. Joseph s Gener 
al Hospital, Elliot Lake, Ontario. 7-39-1 

Qualified Supervisor of Nurses required. Car allow 
ance and full benefits. Minimum salary $5,700., pres- 
end maximum salary $6,100., future maximum $7,000. 
Apply to: Dr. E. A. Dunton, Medical Officer of Health, 
Brant County Health Unit, 194 Terrace Hill Street, 
Brantford, Ontario. 7-17-4 

ASSISTANT SUPERVISOR OF PUBLIC HEALTH NURSES 

required by Department of Health, City of Kingston. 
Diploma in Administration and Supervision in Public 
Health Nursing necessary. Apply to: Dr. R. A. Kelly, 
Medical Officer of Health, 93 King Street West, 
Kingston, Ontario. 7-66-6A 

Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Attkokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 1 35-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 ] /2 hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmonville, Ontario. 7-14-1 A 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan ana group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 



6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-325 1 7-74-1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

Registered Nurses required for all departments in a 
100 bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living-in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 
Also vacancy for one clinical supervisor, salary range 
$460.00 - $520.00 per month also depending on quali 
fications and experience. Aply Director of Nursing, 
Sensenbrenner Hospital, Kapuskasing, Ont. 7-62-1 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including, Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital {Oxbridge), Uxbridge, Ontario. 

REGISTERED NURSES for 18-bed General Hospital in 
resort town of 5,000 people. Beautifully located on 
Wawa Lake, 140 miles north of Sault Ste. Marie, 
Ontario. Wide variety of summer and winter sports: 
swimming, boating, fishing, golfing, skating and 
curling. Salary range $375-$450/m. Residence and 
board available at reasonable rates. Good personnel 
policies. Pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-140-1 

Registered Nurse* and Registered Nursing Assistants 

are invited to make application to our 75-b*d, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1 A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Storting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1A 

Registered Nurses for General Duty In weel-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift. 
cumulative sick time, 8 statutory holidays and 28 
day paid vocation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 
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If you want more future, now, 
now is the time to read this booklet: 



Why? Because: 
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One in every three of our professional nursing staff members is going to college 
free under the unique Collegiate Education Program. You can, too. 

Full-time staff nurses receive a salary range of $5, 541 -$6,525. You can, too. 

Every State University Hospital nurse is making a professional contribution to 
the growth and expansion of this completely new, 360-bed teaching hospital of the 
State University of New York Upstate Medical Center at Syracuse. You can, too. 

Every staff nurse works a 40-hour, 5-day week, has from 1 3 to 20 paid vacation 
days each year to enjoy. You can, too. 

Every Canadian nurse who joins the State University Hospital staff can get 
home easily, quickly by air. Conveniently by auto, too, via new U.S. Interstate 
Route 8 1 to Thousand Islands Bridge or New York State Thruway to Niagara .Falls. 

Under new licensure requirements you can maintain your Canadian citizenship. 

State University Hospital will help you establish New 
York licensure while employed. 

But this is only the beginning. Get all the facts by 
sending for the new "7-Feature Future" booklet, today! 

STATE UNIVERSITY HOSPITAL 

of the UPSTATE MEDICAL CENTER at SYRACUSE 




Mrs. Mary Mayer, R.N. 

Nursing Personnel Recruitment 

State University Hospital of the 

Upstate Medical Center at Syracuse, N. Y. 13210 



I am interested in: 



"7-Feature Future" booklet 

your unique Collegiate Education Program for full-time staff nurses 

an interview on _ _ _ 



Address . 



.Province. 



ONTARIO 



ONTARIO 



ONTARIO 



Registered Nurses and Registered Nursinq Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 



Public Health Nurses required for general programme. 
Car allowance and full benefits. Salary range, Mi 
nimum $4,260., present maximum $5,200., future 
maximum $5,800. Apply: Dr. E. A. Dun ton, Medical 
Officer of Health, Brant County Health Unit, 194 
Terrace Hill Street, Brantford, Ontario. 7-17-4A 



Re. 
Room 



gistered Nurses for General Duty and Operating 

&gt;om in modern hospital (opened in 1956) Situated 
,n the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
Increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re* 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Storting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, For Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $3257 m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

3ENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 

planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pi to I with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

OPERATING ROOM NURSE to take charge of Operat 
ing Room and small Out Patient Department in 18- 
taed General Hospital in resort town of 5,000 people, 
beautifully located on Wawa Lake, 1 40 miles north 
of Sault Ste. Marie, Ontario. Wide variety of summer 
and winter sports; swimming, booting, fishing, golf 
ing, skating and curling. Salary commensurate with 
experience. Good personnel policies. Pleasant working 
conditions. Apply to: Director of Nursing, The Lady 
Dunn General Hospital, Wawa, Ontario. 7-140-1A 

Public Health Nurse for generalized program in resort 
area. Competitive salary scale and generous travel 
allowance, plus the usual fringe benefits. Extra 
allowance for experience in public health. Apply in 
confidence to: Dr. R. C. Wade, Medical Officer of 
Health and Director, Muskoka and District Health 
Unit, Box 1019, Bracebridge, Ontario. 7-15-2 

Public Health Nurses for generalized program. Mini 
mum salary $4,700 with allowance for previous 
experience and annual increments. Cumulative sick 
leave plan. Hospitalization, P.S.I, and Pension Plan 
available. Liberal transportation allowance and hoi i- 
days. Apply to: A. E. Thorns, M.D., Director, Leeds 
and Grenville Health Unit, 70 Charles Street, Brock- 
ville, Ontario. 7-18-4 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. General ized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Aply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 



Public Health Nurse required for General Staff Duties. 
Basic salary $4,900 with adjustment for experience. 
Personnel policies include employer shared Ontario 
Hospital Services, Windsor Medical. OMERS and 
Canada Pension Plan. Apply stating qualifications 
and experience to: Dr. W. H. Johnston, M.O.H., De 
partment of Health, Chatham, Ontario. 7-24-3 

PUBLIC HEALTH NURSES (Qualified) required by De 
partment of Health, City of Kingston, Salary depend 
ing upon qualifications and experience. Apply to: 
Dr. R. A. Kelly, Medical Officer of Health, 93 King 
5treet West, Kingston, Ont. 7-66-6B 

Bilingual Public Health Nurses for health unit in rural 
area. Minimum salary: $4,500 with annual incre 
ments. Car allowance, pension plan, hospitalization 
insurance. For further details, please write Dr. R. G. 
Grenon, Prescott and Russell Health Unit, C. P. 273, 
L Orignal, Ontario 7-73-14 



Public Health Nurse required for Queen s University, 
Department of Preventive Medicine and Child Health 
Program. Exciting opportunity for person with a 
degree in Nursing, including Public Health, and 
interest and experience in Child Health. Program 
combines service, teaching and research. Joint ap 
pointment with Faculty of Medicine and School of 
Nursing. Send appl ication with curriculum vitae to 
Dr. John H. Read, Professor and Head, Department of 
Preventive Medicine, Queen s University, Kingston, 

Ontario. _ 7-66-7 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starting salary 
$4,500 (presently under review), car mileage, O.M.E. 
R.S., P.S.I., allowance for experience. Apply: Director, 
Renfrew County Health Unit, 169 William Street, 

Pembroke, Ontario. 7-98-3 

Public Health Nurses, for St. Catharines Lincoln Health 
Unit. Interesting, varied and responsible work with 
entry into salary scale of $4,600 - $5,600 according to 
years of experience in other official agencies. Em 
ployer shared P.S.I. Hospitalization, and pension plan. 
Car allowance $60.00 per month. One month annual 
vacation, and accumulative sick leave. Please apply 
to: A.I . Cunningham, M.D. Box 13, St. Catharines, 
Ontario. 7-1 1 1-4 



PUBLIC HEAUH NURSES, qualified for generalized 
program FORT WILLIAM AND DISTRICT HEALTH UNIT. 
Minimum salary: $4,800 with annual increments, and 
allowance made for experienced nurses. Apply to: 
Supervisor of Nursing, For William and District Health 
Unit, 900 Arthur Street, Fort William, Ontario. 

7-47-4 







I 



We Value Our Nurses 



At Beth Israel, we care about our nurses. We make them feel 
special and important, too, in the measure of self they con 
tribute to their patients beyond the call of duty and the scope 
of their skills. A Beth Israel nurse is part of a creative, patient- 
care team. We pay her an excellent salary. Provide benefits 
like Blue Cross and free care. Eleven paid holidays and vaca 
tions. And More. We pay her, too, with our respects and 
friendly concern . . . and give her opportunities to learn and 
grow with us in the future. Beth Israel is in exciting Boston. 
Why not join us? You ll matter more. 



Linda Lafferty R.N., Supervisor of Nursing Placement 
Please send me details on Nursing at Beth Israel. 



C566 



Name. 



Address 



BETH ISRAEL HOSPITAL/ 330 Brookline Ave., Boston, Mass 
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"SEE US AT BOOTH 1016 A.N.A. CONVENTION" 

THE CANADIAN NURSE 




CONQUER THE BIG CITV. . and never leave home! 



Dome to Mount Sinai Hospital and New York City is yours! Like so many 
oright, attractive nurses who have made Mount Sinai their home, you 
will have more benefits including a high starting salary, more pleasure, 
Tiore meaningful experience. Nowhere else in the world will you have 
nore opportunities for friendship, for education and for advancement. 
Nowhere else will you have such attention paid to all your relocation 
needs. Just a few examples: you will receive help with education including 
free tuition, planned social events, detailed orientation, New York State 
licensure; and you will live at such low cost in temporary or permanent 
luxury apartments located like the hospital itself right in the heart of 
fabulous New York City. 

The battle is half won when you decide on Mount Sinai . . . the rest is 
up to you! Learn about Mount Sinai for yourself . . . Write for our color 
brochure describing the whole wonderful world of Nursing at Mount Sinai. 



Personnel Administrator Professional Nursing 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. c - 2 

New York, N. Y. 100-29 

Please send me your brochure about nursing 
at Mount Sinai. 



NAME. 



ADDRESS. 
CITY 



.STATE 



NEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



HAMILTON GENERAL HOSPITAL 

(650 beds) 

(unit of Hamilton Civic Hospitals) 

has immediate openings for 

GRADUATE NURSES 

in 

Medical, Surgical, Paedia- 
tric, Operating Room, Re 
covery Room, Intensive Care 
and Emergency Units. 

Excellent opportunities for rapid 
promotion and advancement in 
all areas. Excellent fringe bene 
fits and working conditions. Hos 
pital Ski Club, Golf, swimming 
and other recreation and social 
activities available on a well 
organized basis. 

Apply to: 

Director of Nursing 
Hamilton General Hospital 

Barton St. East 
Hamilton, Ontario 



ONTARIO 



SUPERVISOR 

PAEDIATRIC UNIT 

Applications are invited for the 
position of Supervisor, Paediatric 
Unit in 1,200 bed teaching hos 
pital. The Paediatric Unit has 
125 beds. The Supervisor is re 
sponsible for the educational 
program and nursing service in 
the unit. Position requires in 
cumbent to be qualified with a 
Master s degree in Nursing Edu 
cation, preferable with speciali 
zation in Paediatric Nursing. 
Personnel policies and salary 
scale available on request. 

Apply to: 
Director of Nursing 

UNIVERSITY OF ALBERTA 
HOSPITAL 

Edmonton, Alberta 



PUBLIC HEALTH NURSES (Qualified) General rural- 
urban program. Rapidly expanding area. Salary com 
mensurate with experience, good opportunity for 
training ond advancement, four weeks vacation, 
generous car allowance, pension plan, P.S.I, and 
hospitalization, employer shared. Immediate urban 
area population of over 100,000; excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor, Public Health 
Nursing, Port Arthur and District Health Unit. 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 

Public Health Nurses for generalized program in city 
of 70,000. Salary schedule $5,000 to $6,000 per annum. 
Annual increment, four weeks vacation, sick leave 
allowance, car allowance, pension plan, medical plan 
and Ontario Hospifalization. Apply to: Dr. E. S. 
Pentland, Medical Officer of Health, 235 Wellington 
Street West, Sault Ste. Marie, Ontario. 7-115-3 

Public Health Nurses (Qualified) Generalized program. 
Present salary range: $4,891 - $6,249 plus car allow 
ance. Excellent personnel policies. Apply in writing to: 
Mr. J. W. Harding, Personnel Commissioner, Township 
of Scarborough, 2001 Eg I in ton Avenue East, Scar 
borough, Ontario. 7-127-6 



ONTARIO 



PUBLIC HEALTH NURSES required for generalized 
public health programme. Salary range $4,800 - 
$5,800, based in accordance with experience, four 
week vacation, car allowance, pension plan, hospi 
talization, P.S.I., and Group Insurance. Apply stating 
qualifications to: Dr. H. H. Wash burn. Director and 
Medical Officer of Health, Norfolk County Health 
Unit, Box 247, Simcoe, Ontario. 7-118-2 



Public Health Nurses for generalized public health 
program. Good personnel policies including one 

month s vacation, car allowance, employer-shared 
pension plan, hospitalization, P.S.I, and group in 
surance. Beginning salary $4,700 with allowance for 
experience. Apply: Supervisor of Public Health Nurs 
ing, Oxford Health Unit, Woodstock, Ontario. 

7-147-4 



Staff Nurses and Registered Nursing Assistants for 

ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post-basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn 
wall General Hospital, Cornwall, Ontario. 7-34-1 



PORTRAIT of NURSING 

A PLAN FOR THE EDUCATION OF NURSES 
IN THE PROVINCE OF NEW BRUNSWICK 



by 



KATHERINE MacLAGGAN, R.N., Ed.D. 

DIRECTOR OF THE SCHOOL OF NURSING AND 
PROFESSOR OF NURSING, UNIVERSITY OF NEW BRUNSWICK 

Fredericton, New Brunswick 



Published by 

The New Brunswick Association of 
Registered Nurses 

231 Sounders St., Fredericton, N.B. 

and available from this address 

Price: $3.50 (mailing charges included) 
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UNITED STATES 



Public Health Nurse (Qualified - Catholic) for St. 
Elizabeth Visiting Nurses Association. Minimum sala 
ry: $5,220. Annual increment, 5-day week; 4- week 
vocation. $100 uniform allowance; Pension; P.S.I. 
Apply: Director, 99 Gloucester Street, Toronto 5, 
Ontario. 925-8907. 7-133-60 

PUBLIC HEALTH NURSE for rural and semi-rural area. 
Salary range $4,300-$5,700 with allowance for ex 
perience. Annual increment. Apply to: Dr. M. Braund, 
M.O.H. and Director, Ontario County Health Unit, 
County Court and Administration Bldg., 605 Rosslond 
Rd E., Whitby, Ontario. 7-142-2 

Ar you genuinely interested in a writing career? 
Writing articles on medical, nursing and hospital 
subjects, that is. A hospital publication in Toronto 
has an opening on its editorial staff for a nurse 
with proven writing ability. Enclose samples of 
work in first letter to: Ann Gilleland, 63 Merrian Road, 
Scarborough, Ontario. 7-127-7 

JULY AND AUGUST Camping Types (2) for girls 
camp in the Lou rent ians of Quebec. Doctor on call 
six miles away. $350.00 for 8- week season, plus 
room and board. 238 St. Clements Ave., Toronto 12, 
Ont. HU. 7-1073. 7-47-59 



1 


QUEBEC 



available for $43.50 per mo. App 
Hawley, R.N., County Hospital, Hunting 




9-29-1 



Rgisfr*d Nursts and Certified Nursing Assistants 

required for Vacation Relief for 115-bed hospital 
for diseases of the chest. Situated in the heart of 
the Laurentians winter and summer resort area. 
A few permanent positions also available. Salaries 
in accordance with the ANPQ. Further details 
apply: Director of Nursing, Box 1000, Ste. Agathe 
des Monts, P. Quebec. 9-57-3 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529 Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lament. 9-47-42 

Operating Room Nurses required for an active 150-bed 
neurosurgical unit in the heart of Montreal. One year 
of experience in general surgery is required. Salaries 
in accord with experience and qualifications. Good 
personnel policies and benefits, active orientation 
and in-service programs. Apply to: The Director of 
Nursing, The Montreal Neurological Hospital, 3801 
University Street, Montreal 2, Que. 9-47-21 



SASKATCHEWAN 



Matron wanted for 18 bed Nokomis Union Hospital. 
Duties to commence as soon as possible. Salary subject 
to negotiation and all other Policies according to 
SRNA recommendafions. Two rooms suite and board 
for $43.50 per month. Apply to Sec-Mgr. Nokomis, 
Sask. 10-92-1 



UNITED STATES 



Assistant Director of Nursing: 11 p.m. - 7 a.m. Out 
standing opportunity. Write or call collect 697-4061. 
Personnel Administrator, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 15-5-20B 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply 
Miss Dolores Merrelt, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue Los 
Angeie* 26, California. 15-5-3G 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
W20 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

VOLUME 62. NUMBER 5 



Registered Nurses for 303-bed modern hospital. Po 
sitions available AM services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation, San Francisco 15, California. Phone 
(JO 7-4400} 15-5-57 

Registered Nurses California. Expanding, accre 
dited 320-bed hospital in medical center of Southern 
California. University and ocean resort city. Ideal 
climate. California License prerequisite. $405 to start. 
Consideration for experience. Shift differential: 
$22.50. Fringe benefits. Initial housing allowance. 
Apply: Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, California. 15-5-39 

REGISTERED NURSES General Duty for 84-bed 
JCAH hospital 1 Mz hours from San Francisco, 2 
hours From Lake Tahoe. Starting salary $435/m. 
with differentials. Apply; Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 



UNITED STATES 



REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

STAFF NURSES Add inspiration to your work in 
California, land of exciting variety, cultural and 
educational centers, ocean beaches, sailing harbors, 
scenic desert and mountain regions all easily 
accessible. Positions in diversified areas available 
immediately at 325-bed JCAH fully accredited 
private General Hospital. Excellent employee bene 
fits, salary range commensurate with prevailing rate 
in area. Write to: Director of Nursing, California 
Hosoital, 1414 S. Hope Street, Los Angeles, California 
90015 15-5-3E 



THE 



CLINICAL INSTRUCTORS 

REQUIRED FOR 

SCHOOL OF NURSING 



- 3SO BED 



ARNIA GENERAL 





Excellent working conditions with opportunity for creative thinking 
in nursing education and freedom to use new ideas. 

Modern classrooms and facilities. Student enrollment 95. 

Plans are in progress for a Regional School. 

Good starting salary with special consideration for experience or 
degree. 

Minimum qualifications Diploma in nursing education. 

Apply: Personnel Director, SARNIA GENERAL HOSPITAL, 

Sarnia, Ontario, Canada 
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PROVINCE OP 

NOVA SCOTIA 

HOSPITAL INSURANCE COMMISSION 

Requires the services of 

TWO NURSING COUNSELLORS 

MINIMUM QUALIFICATIONS: Registered Nurse with 
a Bachelor of Science Degree in Nursing; experi 
ence in Supervision or Nursing Instruction. 

DUTIES: Assess all phases of nursing service (includ 
ing specialized departments) and education in 
hospitals; conduct studies and research projects 
in the field of nursing as required; act as advisor 
to Hospitals and the Commission in all matters 
related to nursing. 

SALARY: Commensurate with qualifications and 
experience. 
Full Civil Service benefits. 



Further particulars may be obtained from the 

NOVA SCOTIA HOSPITAL 

INSURANCE COMMISSION 

P.O. Box 1057, Halifax, Nova Scotia 

Application Forms may be obtained from the 

NOVA SCOTIA CIVIL SERVICE COMMISSION 

P.O. Box 943, Dennis Building, 
A-48M Halifax, Nova Scotia 



Province of Alberta 
Alberta Hospital Ponoka 

Ponoka, Alberta 

Employment Opportunities: 

GRADUATE NURSES for General Duty. Differential 
for advanced preparation or experience in Psy 
chiatric Nursing. Salary $345.00 to $415.00 per 
month. 

INSTRUCTORS to teach Psychiatric Nursing (Clinical 
and Classroom). 

(a) Affiliate Program in Psychiatric Nursing Course 

(b) Basic combined General and Psychiatric Nursing 
Course. Salary (qualified Instructor with 
Teaching and Psychiatric Nursing experience) 
$435.00 to $545.00 per month. 

This is an active treatment mental hospital conduct 
ing an approved School of Nursing. 60 miles from 
Edmonton. 40-hour work week. Civil Service holiday, 
sick leave and pension benefits. Good personnel 
policies. 

Apply to: 

Director of Nursing 

ALBERTA HOSPITAL PONOKA 

Ponoka, Alberta 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 



Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
writ* to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



SUPERVISOR 

OBSTETRICAL UNIT 

Applications are invited for the 
position of Supervisor of Obste 
trical Unit in this 1,200 bed 
teaching hospital. Obstetric Unit 
presently undergoing extensive 
renovations which when com 
pleted will establish 84 beds. 
The supervisor is responsible for 
educational programme and 
nursing service in the unit. 

Position requires incumbent to 
be qualified by a Master s De 
gree in Nursing Education, with 
specialization in Obstetrical 
Nursing. Personnel policies and 
salary schedule available on 
request. 

Apply to: 
Director of Nursing 

UNIVERSITY OF ALBERTA 
HOSPITAL 

Edmonton, Alberta 
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This is a little Eskimo boy 

Sometime during the next year, 
he might fall and hurt himself - 
or get measles or pneumonia. 

He will need the care of a nurse. 



A good nurse. 



Maybe you? 



Registered hospital and public health nurses, certified nursing assistants, 

for further information write to: 

MEDICAL SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA. 



REGISTERED HURSES 



Write for our colorful brochure on nursing 
opportunities and employment benefits at 

The Methodist Hospital 
Texas Medical Center 
Houstonjexas 

You will enjoy travel in the Great Southwest 
and employment in this 925 bed ultra-modern 
general teaching hospital. You will work 
with dedicated doctors and researchers who 
are making important contributions to 
the healing arts. 

Starting salary of $365.00 for Registered 
Nurses. Additional salary if registration in 
Texas is obtained. 



f 



USE COUPON TO REQUEST BROCHURES 



Director of Personnel 

THE METHODIST HOSPITAL 

Texas Medical Center 
Houston, Texas. 



Name 



Street Address 



City 



Province or County Country 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 



YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 



BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group life insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 

For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



DIRECTOR 
OF NURSING 

Applications are invited for the 
position of Director of Nursing 
for a 730 bed general hospital 
presently under construction in 
Metropolitan Toronto. 

This is an extremely challenging 
position in that the Director will 
be responsible for the establish 
ment of nursing procedures and 
the administration of all nursing 
services within the hospital. 

This position offers an outstand 
ing opportunity for a modern, 
progressive young person who 
is interested in the "team con 
cept" of nursing. 

Please address applications or 

requests for further 

information to: 

Administrator 

SCARBOROUGH 
CENTENARY HOSPITAL 

2001 Eglinton Avenue East 
Scarborough, Ontario 



GRADUATE NURSES 

ELIGIBLE FOR 
REGISTRATION IN THE 
PROVINCE OF ONTARIO 

Various positions available as 

SUPERVISORS, HEAD NURSES 

GENERAL DUTY NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Excellent opportunities for ad 
vancement in all areas of mod 
ern, newly expanded 1000 bed 
general hospital, including O.R. 
and Recovery, Intensive Care, 
Emergency, Central Supply, Ob 
stetrical, Medical and Surgical 
Units. 

Please contact: 
DIRECTOR OF NURSING 

HENDERSON GENERAL HOSPITAL 

Hamilton, Ontario 



RIVERSIDE HOSPITAL 
OF OTTAWA 

A new, Air-conditioned 340-bed 
hospital scheduled to open in 
October 1966. 

Applications are called for 
Nurses for the positions of: 

Assistant Director of Nursing 
In-Service Education Director 
Supervisors for 

Operating Room 

Obstetrics 

Medical Surgical Units 
Head Nurses 
Assistant Head Nurses 
General Staff Nurses 

Address all applications and 
enquiries to: 

MISS V. M. MOFFATT, 

Reg. N., B.A., 
Director of Nursing 

RIVERSIDE HOSPITAL OF OTTAWA 

458 Slater Street, 
Ottawa, Ontario. 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered - - $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 

CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of o research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetrics Operating Room 
General Surgery Gynaecology Recovery Room 
Specialty units and intensive core Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient care facilities 

. Salaries scaled to qualifications and experience 
3 weeks vacation, statutory holidays, cumulative sick leave 

Life insurance, hospitatization. retirement programme 

Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



THE HAMILTON AND DISTRICT SCHOOL OF NURSING 

Sponsored by 
THE HAMILTON HEALTH ASSOCIATION 

invites Applications /or 

ASSOCIATE DIRECTOR Qualifications Masters Degree in Nursing Education is preferred. Baccalaureate 

Degree acceptable. Experience in field of Nursing Education is 
desired. 

INSTRUCTORS Qualifications A university degree and graduate experience in one or more fields of 

nursing, Eligibility for Nurse Registration in Ontario. 

The third group of students will be enrolled in September 1966. For this reason an additional 3 teachers 
will be required. 

THE SCHOOL PROGRAM 

CONTROL The entire curriculum which covers 2 calendar years is planned and controlled by the school. 

Clinical experience, Practice and Observation is provided in: 

1) The H.H.A. Complex of Hospitals. 

2) The Joseph Brant Memorial Hospital, Burlington. 

3) The Oakville-Trafalgar Hospital, Oakville. 

4) The Ontario Hospital, Hamilton. 

5) Community Agencies in the area. 

For further information write to: 
The Director 

HAMILTON AND DISTRICT SCHOOL OF NURSING 

BOX 590, HAMILTON, ONTARIO 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies. 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



SCHOOL OF 
NURSING 

requires 

ASSOCIATE DIRECTOR 
NURSING EDUCATION 

Responsible for the educational 
programme of 150 students. 
Minimal requirements Bache 
lor degree with experience in 
teaching and administration. 
Master degree preferred. 

Also 

PEDIATRIC 
MEDICAL -SURGICAL 

INSTRUCTORS 

For information apply to: 
Director of Nursing 

MISERICORDIA 
GENERAL HOSPITAL 

Winnipeg 1, Manitoba 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



Applications are invited for the 
position of 

DIRECTOR OF NURSING 

OSHAWA 
GENERAL HOSPITAL 

This 550-bed fully accredited 
General Hospital (future expan 
sion to 750 beds) is seeking a 
qualified person with previous 
successful experience as either a 
Director or Associate Director of 
Nursing. The Hospital includes 
Medical, Surgical, Chronic, Pae- 
diatric and Obstetrical units and 
our School of Nursing has an 
enrollment of 125 students. Ex 
pansion plans are also being 
studied for the School. A furni 
shed apartment is available, if 
desired, in our nurses residence. 

Please reply in confidence to: 
W. A. HOLLAND, Administrator, 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario. 
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DOROTHY EASLEY, R.N. - Nurse Recruitment Officer 
1200 N. STATE STREET LOS ANGELES, CALIFORNIA 90033, BOX 1311 



OPPORTUNITIES 

Are you looking for career nursing 
opportunities? 

Do you want more training? 

Do unusual services appeal to you? 
Then join the staft of America s largest 
general hospital. 

We have a continuing staff development 
program for all who work here. This in 
cludes lectures, classes, discussion groups, 
work shops, demonstrations, tours, and 
conferences. In addition, there are a number 
of educational institutions nearby that offer 
courses in a wide variety of nursing-related 
subjects. 



Rooms are available in Graduate hall for 
at least 60 days at $20.00 per month. 

10-12 paid holidays per year. 

Two weeks paid vacation, 
(three after five years service) 

Cumulative annual sick leave 
benefits 

Civil Service job protection 

Outstanding promotional oppor 
tunities 



STARTING SALARY 
$476.00 

AFTER 6 MONTHS 
$502.00 

Evening and Night Bonus 
Write us today! 



OPPORTUNITIES TO TEACH IN AN INTEGRATED PROGRAM 

THE ONTARIO DEPARTMENT OF HEALTH 

OFFERS THIS OPPORTUNITY AT THE 

ONTARIO HOSPITAL, KINGSTON 

SCHOOL OF NURSING 

NURSE 2, NURSING EDUCATION 

Salary: $5500 to $6300 (without B.Sc.N. Degree) -- $5900 to $6700 (with B.Sc.N. Degree) 

(Allowance for experience exceeding 2 years) 

NURSE 3, NURSING EDUCATION 

Salary: $6000 to $6900 (without B.Sc.N. Degree) -- $6400 to $7300 (with B.Sc.N. Degree) 

BENEFITS: Cumulative sick leave; vacation credits,- pension plan; health insurance plan; annual 

increments. 
DUTIES: Teaching in medical-surgical, obstetrical and psychiatric nursing; class-room and clinical 

teaching; program planning; student evaluation. 

QUALIFICATIONS: Registration as a nurse in Ontario; certificate in nursing education from a university 
of recognized standing, or completion of at least a one year university course which 
includes the principles of teaching, or the B.Sc.N. degree. 

Participation in curriculum development; teaching experience in a variety of clinical 
fields; furthering of your formal education. 

We invite you to join our staff: 

Apply to: 
Director of Personnel and Organization, Personnel Branch, 

ONTARIO DEPARTMENT OF HEALTH 

PARLIAMENT BUILDINGS, TORONTO, ONTARIO 



OPPORTUNITIES: 
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Want a Challenge? 

Like Intensive Care Nursing? 

MONTREAL NEUROLOGICAL HOSPITAL 

a Teaching Hospital 
of McGill University 



STAFF 
POSITIONS 
AVAILABLE 





Neuro 

experience 

not essential 



Group insurance and 
pension plan available 

Salaries in accord with 
qualifications and experience 



Orientation program familiarizes 
new staff with this specialty 



Ongoing inservice education- 
lectures, films, staff rounds 

Brochure available from: 
Director of Nursing, 
MONTREAL NEUROLOGICAL HOSPITAL 
3801 University Street 



Opportunity to: Develop Professionally through 
participation in the Development of a progressive 
programme in NURSING EDUCATION and NURS 
ING PRACTICE. 

Required for appointment at earliest possible date: 
Director of Nursing Education to replace present 
director who is resigning to continue post-gradu 
ate University studies. 

Clinical Instructors to strengthen and expand the 
present educational programme. Plans are in 
progress for the establishment of a Regional 
School in the city, which will offer increased 
opportunity to qualified instructors. 

Qualified persons to develop and direct a dynamic 
programme of Inservice Education and fill posi 
tions in the Operating Room and for the opening 
of a new, well-equipped Intensive Care Unit. 

Stratford is a progressive city noted for its Shakes 
pearean Festival. 



For further information apply to: 
The Director of Nursing 

STRATFORD GENERAL HOSPITAL, 

Stratford, Ontario. 



We don t have a surrey 
with a FRINGE on top! 




But we sure have TOP NURSING 
JOBS with plenty of Fringes! 



VACATION 

HOLIDAYS 

SICK LEAVE 

PERSONAL LEAVE 

HEALTH INSURANCE & 
RETIREMENT 



- To 15 days per year 

- 10 days per year 

12 days per year (Cumulative) 

To 5 days per year 



Nominal Contribution Rate 
BUT THAT S NOT ALL! A lovely campus in Westchesfer County, 
live-in accommodations, 25 miles from New York City, a large 
house staff and 2 Schools of Nursing AND TOP SALARIES: 
Begin at $455 mo. with annual increments, plus differentials. 

Write to: Personnel Office 

GRASSLANDS HOSPITAL, Valhalla, New York, U.S.A. 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1 . Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES W ith T.L.C. 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



fTv-r^j-T. 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental- 
y , we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Nome 



Address- 
City 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



DIRECTOR OF NURSING 

Applications ore invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 



THE MONTREAL 
CHILDREN S HOSPITAL 

Offers you the facilities of a leading Paediatric Hos 
pital with 354 beds Paediatric nursing in a wide 
age group from newborn to the late teens Modern 
concepts in child care, Inservice Education and Staff 
Development. Excellent salary, Life in Canada s most 
exciting City. 



For further information, write: 
The Director of Nursing 

MONTREAL CHILDREN S HOSPITAL 

2300 Tupper Street, Montreal 25, Quebec 




Applications are invited from 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 

AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 
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THE WELLESLEY HOSPITAL TORONTO 




NEW OPPORTUNITIES IN NURSING 

The Wellesley Hospital now invites applications from Graduate Nurses and Nursing Assistants for positions 

covering all aspects of nursing care in an active teaching hospital. 

The Wellesley Hospital is a 600 bed hospital situated in downtown Toronto and is affiliated with the 

University of Toronto, Faculty of Medicine. 

With the addition of the new Medical and Research Centre, many excellent opportunities are presented 

for nurses to further their education and experience. 

Planned Orientation and continuing In Service program. Attractive Personnel Policies. 

Apply directly to: 
DIRECTOR OF NURSING 

THE WELLESLEY HOSPITAL 

160 Wellesley Street E., Toronto 5, Ontario 
Telephone: 966-6620 

THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURGERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 



For further particulars wr/te to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 



/OLUME 62. NUMBER 5 



MAY 1966 



83 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1 ,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 



THE WINNIPEG GENERAL HOSPITAL 

invites applications for the positions of 

SUPERVISOR 

and 

INSTRUCTOR 

in the newly established 
INTENSIVE CARE DEPARTMENT 

Basic requirements are 

eligibility for registration in Manitoba 

B.S.N. Degree or Diploma in Teaching and Supervision 
Experience as Instructor, Supervisor or Head Nurse 

Please address enquiries with curriculum vitae to 

THE PERSONNEL DIRECTOR 

700 William Avenue 
Winnipeg 3, Manitoba 



McKELLAR 
GENERAL 
HOSPITAL 

SCHOOL OF NURSING 

Invites applications for the 
positions of 

INSTRUCTOR IN BASIC NURSING 

INSTRUCTORS IN 
MEDICAL-SURGICAL NURSING 

Responsibilities include classroom 
and clinical teaching in an inte 
grated 36 month programme. 
The School has an enrolment of 
140 students and is associated 
with a 378 bed hospital. Prox 
imity to Lakehead University 
offers opportunities for further 
study and advancement. Sala 
ries are commensurate with 
preparation and experience. 

Aplpy to: 

THE DIRECTOR OF 
NURSING EDUCATION 

McKELLAR GENERAL HOSPITAL 

School of Nursing 
Fort William, Ontario 



ASSISTANT DIRECTOR 
NURSING EDUCATION 



English Language School 
of Nursing 



Please Apply: stating 

qualifications and 

salary expected, to: 

Director of Nurses 

JEFFERY KALE S HOSPITAL 

Quebec City, Que. 
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THE MONTREAL 
GENERAL HOSPITAL 

offers an interesting variety of 
experience for nurses in an at 
tractive modern building. Active 
inservice education program. 

Progressive personnel policies. 

For further particulars 
writ* to: 

The Director of Nursing 

THE MONTREAL 
GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, Quebec 



PROVINCE OF NEWFOUNDLAND 

ASSOCIATE DIRECTOR 
OF NURSING EDUCATION 



Applications are invited for an Associate 
Director of Nursing Education at the Hos 
pital for Mental and Nervous Diseases, 
St. John s, Newfoundland. 

Salary for this post is commensurate with 
training. Personnel policies include liberal 
sick leave privileges. Annual Leave of 
fifteen working days based on a five- 
day week after one year s service. 

Transportation to St. John s can be prov 
ided on the basis of a one year contract. 
If required, accommodations can be 
provided in a Nurses Residence. Prefer 
ence will be given to applicants with a 
Degree in Nursing Education. A University 
Diploma Course in psychiatry is essential. 

Applications and/or requests for further 
information should be directed to: 

Director of Nunei 

HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES 

P.O. Box 4810 
St. John s, Newfoundland 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



DIRECTOR OF 
NURSING 

PETERBOROUGH 
CIVIC HOSPITAL 

Applications are invited tor 
the position of 

Director of Nursing at this 381- 
bed active treatment hospital. 
Position offers a challenge to 
administer all aspects of pro 
gressive nursing service includ 
ing programmes of inservice 
education. Preference will be 
given to applicants holding a 
Bachelor s Degree in Nursing 
with experience in Nursing Ser 
vice or Nursing Education. New 
facilities for 135 student School 
of Nursing opened in 1965. 

Please address applications or 

requests for additional 

information to: 

W. B. BEATTY, Superintendent 

PETERBOROUGH CIVIC HOSPITAL 



ONTARIO SOCIETY 

FOR 

CRIPPLED 
CHILDREN 




Invites applications from Public 
Health Nurses who have at least 
2 years experience in generaliz 
ed public health nursing, pref 
erably in Ontario. 

INTERESTING AND VARIED 

PROFESSIONAL SERVICES 

IN AN EXPANDING PROGRAM 

INCLUDE: 

an opportunity to work directly 
with children, their parents, 
health and welfare agencies, 
and professional groups 

participation in arranging 
diagnostic and consultant 
clinics 

assessing the needs of the 
individually handicapped 
child in relation to services 
provided by Easter Seal Clubs 
and the Society. 

Attractive salary schedule with 
excellent benefits. Car provided. 
Pre-service preparation with 
salary. 

Apply in writing to: 

MISS MARGARET MacMILLAN, 

Reg. N., 
Supervisor, Nursing Service, 

350 Rumsey Road, 
Toronto 17, Ontario. 
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OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



OAKVILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

OAKVIUE, ONTARIO 

General Duty Nurses for all de 
partments, also Operating Room 
Nurses required in modern 340- 
bed fully accredited hospital. 

Oakville is a progressive com 
munity situated on Lake Ontario 
just twenty miles from the cities 
of Toronto and Hamilton. Excel 
lent salaries and personnel po 
licies. Modern apartment style 
residence. Further details will be 
furnished on request. 

Apply to: 
Director of Nursing 

OAKVILLE-TRAFALGAR MEMORIAL 
HOSPITAL 

Oakville, Ontario 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 



MEDICINE HAT 
GENERAL HOSPITAL 

SCHOOL OF NURSING 

invites applications for: 

Science Instructor 

Obstetrical Clinical Instructor 
-Surgical Clinical Instructor 

The school is organized to ac 
commodate a yearly class of 25- 
30 students. 

The program is patient and stu 
dent oriented, providing oppor 
tunity for each member of the 
faculty to contribute to the pro 
fessional development of the 
individual student. 

Apply to: 
Director of Nursing Education 

MEDICINE HAT 
GENERAL HOSPITAL 

Medicine Hat, Alberta 



REGISTERED NURSES 
ALL SERVICES 

450-bed general, J.C.A.H. fully 
accredited hospital located in the 
heart of Santa Clara Valley, 35 
miles south of San Francisco and 
10 miles north of San Jose. 
Apartments and homes located 
near hospital. Ample opportuni 
ty for professional development 
as there are two colleges and 
two universities in the immediate 
vicinity. Smog-free temperate 
climate year round. Excellent 
recreational facilities in close 
proximity to the hospital. Liberal 
fringe benefits including fully- 
paid retirement program and 
hospitalization insurance. Start 
ing salary for qualified register 
ed nurses in excess of $5,000 
per year. 

Apply to: 
PERSONNEL DIRECTOR 

EL CAMINO HOSPITAL 

2500 Grant Road 
Mountain View, California 
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PALO ALTO-STANFORD 
HOSPITAL CENTER 

Located on the beautiful campus of Stanford University in Palo Alto, California. 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 

For additional information 

NAME: 

ADDRESS: 

CITY: 

SERVICE DESIRED: 



STATE: 



Return to: pALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 




Come to New Mexico and live in a holiday land. 
Enjoy the warm, sunny climate year-around . . . 
the entertaining week-ends ... the opportunity 
for study at two universities . . . the living history 
of three cultures. You ll see that New Mexico is a 
youthful and exciting place to live! 
For more information about our modern 450-bed 
hospital in the Land of Enchantment, write or call 
collect: 

Director of Nursing, Dep t. A 

Presbyterian Hospital 
Albuquerque, New Mexico 

An Equal Opportunity Employer 
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ATTENTION 

REGISTERED NURSES 

Ours is a progressive residential treatment center 
for emotionally disturbed children, ten to thirteen 
years old; as well as 15 day school students. This 
is an opportunity for a mature nurse to work in 
tensively in a milieu therapy program with a team 
of psychiatrists, psychologists, social workers, 
teachers and child care workers in a multi-disci 
plinary approach. The nurse, in a homelike setting, 
establishes a relationship with the child through 
participating in his daily living experiences, includ 
ing seasonal sports and community events. If you 
are interested in a challenge and in enhancing 
your interpersonal skills, we offer a unique oppor 
tunity for stimulating individual and group guidance 
stressing a patient and family centred approach. 

Send your application to: 
The Director of Nursing 

MONTREAL CHILDREN S 
HOSPITAL 

2300 Tupper Street 
Montreal 25, Quebec 
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PAEDIATRIC HEAD NURSE 

Required for 200 bed, fully accredited 
hospital. Expansion programme under 
way New Paediatric floor being 
planned. 

Pleasant city of 48,000 one hour from 
Toronto via 401. 

Position open July 1st, 1966. 



Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



LETHBRIDGE MUNICIPAL 
HOSPITAL 

Invites applications for the 
following position: 

ASSOCIATE DIRECTOR OF 
NURSING SERVICE 

Responsible for nursing service in 200 bed 
general hospital. Must have university 
preparation and experience in nursing 
service and administration. 

for further information apply to: 

Director of Nursing 
LETHBRIDGE MUNICIPAL 

HOSPITAL 
Lethbridge, Alberta 



THE GRENFELL MISSION 

offers splendid opportunities for nurses 
in hospitals and nursing stations in 
northern Newfoundland and on the coast 
of Labrador. Comfortable and attractive 
staff accommodation with salary scales 
set by the Newfoundland Provincial 
Government. 

For details please write: 

Miss Dorothy A. Plant, Secretary, 

GRENFELL 

LABRADOR MEDICAL MISSION, 

Room 701 A, 88 Metcalfe Street, 

Ottawa 4, Ontario 



CITY OF HAMILTON 

Requires 

Public Health Nurses 

immediate employment 

Must be a registered nurse with a 
Public Health Certificate. 5 day, 36 /4 
hour week. Salary $4,927-$5,500. Starting 
salary commensurate with previous ex 
perience. Top fringe benefits including 
pension, sick pay, group insurance, vaca 
tions, statutory holidays, hospital and 
medical plan. 

Apply to: 
Director of Personnel 

CITY HALL, 
Hamilton, Ontario 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety - of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



INSTRUCTORS 

required for 

CONCURRENT TEACHING 

in 

MEDICAL-SURGICAL NURSING 

For further information write to: 

SISTER BENEDICTA, M.S.N. 
Director 

ST. JOSEPH S 
SCHOOL OF NURSING 

Peterborough, Ontario 



THE CENTRAL REGISTRY 

OF GRADUATE NURSES 

TORONTO 

FURNISH NURSES 
AT ANY HOUR 
DAY or NIGHT 

Telephone: 483-4306 

460 Eglinton Avenue East 

Suites 301-302 
Toronto 12, Ontario 

JEAN C. BROWN, REG.N. 



UNITED STATES 



REGISTERED NURSES: Expansion has created urgent 
need for staff and supervisory nursing personnel. 
Excellent salaries, fringe benefits and In-service 
program. Come to San Francisco and find your heart. 
Apply: Personnel Department, Mount Zion Hospital 
and Medical Center, 1600 Divisadero, San Francisco, 
California. An Equal Opportunity Employer. 15-5-4B 



REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsu a Hospital, 
1783 El Camino Real, Burlingame, California 94011. 

1 5-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as welt as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza- 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chohot Road, Castro Valley, California. 15-5-12 

Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 1 7, 
California. 15-5-3b 
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General Duty Staff Nurses for 450-bed, fully approved 
hospital. Salary range per mo: Day duty, $455-$505. 
P.M. and night duty, $465-$520. 40-h. wk. Paid vaca 
tion. 8 paid holidays per year. Accumulative sick time 
based on length of service. Liberal hospital izat ion 
plan. Nurses residence. Rooms at reasonable rates. 
Registration to work in California required. Address 
applications to: Chief Nurse, Southern Pacific Memorial 
Hospital, San Francisco, California. 15-5-6B 

STAFF NURSES: Immediate vacancies in growing 175- 
bed County General Hospital located on beautiful 
Monterey Bay 75 miles south of San Francisco. Year- 
round good weather. 3 weeks vacation after one 
year, other excellent benefits. Salary $433-$527, 5% 
increase after 6 months. For further information 
write: Director of Nursing, County General Hospital, 
Santa Cruz, California. 15-5-65 

REGISTERED NURSES: for 75-bed air conditioned 
hospital, g no wing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospital izat ion. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital, 
Clewiston, Florida. 15-10-1 

Help Wanted ! Registered Nurse in sunny Florida 
near West Palm Beach. Starting salary for R.N. s is 
$375/m. 40-hr, wk. Good working conditions. New 
50-bed hospital under construction. Living quarters 
available. S.E. end of Lake Okeechobee. Write or 
call: Mrs. Hilda Jensen, Director of Nurses, EVER 
GLADES MEMORIAL HOSPITAL, 1749 E. Main Street, 
Pahokee, Florida. 33476. Phone: 924-5502. 15-10-4 

Registered Nurses for 430-bed accredited General 
Hospital with medical college affiliation. Nationally 
accredited three year diploma school of nursing. 
Good personnel policies. Salary $455 per month with 
$50 differential for evening tour of duty, $40 dif 
ferential for night. Write: Director of Nursing, 2730 
W. 15th PI., Chicago, Illinois 60608. 15-14-1C 

THE CANADIAN NURSE 



PUBLIC HEALTH NURSES 

Required by 

THE CITY OF TORONTO 

DEPARTMENT OF 
PUBLIC HEALTH 

Qualified Public Health Nurses for Gen 
eralized Public Health Nursing Service or 
Epidemiological Venereal Disease Service. 
Minimum salary $4,933 per annum. Start 
ing salary based on experience. Annual 
increments, vacation, shared hospital and 
medical insurance, sick pay and pension 
plan. 

Apply: 

City Personnel Department 

17th Floor, West Tower 
City Hall, Toronto 1, Ontario 



OPERATING ROOM SUPERVISOR 

Postgraduate training and experience 
essential. 

Excellent working conditions and 
personnel policies. 

For further information please 
write: 

Personnel Director 

ROSS MEMORIAL HOSPITAL 

Lindsay, Ontario 



GRADUATE NURSES 

Required 

For this modern 259-bed hospital in the 
Niagara Peninsula. Excellent personnel 
policies and working conditions. Salary 
range $375 to $440 per month when 
registered in Ontario. Starting salary 
will depend on experience. Private rooms 
available in residence $20 per month. 

Please apply to: 

Miss L. M. R. Lambe 

Director of Nursing 

WELLAND COUNTY 

GENERAL HOSPITAL 

Wetland, Ontario 



Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
tight duty. Apply to: Director of Nursing Service, 
Kaiser Foundation Hospital, Oakland II, California. 

15-5-3C 

ROFESSIONAL NURSES for immediate openings in 
274-bed General Hospital. Liberal fringe benefits. 
Enjoy interesting, challenging position in the ideal 
climate of Santa Monica Bay. Apply. Director of 
Nursing, Santa Monica Hospital, 1250 Sixteenth 
Street, Santa Monica, California. 15-5-40 



DIRECTOR 

required for 

CORNWALL REGIONAL 
SCHOOL OF NURSING 

Challenging experience for individual 
with professional qualifications and lead 
ership ability. Initial duties wilt include 
active participation in planning physical 
layout and facilities, planning curriculum 
and securing faculty for approximately 
270 students. 

Please apply giving full particulars to: 

The Secretary, 

Steering Committee, 

CORNWALL REGIONAL 

SCHOOL OF NURSING 

P.O. Box 939, Cornwall, Ontario 



THE CENTRALIZED 

TEACHING PROGRAM 

FOR NURSING STUDENTS 

requires 
NURSING INSTRUCTORS 

for 

1. Fundamentals of Nursing 

2. Anatomy and Physiology 

3. Social Sciences 

Apply giving qualifications 
and experience to: 

Director 

326 ST. ANDREW S COLLEGE 
Saskatoon, Saskatchewan 



ASSOCIATE DIRECTOR 
NURSING SERVICE 

Applications are invited for the above 
position in an active 205-bed pediatric 
teaching hospital, with a new hospital 
being planned for the near future. 

Experience in Nursing Service and Ad 
ministration is desirable, in addition to 
university preparation. 

Apply to: 

The Director of Nurses 

THE CHILDREN S HOSPITAL 

Halifax, Nova Scotia 



Nurses for new 75-bed General Hospital, Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 
General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Bella Glade, Florida. 15-10-3 



VICTORIAN ORDER OF NURSES 

GREATER TORONTO BRANCH 

Invites applications for positions of 

PUBLIC HEALTH NURSE 

This branch offers experience in a widely 
diversified program including bed-side 
nursing, individual teaching, participation 
in Home Care program, child health cen 
tre activities, student program, inservice 
education. 

For details apply: 

Director 

VICTORIAN ORDER OF NURSES 

Greater Toronto Branch 

281 Sherbourne Street 

Toronto 2, Ontario 



REGISTERED NURSES 

Required for: 

BETHEL HOSPITAL 

WINKLER, MANITOBA 

Excellent working conditions in a new 57- 
bed hospital, south of Winnipeg, Expe 
rience available in all areas. Good per 
sonnel policies, storting salary $360 per 
month. New nurses residence. Splendid 
opportunity for experience. 

For further details, apply to: 
DIRECTOR OF NURSING 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

All DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. 
Finely equipped, growing 200-bed suburban com 
munity hospital on Chicago s famed "North Shore" 
offers stimulating professional contacts within frame 
work of personal attention. Completely air-condi 
tioned, furnished cottages; two week paid vacation, 
liberal personnel policies. Starting salary from 
$436 to $457 days. Differential of $30 for nights 
or evenings. Contact: Donald L. Thompson, R.N., Di 
rector of Nursing, Highland Park Hospital, Highland 
Park, Illinois. 15-14-3 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 
Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

for 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



SUPERVISOR 
CENTRAL SUPPLY DEPARTMENT 

For modern well equipped General 
Hospital of 200 beds. 

Department expanding to meet require 
ments of 300 beds. 



For further information please write : 
Director of Nursing 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 
ensures opportunity for furthering 
education. 

For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital with School of Nursing opened 
in 1954. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 



GRADUATE NURSES 

for 

GENERAL DUTY 

In active 1 64 bed acute general hospital 
with full accreditation, located in the 
Columbia River Valley in southeastern 
British Columbia. Unlimited social and 
sports activities including golf, tennis, 
swimming, skiing and curling; 40 hour 
week; starting salary after registration 
$372 rising to $444. Four weeks annual 
vacation, 10 statutory holidays, 1 /2 days 
sick leave per month cumulative to 1 20 
days. Employer-employee participation in 
medical coverage and superannuation. 
Residence accommodation. 

For further information apply to: 

Director of Nursing 

TRAIL-TADANAC HOSPITAL 

Trail, British Columbia 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 

requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

For further details, apply: 

DIRECTOR OF NURSING 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

1100-bed teaching hospital requires 

REGISTERED NURSES FOR 

ALL SERVICES INCLUDING 

OPERATING ROOM 

& PSYCHIATRY 

Good salaries and personnel policies 

Apply: 

Assistant Director 

and 

Administrator of the 
DEPARTMENT OF NURSING 



UNITED STATES 



GRADUATE NURSES Wouldn t you like to work 
fit a modern 532-bed acute General Teaching Hoi- 
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pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
b) tuition paid for advanced study, (c) starting 
alary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
cies, (*) a choice of areas? For further information, 



write or call collect: Miss Louise Harrison, Directo 
of Nursing Service, Mount Sinai Hospital, University 
Circle Cleveland, Ohio 44104. Phone SWeetbria 
5-6000. 1 5-36-1 1 
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REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

for 

375-bed accredited General Hospital. Re 
gistered nurses salary range $362-$437 
per month with consideration for con 
temporary experience or postgraduate 
courses. 

Registered Nursing Assistants $271-$301 
per month. 

For further information write: 
Director of Nursing Service 
METROPOLITAN GENERAL 

HOSPITAL 
Windsor, Ontario 



WANTED: 

LICENSED PRACTICAL NURSES 

required for 12-bed Company hospital 
in Lynn Lake, Manitoba. Salary $225 per 
month plus five annual $10 increments. 
Free board, live in L.P.N. Residence. Re 
location expenses. Group insurance, 
medical, hospital and pension plans 
available. 

For further particulars, apply to: 

Personnel Manager 

SHERRITT GORDON MINES 
LIMITED 

Lynn Lake, Manitoba 



ASSOCIATE DIRECTOR 
NURSING EDUCATION 

In July 1 966, the Kingston General Hos 
pital will offer a challenging opportunity 
to an Associate Director to take charge 
of our School of Nursing. The School has 
a total enrolment of 300 students. The 
starting salary is negotiable. University 
degree is required. 

For further information please contact: 

MISS S. M. BURKINSHAW, 

Director of Nursing, 

KINGSTON GENERAL HOSPITAL 
Kingston, Ontario. 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Sc.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 

Apply: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVIUE. ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 

For information or application, write to: 

Director of Nursing 

SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



SOUTH WATERLOO 

MEMORIAL HOSPITAL 

School of Nursing 

GALT, ONTARIO 

Additional Teaching Faculty required to 
assist in preparation of two year pro 
gramme, and teaching in an integrated 
programme. Positions available immedia 
tely. Excellent personnel policies. 

For further information apply for personal 
interview to: 

Director of Nursing 
Education 



PETERBOROUGH CIVIC HOSPITAL 

requires 
ADMINISTRATIVE SUPERVISOR 

for psychiatric unit in a general hospital. 
School of Nursing requires 

INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 
For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. 

For salary rates and personnel policies, 

apply to: 
Director of Nursing 

HALDIMAND WAR MEMORIAL 
HOSPITAL 

Dunnville, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the above po 
sition at the Mills Memorial, a modern, 
54-bed hospital with expansion program 
underway. Located in Central West Bri 
tish Columbia. RNABC policies in effect. 
Salary commensurate with experience and 
qualifications. All applications will be 
acknowledged and treated in confidence. 

Please write, stating qualifications to: 

Administrator 

MILLS MEMORIAL HOSPITAL 
Terrace, B.C. 
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GENERAL STAFF 

REGISTERED NURSES 

and 
REGISTERED NURSING ASSISTANTS, 

are needed to staff New Hospital imme 
diately at the: 

County of Bruce General Hospital, Wal- 
kerton, Ontario. 

Salaries, fringe benefits and personnel 
policies comparable with large centres. 

Residence accommodation available. 
Travel advances considered. Interview 
will be arranged. 

Apply to: 

Mrs MARY I. GRANT, R. N. 
Director of Nursing. 



SCHOOL OF NURSING 

PUBLIC GENERAL HOSPITAL 

CHATHAM ONTARIO 
requires 

Instructor in Science 
Instructor In Medical Area 



New self-contained education building 
Excellent personnel policies 



University Preparation required with 
salary differential for Degree 



for Further information, apply to: 

Director 
NURSING EDUCATION 



OBSTETRICAL SUPERVISOR 

Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



STAFF NURSES 

PORT ARTHUR, ONTARIO 

Modern 300 Bed General Hospital. 
Location: Overlooks Lake Superior. 
Social Activities: Summer Swimming, 
Boating, Fishing. Winter Skiing, Tobog 
ganing, Skating, Bowling, Concerts, Little 
Theatre. 

Educational Facilities: Proximity to Lake- 
head University for furthering Education. 
Orientation and Inservice Education Pro 
grammes. Good Personnel Policies. 

for full particulars and application forms, 
write: 

Director of Nursing 
THE GENERAL HOSPITAL OF 

PORT ARTHUR 
Port Arthur, Ontario 



Applications are invited from 

REGISTERED NURSES 

and 

REGISTERED NURSING ASSISTANTS 

For positions opening on staff of 42-bed 
General Hospital located in the heart 
of Ontario s vacation land. For salaries 
and policies write: 

The Director of Nurses 
SIOUX LOOKOUT GENERAL 

HOSPITAL 

P. O. Box 909, 

Sioux Lookout, Ontario. 



WANTED: 

REGISTERED NURSES 

required for Company 

12-bed Company hospital in Lynn Lake, 
Manitoba. Salary $365 per month plus 
five annual $10 increments. Free shared 
apartment and board. Relocation expenses. 
Group insurance, medical, hospital and 
pension plan available. 

For further particulars, apply to: 
Personnel Manager 

SHERRITT GORDON MINES 
LIMITED 

Lynn Lake, Manitoba 



GREATER NIAGARA GENERAL 
HOSPITAL SCHOOL OF NURSING 

Associated with a 400 bed hospital 

reqo/res: 

Additional Teaching Staff. Present Stu 
dent enrollment 125 with an increase 
anticipated. 

QUALIFICATIONS: B.Sc.N. 

or 
DIPLOMA IN NURSE EDUCATION 

with experience. 

Apply: 

Director of Nursing 
GREATER NIAGARA GENERAL 

HOSPITAL 
Niagara Falls, Ontario. 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $498 $538; nights, $487 
$527; days {rotating), $433 $473. Transportation 
to Cleveland paid upon acceptance of employment. 
for more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1F 

Rgittrtd Nurs (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $443. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 



Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1E 



STAFF NURSES for Nursing Units, Medical-Surgical, 
Pediatric, Obstetric and Psychiatric. Starting salary, 
$400 for day sh if ts, $439 for evening and night 
shifts, opportunities for advancement. Personnel poli- 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



cies sick leave, retirement plan, 3 week vaca 
tion and laundry of uniforms. Orientation and In- 
service Programs. Housing available on campus. 
Apply; Catherine A. Bane, R.N., Director of Nursing 
Service, University of Texas Medical Branch Hos 
pitals, Galveston, Texas. The University of Texas is 
an Equal Opportunity Employer. 15-44-5 




UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOAAA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVFUE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

for information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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SCHOOL UNIVERSITY OF WINDSOR 



NURSING 



Course 
Offerings: 




BACHELOR OF SCIENCE IN NURSING 

a) High School Graduates b) Registered Nurses 

DIPLOMA COURSES FOR REGISTERED NURSES 

Nursing Education Public Health Nursing 

Nursing Service Administration 



Integration with students of other disciplines 
in liberal arts subjects. 

Residence facilities, or listed off- campus 
accommodation. 

Student participation in all campus activities. 



For Information Write. . . Dept. N 

DIRECTOR OF SCHOOL OF NURSING 

UNIVERSITY OF WINDSOR WINDSOR, ONTARIO 



McMASTER UNIVERSITY 

DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 

A Four-Year Course which prepares students for all 
branches of community and hospital nursing practice 
and leads to the degree, Bachelor of Science in Nurs 
ing (B.Sc.N.). It includes studies in the humanities, 
basic sciences and nursing. Bursaries, loans and 
scholarships are available. 



For additional information, write to: 
School of Nursing 

McMASTER UNIVERSITY 

Hamilton, Ontario 



ASSISTANT DIRECTOR OF NURSING 
(SERVICE) 



and 



HEAD NURSE for PAEDIATRICS 



220-bed hospital with 
School of Nursing 



For further information apply to: 

The Director of Nursing 
CORNWALL GENERAL HOSPITAL 

Cornwall, Ontario 



94 



MAY 1966 



THE CANADIAN NURSE 




DALHOUSIE 
UNIVERSITY 



Degree Course in Basic Nursing (B.N.) 
4 yean 

A program extending over four calendar 
years leading to the Bachelor of Nursing 
degree is offered to candidates with a 
Nova Scotia Grade XII standing (or equiv 
alent) and prepares the student for nursing 
practice in hospitals and the community. 
The curriculum includes studies in the 
humanities, nursing and the sciences. 

Degree Course for Registered Nurses 
(B.N.) 3 years 

A program extending over three academic 
years is offered to Registered Nurses who 
wish to obtain a Bachelor of Nursing 
degree. The course includes studies in 
the humanities, sciences and o nursing 
specialty. 

Diploma Courses for Registered Nurses 
1 year 

(1) Nursing Service Administration 

(2) Public Health Nursing 

(3) Teaching in Schools of Nursing 

For further information apply to: 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N.S. 



THE WINNIPEG 
GENERAL HOSPITAL 

Offers the following opportunity for ad 
vanced preparation to qualified Registered 
Graduate Nurses: 

A SIX MONTH CLINICAL COURSE 

In 

OPERATING ROOM 

PRINCIPLES AND ADVANCED 

PRACTICE 

The course commences in September of 
each year. Maintenance is provided, and 
a reasonable stipend is given each month. 
Enrolment is limited to a maximum of 
ten students. 

For further information please 
write to: 

THE DIRECTOR OF NURSING 

700 William Ave. 
Winnipeg 3 



REHABILITATION 
NURSING 

4 week postgraduate course, 
IN ENGLISH: OCTOBER 1966 

IN FRENCH: FEBRUARY 1967 

offered by: 

THE REHABILITATION INSTITUTE 
OF MONTREAL 

Enquiries to be directed to: 
The Director of Nursing 

THE REHABILITATION INSTITUTE 
OF MONTREAL 

6300 Darlington Avenue 
Montreal 26, P.O. 



THE SCARBOROUGH 
GENERAL HOSPITAL 



Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary in commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 



For further information write to: 

Director of Nursing 
SCARBOROUGH GENERAL HOSPITAL 

Scarborough, Ontario 



WASHINGTON STATE 

Find exciting, challenging positions in the 
Health Insurance Benefits Program in the 
Washington State Department of Health 

INSTITUTIONAL NURSING CONSULTANT 

POSITIONS AND 

PUBLIC HEALTH NURSING CONSULTANT 
POSITIONS 

Involving 
CERTIFICATION, 

CONSULTATION and 
COORDINATION 

Qualifications: Masters in Nursing or M.P.H. 

Supervisory, teaching or administrative 
experience in appropriate field. 

The beautiful State of Washington offers a wide variety of recrea 
tional and social activities. We have excellent personnel policies 
and a good retirement system, too. 

For information contact: 

Miss Betty Cohen, Chief 

Division of Nursing 

Washington State Health Department 

Olympia, Washington 98502 
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FOR PATIENT 
PROTECTION 




INDEX TO ADVERTISERS 



POSEY TIDY GOWN 

A long-sleeved gown made of heavy canton 
flannel. Loops at ends of sleeves permit at 
tachment to side rail of bed spring. Prevents 
patient from scratching, or removing diaper, 
catheter, etc., yet allows comfort and free 
dom of movement. During eating, sleeves 
may be rolled up to allow for use of hands. 
A sling attached to front section of garment 
may be used to support patient s arms when 
they are folded across the front, with straps 
attached to loops in each sleeve to prevent 
use of arms. Short-length, waist design for 
use on incontinent patients. Available in 
ciosed or open-back models. Small, medium, 

p a OSEYTIDY GOWN, CAT. NO. P-755, $19.50. 




POSEY SAFETY VEST 

Designed to hold a patient comfortably and 
securely in a regular chair or wheel chair. A 
simple friction buckle (out of patient s reach) 
prevents patient from getting or falling out of 
chair. Available in small, medium and large 
sizes in cotton or nylon. Posey Safety Vest 
(Nylon) Cat. No. 4153N, $5.40 each. Posey 
Safety Vest (Cotton) Cat. No. 4I53C, $5.40 
each. 

Write for free illustrated Catalog 
About Other Posey Hospital Equipment 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOILINGSHEAD LIMITED 

64 Gerrard Street, E. 
Toronto 2, Canada 
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What makes White Sister better? 






Sister means fme fabrics. . . 
Terylene & Cotton "Intimate Blend" 
for example 



A fabric designed and developed by White Sister 
and Cel Cil specifically for uniforms. It is, 
in fact, not simply a random mixture of Terylene 
and cotton yarns but a superb "Intimate 
Blending" of Terylene and cotton fibers in each 
separate fabric yarn. Naturally, it took 
White Sister to create a superb fabric like our 
Terylene and cotton "Intimate Blend" and 
its superior "Bengaline" weave. There are, of 
course, lots of fabric blends. Some are made 
for shirts. Others for blouses. And still others 
for who knows what ? White Sister s Terylene 
and cotton "Intimate Blend" was made just 
for uniforms. In our unique "Bengaline" weave, 
this fabric has both the weight and elegance 
of drape the nursing profession wants. It is a 
superbly luxurious and durable fabric. 
It perfectly combines the easy-care features of 
Terylene with the softness, porosity and 
comfort of fine cotton. Frankly, it is as close 
to being the perfect uniform textile as 
anything can be. 



THE FASHION SKIMMER! 



White Sister interprets today s important fashion look with 
this most delightful skimmer back zipper uniform. 
Three-quarter sleeves roll to short at your whim. The collar 
looks equally well open or closed. An adjustable 3/4 belt 
wraps round the back for fashion illusion and dramatic new 
slash pockets are at the sides. Exquisite fashion touches 
are obvious . . . yet professionally subtle. Sizes 6 to 18. 
In "Intimate Blend" Terylene & cotton "Bengaline", 
Style 3683 at $14.98. 

Also in Sanitized combed wash-wear "Ottoman" cotton, 
Style 3583 at $11. 98. 




Write for your (roe copy of White Sister s Terylene t cotton fashion booklet. 



White Sister professional fashions can be found at Walker Stores in Ontario, the Bay Stores 
in Western Canada, Alexander s in London, Ont., Caplan s & Uniform World in Ottawa, Ont., 
Rose Lee Uniforms in Winnipeg, Man., and all other stores where fine uniforms are sold. 
Write White Sister for the store nearest you. 
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In any majority-minority group relationship, the onus is 
on the dominant group to see that fair practice prevails. This 
is true in racial, religious, and ethnic situations. It is also true 
in working relationships between men and women in nursing, 
where women predominate. 

Are men in nursing getting a "fair deal" from all nurses? 

On the few occasions that we have published articles or 
letters about men in nursing, we have been deluged with 
comments from readers. A few of these comments are penned 
by nurses who are militantly opposed to men in nursing. 

What do these nurses fear? Are they afraid that their 
positions will be usurped by aggressive male nurses? Are they 
worried lest the bastions of the female "stronghold" of nursing 
be weakened? Are they reluctant to work with men as col 
leagues and equals, preferring instead to take orders from 
them or to give them orders? Whatever the reasons, these 
nurses constitute a small but vocal group who perpetuate 
prejudicial and discriminatory attitudes. 

In its response to the recommendation made by The Royal 
Commission on Health Services that efforts be made to attract 
men into the profession, the Canadian Nurses Association 
took a firm stand: "We agree with this recommendation and 
will continue our efforts to encourage men into the profession." 
CNA is thus committed to this policy. Furthermore, in its 
continuing efforts to remove discriminatory practices against 
male nurses in the Armed Forces, the Association has requested 
that the Minister of National Defence meet with its Executive 
Director to discuss "the historic attitude and policy that deprives 
male registered nurses of the privilege of nursing employment 
in the Armed Forces of Canada." 

It is appropriate that an article about men in nursing, 
written by a well-known nurse, should be published in this 
issue appropriate because the Association s new biennium 
is just around the corner. And the time for action is now. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted io&lt; 
review for exclusive publication. The editor reserves the right to make 
the usual editorial changes. Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) are welcomed with such 
articles. The editor is not committed to publish all articles sent, nor to 
indicate definite dates of publication. Authorized as Second-Class Mail 
by the Post Office Department, Ottawa, and for payment of postage in 
cash. Postpaid at Montreal. Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. Canadian Nurses Association, 1966. 
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LETTERS 



Letters to the Editor are welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter at the writer s request. 

ANA Position Paper 

Dear Editor: 

I believe it would be of much value to 
the nursing profession in Canada if the 
ANA position paper on nursing education 
were reprinted in THE CANADIAN NURSE for 
all to see. 

This is an important document and re 
quires the perusal of as many nurses as 
possible. 

Such a statement from the ANA might 
help to resolve some of the conflicts with 
in nurses about nursing education. Joyce 
Bailey, Toronto, Ont. 

Second Helpings, Anyone? 

Dear Editor: 

I was very interested in the December 
"In a Capsule" referring to the caterpillars 
eaten by the Bantu people. I worked in the 
Victoria Falls area for some years and saw 
these caterpillars. They are very plentiful 
in the spring season when they eat the 
green leaves off certain bushes. They are 
not furry, but more like a large grub, two 
or three inches long. They are caught, 
squeezed, grilled over open fires and then 
eaten. Mrs. Nina Jean Haywood, Louws- 
burg, Natal, South Africa. 

Information Please 

Dear Editor: 

Would you please ask your readers if 
they could give me any information on the 
Indian Binders that used to be used at The 
Montreal Maternity Hospital in the 30s. I 
would like to know if the pattern came 
from the Orient or from our own Indians, 
when they were first used, who initiated 
their use in hospital, and why and when 
their use was discontinued. Eleanor G. 
Parkes, R.N., Apt. 7, 1110 St. Foy Road, 
Quebec 6, P.Q. 

View from the Bed 

Dear Editor: 

Day in and day out nurses carry out 
their work of caring for the sick. Then, 
suddenly, the tables are turned and one 
of them may find herself on the receiving 
end of nursing care. Being a patient is a 
revealing experience for all nurses and for 
some a very unpleasant one. 

Recently, I was a patient for a short pe 
riod and I would like to relate two incidents 
that occurred during my hospitalization. 
Both incidents have to do with nursing pro- 
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cedures performed on me. Both procedures 
are simple ones that student nurses are 
capable of performing by the time they re 
ceive their caps. I might add that to the 
best of my knowledge neither of the nurses 
involved knew that I was a nurse. 

One day, a nurse, whom I had never seen 
before entered my room with a tray 
neatly covered with a white cloth. 

"The doctor ordered an enema for you," 
she said. "Will you turn over?" (Evidently 
neither of us had a name.) 

Wanting to be a cooperative patient, I 
turned on my side and assumed the cor 
rect position to receive an enema. I have 
given a countless number of enemas but 
had never received one. The saying that it 
is better to give than to receive, certainly 
could be applied to enemas. I was some 
what apprehensive and I took a few deep 
breaths in an attempt to relax. 

"What s the matter?" said the nurse. 
"Do you have to sneeze?" 

I was already embarrassed and that re 
mark made me feel very ridiculous, mak 
ing my chances of relaxing nil. But the 
procedure went on and it felt as if the 
nurse used a tube the size of a garden hose 
if not larger and I was very uncomfortable 
indeed. When the nurse had completed her 
task, she left the room without another 
word. 

The second incident has to do with a 
catheterization. Again, a nurse whom I 
had never seen before entered my room 
carrying a covered tray. 

"Good morning, Mrs. Wilting," she said, 
"I m Mrs. Morris. Your doctor wants a 
urine specimen sent to the lab and it s 
necessary to catheterize you." 

After assisting me to assume the appro 
priate position, she began to prepare her 
tray. While she was busy, she explained 
the procedure. 

"This is a simple procedure," she said. 
"I have a small tube that I m going to 
insert into your bladder. When I m ready 
to insert it, I ll ask you to take a deep 
breath. This will allow the tube to slip in 
easily and not cause you any discomfort." 

I will not venture a guess as to how 
many catheterizations I have performed 
but I know that the number is very high. 
Mrs. Morris didn t tell me anything that 
I didn t know. What she did do, however, 
was to treat me as individual and as a 
patient. She allayed my apprehension and 
I found myself very relaxed. The procedure 
went smoothly and when the nurse had 
completed her work, she thanked me for my 
cooperation and left the room. 

Here are two simple procedures that 
every nurse knows how to perform, but 
what a vast difference it can make to the 
patient how it is carried out. 



I didn t see either one of these nurses 
again during the remainder of my hospital 
stay. Mrs. Morris will always stand out 
in my mind as an excellent nurse even 
though I only saw her for about ten min 
utes. As for the other nurse, whoever she 
may be, whatever her name is, I would 
prefer not to meet her again in future pe 
riods of hospitalizations. -- (Mrs.) Jennie 
Wilting, Edmonton, Alberta. 

Potential Authors, Please Note 

Dear Editor: 

In much of our nursing literature we 
read that greater emphasis will have to 
be placed on teaching the science principles 
and on creative thinking to enable nurses 
to adapt and continue to learn as new 
knowledge develops. It seems very difficult 
to find information about methods that 
teachers can use in order to teach princi 
ples effectively. 

We are told that a major function of 
nursing is to teach patients and yet, in 
attempting to prepare a bibliography on this 
subject recently, very little was available. 

Can THE CANADIAN NURSE initiate develop 
ment of these vital subjects in the literature? 
Publication of material concerning them 
would be welcomed by many. (Mrs.) E. 
A. Grace, Galgary, Alberta. 

Racial Equality 

Dear Editor: 

It is a continued blessing that strong- 
minded, philosophical, intelligent adults like 
Pam Nichols and Lorna Ferguson are help 
ing to breech the barrier of "skin color." 

Hopefully they will continue to meet 
this challenge, which has been created by 
ignorant, unthinking white-skinned adults. 

The seeds of prejudice are sown into the 
minds of little children, and yet we teach 
them the charming hymn, ending with the 
words "The good Lord made us all." 

It behoves us to ponder these words, and 
surely we must come to the inevitable con 
clusion that the concept of prejudice is a 
barbarian, inhuman, man-made phenome 
non. Elizabeth Walter, Montreal. 

That s What We Like To Hear 

Dear Editor: 

We began to subscribe to THE CANADIAN 
NURSE this year, and our instructors have 
been impressed with the articles in each 
issue of the publication. Jean Hutchman. 
Pittsburgh, Pa. 

Dear Editor: 

THE CANADIAN NURSE is so improved and 
of such teaching value. One feels one must 
send a word of commendation. Kathleen 
E. Thomas, Bracebridge, Ont. 
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New 7th Edition! Mereness-Karnosh 

ESSENTIALS OF 
PSYCHIATRIC NURSING 

This up-to-date new edition of the most widely adopted text in its 
subject area clearly reflects today s emphasis on the psychiatric nurse 
as a highly specialized professional. Written in an easily understood, 
straight-forward style, it effectively integrates interpersonal 
skills with dynamic psychiatric concepts to present the entire 
picture of psychiatric nursing. Emphasizing that the student must 
understand herself before attempting to understand the patient, 
it defines the scope and function of nursing in psychotherapy and 
evaluates the nurse and how she reacts as an individual within the 
therapeutic situation. Suggestions from users of previous editions 
have been incorporated throughout the text. 

This new edition deals in detail with the gamut of mental illness, 
underscoring the nurse s role in group therapy, rehabilitation, the 
therapeutic community, as a therapeutic tool and in the patient s 
return to the community. It reflects today s emphasis on the 
psycho-physiologic nature of mental illness and presents short case 
histories throughout the text to show the probable dynamics underlying 
certain types of behavior. Of special interest is the outstanding 
chapter on personality development. As an aid to the student, reference 
readings from easily accessible nursing journals are suggested. A 
comprehensive appendix includes: a glossary of important psychiatric 
terms; information on the more common and generic tranquilizers 
administered by the nurse; the most current diagnostic classification 
of mental illness used by the psychiatrist. 

By DOROTHY MERENESS, R.N., Ed.D., Dean, School of Nursing, University of Penn 
sylvania, Philadelphia, Pa.; and LOUIS J. KARNOSH, B.S., Sc.D., M.D., Medical Direc 
tor, Ingleside Hospital, Cleveland, Ohio. Publication date: September, 1966. 7th edi 
tion, approx. 300 pages, 6V 2 "x 91/2", 15 illustrations. About $6.50. 



Stimulate ideas... 
challenge thinking... 

with textbooks specifically 
designed to help your students 
develop a truly professional outlook 



A New Book ! Anthony 

BASIC CONCEPTS IN 
ANATOMY AND PHYSIOLOGY 

This new supplementary, programmed text, 
the first one available in this subject area, 
stimulates learning and challenges the student 
to study on her own time and at her own 
pace to keep abreast of your classroom 
instruction, thus saving you valuable time. 
Though it closely approximates the subject 
sequence of Anthony, TEXTBOOK OF 
ANATOMY AND PHYSIOLOGY, this 
new manual can effectively supplement any 
up-to-date basic textbook in anatomy and 
physiology. It does not deal in detail with 
each section of the companion text, but 
presents basic information highlighting the 
more important, more difficult concepts. 
Small, well-defined segments called frames 
present information to the student. Various 
clues and hints help her make correct 
responses. The correct answers are placed 
in adjacent columns to allow immediate 
discovery of mistakes. Illustrations are used 
to demonstrate concepts wherever necessary. 

By CATHERINE PARKER ANTHONY, R.N., B.A., M.S., 
Formerly Assistant Professor of Nursing, Science 
Department, Frances Payne Bolton School of Nurs 
ing, Western Reserve University. Publication date: 
May, 1966. 133 pages plus I-VII, 7"x 10", 37 illustra 
tions. Price, $4.15. 
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soft testimony to your patients comfort 



Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friencf.,with Dermassage send for a sample! 



Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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skin refreshant and body massage 
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Increases Efforts 
;o Achieve Better Salaries 

The New Brunswick Association of Reg- 
stered Nurses has known for some time 
hat salaries for nurses in the province are 
: ar from satisfactory. They have been trying 
o do something about them for a number 
)f years. 

Their most recent attempt involved the 
presentation of a brief to the Minister of 
Health in September 1965. In it they asked 
or implementation of their recommended 
ialaries in their entirety in 1966. The reply 
this year a $10 a month increase for 
general staff nurses. This puts the starting 
.alary of New Brunswick nurses at $310 
r&gt;er month. 

In a recent workshop to discuss salaries 
md working conditions, 50 registered nur- 
&gt;es from 1 1 New Brunswick centers were 
old that they will continue to be second- 
:lass citizens until they win the right of 
:ollective bargaining. 

G. W. Cormick, lecturer in business 
idministration at the University of New 
Brunswick, told the nurses that "there is 
ittle hope for justice as long as the one 
who pays the wages has complete and uni- 
ateral authority over both wages and con 
ditions of employment." The situation is 
Tiade even more acute by the fact that 
here is no alternate employer in the prov- 
nce for those in the nursing profession, he 
said. "Their only recourse is to leave the 
province, and this is what has been hap 
pening." 

The NBARN says that improvement of 
:he situation is vital to ensure adequate 
nursing service to the people of New 
Brunswick. To provide such service, it is 
jssential to attract individuals to the nurs 
ing profession and to retain those who are 
now working in the province. For this 
reason it is stepping up its activity to 
achieve better salaries and working condi 
tions for its members. 

Educational Changes 
In Saskatchewan 

There is to be a complete change in the 
pattern of nursing education in Saskat 
chewan. 

Provincial legislators recently approved a 
bill that transfers the responsibility for 
nursing education from the health depart 
ment to that of education. Though the 
Nursing Education Act does not detail the 
proposed new pattern, it does provide for 
an advisory committee to represent those 
VOLUME 62. NUMBER 6 



Regional Conferences Make Major Recommendations 

The four CNA regional conferences of higher education mentioned in these 
pages in January have made recommendations for their own regions and in 
some cases action has been initiated already. 

The main recommendations from the Atlantic Conference would see 
schools of nursing in specialized hospitals discontinued and the facilities made 
available to university students; a meeting convened of faculty representatives 
from each university school of nursing in the region to determine the feasibility 
of one or more universities developing master s programs; a study made of the 
clinical facilities in each province to make recommendations for utilization; and 
better interpretation provided to students, employers and the public of the 
university programs offered in the area. 

The Quebec Conference recommended a province-wide study of clinical 
resources to evaluate facilities and establish priorities, and others to determine 
utilization of nurses with one-year university diploma certificates, and the extent 
and quality of public health resources in the province. The conference also 
recommended a review of the requirements for registration in the light of 
changing trends. 

Studies were recommended by the Ontario Conference to determine the 
amount of clinical experience required by a student in a basic baccalaureate or 
diploma program; to determine the number of students with B.A. and B.Sc. 
degrees the province will have in the future; and to determine the number of 
master s programs needed and the types of programs required to meet the need. 

Ontario would also like to see the de 
velopment of a province-wide program of 
continuing education for nurses already in 
practice; a plan by university schools of 
nursing to secure qualified faculty, as well 
as a plan of communications with the 
federal government and Department of 
University Affairs to interpret the kinds of 
financial assistance required by university 
schools of nursing. 

From the Western Conference came these 
recommendations: a study of the needs of 
the region to determine the number and 
types of master s programs required; and a 
conference developed to discuss the changing 
concept of patient care and the possible 
need for a change in the approach and 



most closely involved in nursing education, 
to help plan the transfer, the new organiza 
tion and the educational program. 

According to Health Minister Steuart, 
the ultimate plan is to establish a shorter 
education-oriented nursing program in place 
of the existing three-year apprenticeship- 
type training. 

The government s move to transfer re 
sponsibility to the education department 
follows a recommendation made in the in 
terim report of an ad hoc committee on 
nursing education under the chairmanship 
of Mr. Justice W. A. Tucker of Saskatoon. 

The ad hoc committee, which considered 
briefs from 26 organizations, said in its 
interim report: 

"The Committee accepted the nearly 
unanimous opinion of those submitting 
briefs, that the time has come when the 
education of nurses should be the responsi 
bility of an institution or institutions whose 
primary concern is education and that the 
state should assume the basic financial 
responsibility for such education. This 
accepts the premise of a plan of education 
and training which would separate nursing 
education from service. In other words, the 
emphasis on the service aspect of the 
apprenticeship type of education which has 
prevailed longer in respect of the education 
of nurses than other professions and under 
which the student nurse, in large part, has 
paid for her education by service in a 
hospital, should be replaced by a plan 
under which the primary concern would be 
education. This would allow the time spent 



content of university programs. 



under such a plan, including time spent 
gaining experience in a hospital, to be 
oriented solely to provide the maximum in 
education." 

The Committee urged the earliest possible 
action on "the concept that nursing training 
be education-based and oriented rather 
than service-based and oriented." It is ex 
pected to furnish more details for its pro 
posed program when it makes its final 
report to the government, possibly in two 
or three months. 

Diploma Program 
For Dalhousie 

Dalhousie University s School of Nursing 
will offer a two-year diploma program in 

(Continued on page 8) 
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outpost nursing, beginning in September, 
1966. 

The course is intended to prepare nurses 
for a career in Canada s northern outposts 
in Labrador, Newfoundland, Northwest 
Territories and the Yukon. The first year 
will provide medical and nursing lectures 
and clinics in obstetrics, pediatrics, medicine, 
surgery and basic public health nursing, 
including mental health, nutrition and 
health education. The second year will be 
devoted to internship at hospitals and nurs 
ing stations of the International Grenfell 
Association and the Department of National 
Health and Welfare. 

Clinical experience both at the university 
and in the field will be highly specialized 
and under the direct supervision of univer 
sity personnel in the various hospitals and 
agencies approved by the faculty. 

Candidates must meet the academic en 
trance requirements for diploma courses 
already established in the school of nursing 
Nova Scotia Grade XI (or equivalent) 
with no mark below 50 and an overall aver 
age of 60 percent in English, history, mathe 
matics, another language, a science and two 
electives. 

Preference will be given to candidates 
with at least one year of professional nurs 
ing experience and the number of students 
accepted will be limited. The first class will 
not exceed eight students. 

On completion of the program students 
will be qualified to receive a diploma in 
public health nursing and a diploma in 
outpost nursing. 

New Brunswick 

and Nova Scotia Health 

Departments Sponsor Conference 

Forty-five senior nursing personnel from 
the four Atlantic provinces met in Amherst 
last month to discuss how supervision im 
proves quality and quantity of work. 

Sponsored jointly by the New Brunswick 
and Nova Scotia health departments, the 
four-day conference was directed by Mrs. 
Lucile Petry Leone of Washington, D.C., 
recently retired assistant surgeon general 
and chief nursing officer of the United 
States Public Health Service. 

In her opening address to delegates, Mrs. 
Leone said that perception is both an art 
and a science. "The nurse must perceive the 
needs of the family, assess the situation, and 
act accordingly. The supervisor, in turn, 
assists the staff nurse in identifying her 
needs through an inservice education pro- 
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gram to enable the nurse to develop pro 
fessionally and personally," she said. 

Administrators from New Brunswick and 
Nova Scotia contributed papers on the 
health status of populations, health programs, 
health personnel for the future and volun 
tary health agencies. 

Three days were devoted to group dis 
cussions and plenary sessions led by Mrs. 
Leone. 



Canadian Mental Health Specialists 
Assigned to Hospitals in West Indies 

Canada is currently making a contribu 
tion to the development of mental health 
services in the West Indies islands of 
Trinidad and Tobago. 

Working with the Clarke Institute of 
Psychiatry, Toronto, the Exeternal Air 
Office is providing a team of mental health 
specialists for a one-year assignment to the 
mental and general hospitals in Trinidad. 

The first two members of the team to 
leave for Trinidad were Miss Nessa Leckie, 
assistant director of nursing education, 
Douglas Hospital, Verdun, Quebec, and 
Miss Elizabeth Cameron, a lecturer at the 
McGill University School for Graduate 
Nurses. They are nursing instructors in a 
team that will include psychiatric social 
workers and clinical psychologists. 

Also in Trinidad as an external aid 
adviser is nursing instructor Lucille Peszat 
of Toronto. She has been teaching at the 
Port of Spain nursing school since last 
June. 



B.Sc. Program Offered 
At Lakehead University 

Lakehead University this September will 
open its doors for the first time to graduate 
nurses as full-time students. 

In announcing the new bachelor of 
science degree course in nursing, President 
W. G. Tamblyn said the university also 
hopes to have a four-year B.Sc. nursing 
program for Grade 13 students. 

Fifty graduate nurses are currently taking 
credit courses as part-time students. Mrs. 
Christena White, associate professor of nurs 
ing at the university, says that as a result 
of advance credits earned at other univer 
sities and at Lakehead, about 10 nurses will 
receive science degrees in 1967. 

Minimal Care Units Cheaper 
For Patient and Hospital 

Minimal care hospital rooms in the United 
States are beginning to look more like 



motel rooms and patients love them. 
Textured wallpaper, soft lighting, contem 
porary furniture, wall-to-wall carpeting and 
a convertible bed, which is an attractive 
sofa by day and a comfortable bed at night, 
are found in more and more hospital rooms 
today. 

According to Duo-Bed Corporation, scores 
of hospitals have adopted minimal care 
units that lower patients bills, free acute 
care beds for other patients, and enable 
hospitals to take care of a wider range of 
patients. 

Duo-Bed played an important role in 
helping to furnish the 80-room minimal 
care wing at North Carolina Baptist Hos 
pital in Winston-Salem. Since that time, 
the bedding company has aided other hos 
pital administrators to set up and furnish 
comfortable sitting-sleeping rooms for pat 
ients able to take care of themselves. 

Kurt Keller, national contract sales man 
ager for Duo-Bed Corporation, says that 
the general philosophy behind the minimal 
care center is to concentrate in one unit 
relatively well patients who require no 
complex care. "This can be accomplished 
at a lower cost to both hospital and pat 
ient," he said. 

North Carolina Baptist Hospital, Mr. 
Keller points out, has a ratio of 2.71 
employees for each patient, but in the min 
imal care unit this ratio has been reduced 
to one employee for three patients. Charges 
for rooms with daily hospital care range 
from $18 to $27. In the minimal care unit, 
the range is from $7 to $12. 



RNAO Removes Ontario County 
From Its Grey-List 

The collective bargaining program actively 
promoted this year by the Registered 
Nurses Association of Ontario is providing 
strange contrasts. 

Nurses at Windsor s Riverview Hospital 
have been certified. Nurses at Brockville 
General Hospital will soon be the second 
hospital bargaining unit when the Labour 
Relations Board completes present delibera 
tions as to how many categories of nurses 
may be included under the Labour Rela 
tions Act. Peel County public health nurses 
have been certified because their Board 
of Health did not invoke Section 89 of the 
Act against them. Halton County Board of 
Health did invoke Section 89 and later 
Ontario County did the same. 

After the public health nurses in Ontario 
County found that the president of their 
collective bargaining association had been 
fired, and that the Board of Health refused 
to discuss both this question and their 

(Continued on page 10) 
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Was FIAT thinking of you 
when it built one of the three new 850s ? 

If you need a virtually indestructible car that takes four big passengers 
anywhere at very little cost carries dogs, groceries or luggage with equal 
aplomb you need the 850 Sedan. ,. OQC AJH 741^* 

If you dig things like disc brakes, tachometers, lightning-fast fours-on-the- 
floor, hip-hugging bucket seats but two seats just aren t enough the 850 
Coupe wraps it all up in a beautiful fastback body with real luxury up front 
and room in the back. $2&gt;ogg ($ 2&gt; 145)* 

If you re a sun-loving, fun-loving, spirited type, healthy enough to welcome 
the rush of warm summer wind, skilful enough to enjoy the performance of 
an open sports car, the 850 Spider is a lithe, modern beauty made for you. 
Gorgeous to look at. Exciting to drive. gne ((to Q4^* 

All three are incredible value for the money. All are striking examples of 
the benefits of modern mass-production. FIAT is the fifth largest producer 
of cars in the world. 

* Suggested Retail Price, Eastern (Western) 
Port of Entry. Provincial Sales Tax extra. 

Quick. Go see the FIAT 850s at your nearest dealer. 




FIAT MOTORS OF CANADA LIMITED 

58 Northline Road, Toronto 16, Ontario 
Tel.: Toronto 755-2238 
Montreal 288-8512 
Vancouver 684-8952 



BUY A FIAT NOW WIN A TRIP TO ITALY 

SEE YOUR FIAT DEALER FOR CONTEST RULES. 
Winner will be required to answer a qualifying question. 
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request that salaries be raised to levels 
comparable with neighboring units, they all 
submitted resignations giving one month s 
notice, during which time they hoped ne 
gotiations would be carried on. Instead, the 
Board fired all the nurses with no notice. 
Ontario County has, therefore, been without 
any public health nurses for over a month. 
School children needing care have to be 
sent outside to the nearest doctor. 

The Registered Nurses Association of 
Ontario has grey-listed Ontario County 
and no nurses are applying to fill the 
vacancies. 

Note : As we go to press, Ontario County 
public health nurses are back on the job. 
Agreement has been reached on salaries, 
working hours and fringe benefits that in 
clude holiday pay. pension and group 
health and accident insurance. The nurses 
also won reinstatement of their county 
association president. RNAO lifted the 
County from its grey list when settlement 
was reached. 

Elsbeth Geiger 
RNAO President 

Miss Elsbeth Geiger, director of nursing 



at the Hospital for Sick Children in Toronto, 
has become the 22nd president of the 
Registered Nurses Association of Ontario. 
She was elected by acclamation at the 
association s annual meeting on May 7. 

Miss Geiger has been active in associa 
tion affairs since her arrival in Ontario in 
1961. She served as chairman of the Com 
mittee on Socio-economic Welfare and the 
task committee to study recommendations 
of the Hall Report, as well as convener of 
the sub-committee on Personnel Policies 
and the working party on the Philosophy 
of Nursing and Nursing Service. In 1964, 
she was elected 2nd vice-president of the 
association and the following year 1st vice- 
president. 

An American by birth, Miss Geiger was 
educated in Montreal and graduated from 
the school of nursing, Royal Victoria Hos 
pital. She obtained a Bachelor of Nursing 
degree from McGill University and a Master 
of Arts degree from Columbia University, 
New York. She has had wide experience in 
nursing administration. After working in 
several positions with the United States 
Public Health Service, she returned to Can 
ada as director of Nursing at the Queen 
Elizabeth Hospital, Montreal. Later, she 
was appointed director of nursing at the 
Royal Alexandra Hospital, Edmonton. 



Albert W. Wedgery of Toronto was elect 
ed first vice-president of RNAO. He is 
assistant director of the College of Nurses 
of Ontario. Born in Ontario. Mr. Wedgery 
graduated from the school of nursing. 
Ontario Hospital, Whitby. He served in the 
Royal Canadian Naval Reserve volunteer 
service for four years, then joined the staff 
of the Oshawa General Hospital as general 
staff nurse, science instructor, and operating 
room supervisor. From 1959-1962 he was 
a member of the RNAO office staff, and 
after a year at Columbia University, was 
appointed assistant director of the College 
of Nurses. 

Mr. Wedgery has a certificate as clinical 
instructor in operating room technique from 
the University of Toronto School of Nurs 
ing; a Bachelor of Science in Nursing de 
gree from the University of Western On 
tario; and a Master of Arts degree in 
nursing service administration from Teachers 
College, Columbia University. 

He became the first chairman of the 
Male Nurses Committee of RNAO in 1956. 
He has served as a member of the Com 
mittee on Nursing Education, and is pres 
ently chairman of the Committee on Leg 
islation and By-Laws. 
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U.S. Catholic Schools Meet 

The Conference of Catholic Schools of 
Nursing will hold its 19th annual meeting 
it the San Francisco Hilton, June 10 and 
II. immediately preceding the American 
Nurses Association convention. Featured 
speakers will be: Sister Bernadette Armiger, 
D.C.. chairman. Department of Nursing 
Education. St. John s University, Jamaica, 
N.Y., on the historical development of 
schools of nursing in Catholic institutions 
n accordance with the Mission of the 
Church; the Reverend Carl A. Hangartner, 
S.J.. associate professor of education, St. 
Louis (Mo.) University, on the implication 
social changes in the Church and in 
education; and Ann M. Douglas, Ph.D., 
Jean, School of Nursing, Georgetown Uni 
versity, Washington, D.C., who will speak 
}n the integration of faith and action in 
nursing practice. A subsequent group dis- 
:ussion will cover planning for the future 
nursing education in Catholic institutions. 

Scholarship Program Expanded 

Announcement of an expanded schol 
arship program to support undergraduate 
uirse training has been made by Carl Smith, 
/ice-president, and general manager of 



Gerber Products of Canada, Ltd. 

As an addition to an established program 
set up to aid employees and children of 
employees attending university full time, the 
baby food fund will now support nursing 
scholarships. Awards will be made on the 
basis of a two-year program leading to an 
RN degree. Five awards of $200.00 each on 
a company-wide competitive basis, will be 
made annually. 

Now in its third year of operation in 
Canada, scholarship awards are renewable 
each year for four years of undergraduate 
study, excluding the two-year nurse training 
program. Awards are available to all em 
ployees and children of employees. Adminis 
tration of the program is handled by a 
scholarship committee in Niagara Falls, 
although recipients are determined by a 
selection committee composed of educators 
and business executives not connected with 
the company. 

In addition to the scholarship awards, 
Gerber makes available a loan fund from 
which qualified students might borrow. The 
loans are repaid after the student has com 
pleted his education. 

In conjunction with the program, Gerber 
also grants $200.00 to universities for each 
scholarship student attending their institu 
tion. These grants are intended to aid the 
institutions involved in meeting the challenge 
of increased enrollments, brought on par 



tially, at least, by the increased number of 
scholarships such as those offered by 
Gerber. 

The company also recognizes that univer 
sities cannot operate on revenue from stu 
dent fees and tuition alone and must depend 
on other sources of income if they are to 
maintain high educational standards. 

Computer Aids In 
Health Examinations 

A computer has increased the scope and 
detail of histories and decreased the examin 
ation time for patients at the Kaiser Found 
ation in San Francisco. The computer sys 
tem, an IBM 1440 stocked with medical 
profiles, allows the Foundation s centers to 
examine 4,000 patients monthly. 

The health examination at a Kaiser 
Medical Centre takes two to three hours. 
It consists of 19 testing stations. The person 
undergoing examination is given a medical 
questionnaire and a deck of pre-punched 
cards, which are used for test result input. 
In addition, punched cards with questions 
concerning physiological and psychological 
health are sorted by the patient into "yes" 
and "no" categories. 

At the end of the series the computer 
prints out preliminary advice concerning 
each patient. Based on the medical profiles 
in storage, the advice may call for additional 

(Continued on page 12) 
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tests or retests. Some tests for example, 
electrocardiogram, x-rays take longer to 
evaluate and compile for processing. When 
these are completed a summary of all results 
is printed for use by the patient s physician. 

Catholic Hospital Association 
Meets In Cleveland 

The Catholic Hospital Association will 
hold its 1966 annual convention, June 13-16, 
at the new Cleveland Convention Center. 



The opening Mass will be celebrated at St. 
John Cathedral at 6:30 P.M., Sunday, June 
12, with the first general session, Monday, 
June 13 at 9 A.M. The 1966 program is 
built on the theme, "Commitment to Values." 

The exhibit at Convention Center will 
display more than $1 million in the newest 
hospital equipment and supplies in over 
400 booths. It will be one of the largest 
exhibits that the CHA has sponsored and 
will be held on one level in the new modern 
exhibit area under the Mall adjoining the 
auditorium. 

The Annual CHA Purchasing Institute 
will precede the convention, starting June 
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11, as will the joint meeting of Major Su 
periors, Sister Hospital Consultants and 
CHA State Conferences, which will be held 
June 12 both at the Sheraton-Cleveland. 

Proton Knife for 
Routine Brain Surgery 

The Karolinska Hospital in Stockholm 
will be the first hospital in the world to 
have a "proton knife" for routine clinical 
use in brain operations. 

A linear accelerator making possible 
bloodless brain operations will be installed 
at the beginning of next year at a cost of 
about Kr. 750,000 ($150,000). 

The technique, which permits the sever 
ance of nerve paths and other operations 
in the brain without a surgical incision, has 
been developed by Professor Lars Leksell 
at the Karolinska Hospital. The method is 
particularly suitable to apply in cases of 
Parkinson s disease and certain mental dis 
orders. 

Penicillin Regulations Altered 

The Federal Food and Drug Directorate 
of the Department of National Health and 
Welfare has announced an amendment to 
the prescription drug list concerning penicil 
lin lozenges. 

"The exemption from prescription require 
ments for penicillin lozenges containing 
3,000 International Units or less has been 
removed. Therefore, all preparations con 
taining any amount of penicillin may be 
sold only on prescription and the label 
should carry a Pr symbol." 

U.S. Students Association Builds 
Residence for Taiwan Students 

The new student nurses dormitory on 
the campus of the National Defense Medical 
Center, Taipei, Taiwan, was built with funds 
raised by nursing students throughout the 
United States. The three-story brick building 
which was opened recently provides accom 
modation for 50 students attending the 
NDMC college of nursing. Construction was 
begun about two years ago. The fund-rais 
ing campaign was carried out by the Nation 
al Student Nurses Association of the 
United States, in cooperation with the Amer 
ican Bureau de Medical Aid to China. 
The goal of the drive, launched in the fall 
of 1961, was $25,000 but this was exceeded 
and over $37,000 was raised. 

John W. Henderson, U. S. Counselor of 
Embassy for Public Affairs and U. S. In 
formation Service Director, spoke at the 
dedication ceremony. Mr. Henderson re 
presented the National Student Nurses As 
sociation and the United States Government. 

Also taking part in the ceremony were 
Allen Lau, Associate Executive Director of 
the American Bureau for Medical Aid to 
China who was in Taiwan to help arrange 
the dedication ceremonies, and Lieutenant 
General Chih-teh Loo, Director of the Na 
tional Defense Medical Center. 
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a DISPOSABLE CLOSURE 

for external solutions 




NEW FROM 




and you actually SEE 

whether flask is Hermetically Sealed- 




SIMPLY APPLY CLOSURE, STERILIZE 
AND DISCARD AFTER USE 

DESIGNED FOR ALL PYREX 500, 1000, 
1500, 2000 ml. SOLUTION FLASKS 

ASK YOUR AMSCO MAN FOR A 
DEMONSTRATION - IN THE MEANTIME 
WRITE FOR CATALOG MC-521 



AMSCO 



CANADA 



-BRAMPTON. ONTARIO- 



BETTER TO START WITH . . . 
BEST TO STAY WITH! 



Coming in July 1966 

ARTICLES ON 

Deafness Q The Nurse and the Jewish Patient Q 

Social Class and Psychiatric Prognosis D Sudden 

Unexpected Death Syndrome in Infants 

and Others 



i FILMS 

Edema and Mercurial Diuresis illustrates 
the mechanisms of edema and the mecha 
nisms and therapeutic role of mercurial di 
uretics in control of edema. Animation tech 
niques help to illustrate how renal and 
extrarenal functions take place. 

The film was prepared for physicians, 
but is short and direct and would be of 
value for student or inservice education 
programs as well. The film, in color, runs 
for 12 minutes. It may be requested for 
loan from the Wyeth Film Library, P. O. 
Box 1600, Windsor, Ontario. 




FLIP-TOP ENEMA BAGS 



with EXCLUSIVE SLIP-LOCK 

Can t Leak or Spill Even When Stored Flat 





STERILON S 
FLIP-TOP SYSTEM 
IS FAST AND 
FOOLPROOF 




EASY TO FILL 

Wide mouth 

sure grip. 




BEFORECLOSING 

Expel air from 

top of bag 

by squeezing 

sides together. 




EASY TO CLOSE 
Hold bag upright 

with bottom 

resting on table 

for support and 

fold at top 




FOR FLAT 
STORAGE WHEN 

FILLED 

Fold top a second 
time and slide 
slip-lock in place 
as shown. Filled 
bag may now be 
laid flat without 
leakage. 



EASY TO HANG 
WHEN USED 
Will not sag. 



WITH OR WITHOUT SOAP AND UNDERPAD 

New Convenience Sterilon s unique Slip-Lock seals filled bags for leakproof storage ready to use. 
New Protection against cross infection bag and attached tube are disposable after use. 



Other Exclusive Features: 

1500 cc bag with Harris Flush tube attached. Tube 
has pre-lubed tip. Bag is completely graduated at 50 cc 
units for exact measure of enema administration. 

Unique Flip-Top Bag with wider mouth is easier to 
hold open and fill. Hangs fully filled without sagging. 

Waterproof underpad and 2/3 fluid 02. of Castile 
Liquid Soap. 



NO. EB-11 1500 cc Flip-Top Enema Bag, tube attached, 
soap and underpad. 

NO. EB-14 Same as EB-11 but without underpad. 
NO. EB-15 Same as EB-11 but without soap or under 
pad. 

NO. BEB 16 BARIUM BAG Same as EB 15 but with 
Barium Enema Tip. Lubricant included. 




OP CANADA. LTD. NIAGARA FALLS, ONTARIO 
Sterilon Corporation 

500 Northland Ave., Buffalo 11, N. Y. 
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Cardiac Pacemaker: Implantation for 
Stoke-Adams Disease is a 22-minute, color, 
sound film that illustrates this complicated 
procedure very well. The necessary pre 
cautions required for safe anesthesia and 
surgery in a patient with severe heart block 
are well presented. One method of implant 
ing myocardial electrodes and the internal 
pacemaker is shown. The film was produced 
in 1964. 

It may be booked for showing from Sur 
gical Film Library, Cyanamid of Canada 
Ltd., Medical Products Department, 5550 
Royalmount Avenue, Town of Mount Royal, 
Quebec. 

MB IX MEMORtAM 

Levina (Moore) Anderson 30, Winnipeg 
General Hospital, Winnipeg, Man. 

Penelope (MacPhee) Baldwin 26, The 
Montreal General Hospital, Montreal, P.Q. 

Joan Watt (Moir) Beckett 27, Provi 
dence Hospital, Moose Jaw, Sask. 

Mrs. Harriet Susette Cameron 28, King 
ston General Hospital, Kingston, Ont. 

Ruby Sarah Dawkins 24, Dulwich Hos 
pital, London, England 

Blanche Emerson 09, Jennie Adelaide 
Kitchen 14, Myrtle (Whan) Learn 40, 
Elsie M. Long 12, Anne (McDonald) Mc 
Donald 16, Marjorie (Wilson) Stewart 41, 

Hamilton General Hospital, Hamilton, Ont. 

Margaret Caroline (Waterman) Emes 
31, Alma A. (Gauthier) Fournier 25. St. 
Boniface Hospital, St. Boniface, Man. 

Jessie Y. Farquharson 16, Hospital for 
Sick Children, Toronto, Ont. 

Anna Joan Hilchey 53, Moncton Hospital, 
Moncton, N. B. 

Elisabeth Martin 31, Nashua Hospital, 
New Hampshire. 

Margaret Alberta (Price) Mclnerney 
38, Victoria Public Hospital, Fredericton, 
N. B. 

Colette Migue 46, Hopital du Sacre- 
Coeur, Cartierville. Montreal, Quebec. 

Patricia Martha Oakley (Williams) 
Moorehead 17, Blackburn and East Lancas 
hire Hospital, Blackburn, England. 

THE CANADIAN NURSE 




03 

~i 
X 




new from Ames 
5 basic uro-analytical 
facts in 30 seconds 



Labstix 



TRADE MARK HISO. 



REAGENT STRIPS 




...broadest urine screening possible from 
a single reagent strip 

LABSTIX Reagent Strips can truly be called a "Clinical Laboratory 
timesaver." With LABSTIX you get more uro-analytical facts in only 
30 seconds. Moreover, your urine-testing results become more 
precise more readily reproducible with LABSTIX because of the 
clear, firmly constructed plastic strip utilized. LABSTIX permits you 
to furnish your physicians with significant guides to therapy and 
differential diagnosis over a broad clinical range. The 5 colori- 
metric test areas encompassed on LABSTIX Reagent Strips are: 

pH values are read numerically in the essential range 
of pH 5 to pH 9. 

Protein results are read either in the "plus" system or in 
mg. % in amounts approximating "trace," 30, 100, 300, and over 
1000 mg.%. 

Glucose - provides a "Yes-or-No" answer for urine "sugar spill." 

Ketones- detects ketone bodies in urine both acetoacetic 
acid and acetone. Reacts with as little as 5 to 10 mg. % 
of acetoacetic acid. 

Occult Blood- specific test for intact red celts, hemoglobin or 
myoglobin. Results are read as negative, small, moderate or large 
amounts. 

Now a Clear Reagent Strip of Firm Construction 
. . .facilitates handling during testing procedure. Excellent color 
contrast made possible by the clear plastic strip, together with the 
clearly defined color charts provided, permits precise, reproducible 
colorimetric readings in all 5 test areas. A more definitive inter 
pretation of uro-analytical facts is made possible. 

Available: LABSTIX Reagent Strips, bottles of 100 (color charts 
are supplied with each bottle). 



Ames Company of Canada, Ltd. 
Rexdale (Toronto) Ontario 
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Tub eg 



auz 



SEAMLESS 

TUBULAR 

GAUZE 




Applied with special "Cage- 
Type" Applicators. Saves up to 
50% over ordinary methods- 
Hospitals, schools and clinics can 
save time and money with the Tube- 
gauz Method. Ten sizes of applicators 
simplify bandaging fingers, toes, 
hands, feet, legs, arms, head and 
body. Because Tubega uz is double- 
bleached highest quality cotton yarn, 
it can be washed, sterilized in an 
autoclave used many times. 

TIME STUDIES PROVE TUBEGAUZ SAVINGS 




Ordinary Gauze TUBEGAUZ 
Material Used 151 Inches 24 Inches 

Bandaging Time 2 Mm, 10 Sec. 34 Sec 



l Write for 32-page illus 
trated booklet, "New Techniques of 
Bandaging with Tubegauz." 

Surgical Supply Division 

THE SCHOLL MFG. CO. LTD. 

174 Bartley Drive, Toronto 16, Ont. 
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UATKS " 



June 1-3, 1966 

NEW BRUNSWICK ASSOCIATION 

OF REGISTERED NURSES 

ANNUAL MEETING 

SAINT JOHN, N. B. 

June 2-4, 1966 

ROYAL JUBILEE HOSPITAL 

75TH ANNIVERSARY 

VICTORIA, B. C. 



June 3, 1966 

MANITOBA REGISTERED NURSES 
ANNUAL MEETING 
DAUPHIN, MAN. 



ASS N. 



June 5-17, 1966 

FOURTH ANNUAL SEMINAR FOR 

SENIOR NURSING EXECUTIVES 

UNIVERSITY OF WESTERN ONTARIO 

LONDON, ONTARIO 

June 6-9, 1966 

SYMPOSIUM ON BIOMEDICAL 

ENGINEERING 
SAN DIEGO, CALIF. 

June 6-10, 1966 

REFRESHER COURSE FOR ACTIVE 

PUBLIC HEALTH NURSES 

QUEEN S UNIVERSITY 

KINGSTON, ONTARIO 

June 13-16, 1966 

ANNUAL CONVENTION 

CATHOLIC HOSPITAL ASSOCIATION 

CLEVELAND CONVENTION CENTER 

CLEVELAND, OHIO 

June 13-17, 1966 

AMERICAN NURSES ASSOCIATION 
BIENNIAL CONVENTION 

Civic AUDITORIUM 
SAN FRANCISCO, CALIF. 

June 13-24, 1966 

REFRESHER COURSE FOR PUBLIC HEALTH 
NURSES OUT OF FIELD 

FOR MANY YEARS 

MCMASTER UNIVERSITY 

HAMILTON, ONT. 

June 16-17, 1966 

REGISTERED NURSES ASSOCIATION 

OF NOVA SCOTIA 

ANNUAL MEETING 

ANTIGONISH, N. S. 

June 21-24, 1966 

CANADIAN CONFERENCE ON 

SOCIAL WELFARE 

BAYSHORE INN 
VANCOUVER, B. C. 

For information write to: Executive 
Secretary, Canadian Welfare Council, 55 
Parkdale, Ottawa 3. 



June 28-30, 1966 

66TH ANNUAL MEETING CANADIAN 

TUBERCULOSIS ASSOCIATION AND 

STH ANNUAL MEETING CANADIAN 

THORACIC SOCIETY 

BESSBOROUGH HOTEL 

SASKATOON, SASK. 

Further information from the Executive 
Secretary, Dr. C. W. L. Jeanes, 343 O Con 
nor Street, Ottawa 4. 

July 2-4, 1966 

GOLDEN JUBILEE 
ST. JOSEPH SCHOOL OF NURSING 

CAMPBELLTON, N. B. 
Former graduates should write to: Mrs. 
Leo Le Blanc, 46 Andrew, Campbellton. 

July 3-9, 1966 

CANADIAN NURSES ASSOCIATION 

BIENNIAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL, P.Q. 

July 4, 1966 

UNIVERSITY OF TORONTO 

SCHOOL OF NURSING 
ALUMNI ASS N. LUNCHEON 
QUEEN ELIZABETH HOTEL 

MONTREAL, P. Q. 

Enquiries to: Miss Edna Oudot, 1 1 Prin 
ce Arthur Ave., Toronto 5, Tickets: $4.25. 

July 11-15, 1966 

TENTH ANNUAL TRI-ORGANIZATIONAL 

SCIENTIFIC AND CLINICAL 

REHABILITATION CONFERENCE 

PALMER HOUSE HOTEL 

CHICAGO, ILLINOIS 

September 5-9, 1966 

INTERNATIONAL HEALTH CONFERENCE 
THE HAGUE, NETHERLANDS 

September 6-7, 1966 

OPERATING ROOM NURSES 

THIRD ONTARIO CONFERENCE 

ROYAL YORK HOTEL 

TORONTO 

Direct enquiries to Miss J. Short, R. N., 
Convenor, Committee on Publicity, 990 
Avenue Rd., Apt. 202, Toronto 7, Ont. 

October 17-28, 1966 

Two WEEK COURSE FOR PUBLIC HEALTH 

NURSES AND REGISTERED NURSES TO 

PREPARE THEM TO CARE FOR THE 

MENTAL RETARDATE AND His FAMILY 

CHILDREN S PSYCHIATRIC RESEARCH 

INSTITUTE 
UNIVERSITY OF WESTERN 

ONTARIO 

LONDON, ONTARIO 

For further details write to the Extension 
Department, University of Western Ontario. 
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STANDING 

FEMALE PELVIC ORGANS 

Jucanonel DpartnTtt. T a rapx Inoorpordted , New York . MY 



PREMENSTRUAL 



MENSTRUAL POSTMEN5TRUAL 




ONE OF THE PAIR 
OF LUBRICATING 

3LAND3 - 



FEMALE REPRODUCTIVE ORGANS 

Educational Department, Tampai Incort-oratrd New York, NY 



These free colored charts are time savers 



With these BVz" x 11" laminated charts, from the 
classic anatomical drawings by R. L. Dickinson, 
M.D., you can answer questions about menstruation 
easily and quickly. The schematic illustrations 
clearly label each organ in the female reproductive 
system, and the plastic finish is suitable for explana 
tory grease pencil markings you may wish to make. 

In addition, we offer two free booklets one for be 
ginning menstruants and another for older girls. 
These booklets, designed to answer the questions 
most frequently asked, are scientific and informa 
tive, yet written in simple terms that are easily under 
stood. Along with the charts, you will receive sample 
copies of the booklets which you may then order in 
quantity for distribution. 

Tampax internal sanitary protection (menstrual tam 
pons) offers a modern method that is suitable for 
every age of the menstrual span. It is particularly 
appropriate for schoolgirls who wish to swim and 
exercise while menstruating. Since Tampax tampons 
are worn internally, they eliminate menstrual odor 
and the danger of infection from the anal region. 
What s more, they absorb the flow with no possibility 
of occlusion. 



Tampax tampons are useful for girls in their early 
years who may feel "different" because of their new 
found maturity. . .and for those who are more mature, 
yet need the security and confidence that bolsters 
social poise. They will appreciate the assurance of 
safety and simplicity, as well as the comfort and con 
venience that come with wearing Tampax tampons. 

Available in Junior, Regular and Super absorbencies, 
with explicit directions for easy insertion, removal 
and disposal enclosed in each package. 



TAMPAX 



Tampax is the brand name for internal sanitary protection (menstrual tam 
pons) made only by Canadian Tampax Corporation Limited, Barrie, Ontario. 

Canadian Tampax Corporation Limited, 
P.O. Box 627, Barrie, Ont. 

Please send a free set of the Dickinson charts, copies 
of the two booklets, an order card for easy ordering and 
samples of Tampax tampons. 



Name 



Address 



NEW PRODUCTS\ 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER. 



BATHLIFT 

(HOYER) 

Description A seat to assist the wheel 
chair patient into the bathtub is the latest 
addition to the line of well-known reha 
bilitative devices by Hoyer. 

The new bathlift features an easy-swing 
seat that moves from outside to inside of 
tub, reversible back rest and powerful hy 
draulic lifting and lowering mechanism 
for the seat. Rehabilitative hospitals and 
nursing homes would find it useful. 






I 




Many patients are quite able to operate 
this appliance themselves, thus bringing a 
welcome and unhurried privacy to their 
bathing. 

The new model HBL-C bathlift has a 
chrome finish and is vised securely to side 
of tub without marring it or making holes 
in the floor. Complete information will 
be supplied upon request to Ted Hoyer and 
Co., 2222 Minnesota St.. Oshkosh, Wis. 

MALE URINAL SHEATH 

(RUSCH) 

Description A new solution to the 
age-old problem of incontinence. A male 
urinal sheath that is unusually comfortable, 
light in weight and imperceptible is now 
available from Rusch, Inc. It is made from 
durable vinyl and has a soft foam collar to 
prevent irritation or chafing. It is secured 
by Velcro closures which permit precise 
adjustment for maximum comfort. The 
entire unit is odor free and is easily cleaned 
by washing in soap and water. 

The Rusch urinal sheath may be used 
by the ambulant or bedridden patient and 
provides unobtrusive security and comfort 
for the active incontinent. It is supplied 
with tubing and a clamp to prevent dripping 
while the bag is being connected or chan 
ged. 

Further information may be obtained 
from Rusch Inc., 17 W. 1 7th Street, New 
York. N. Y. 10011. 



RESERCLEX 

(A.M. ROBINS) 

Description An antihypertensive agent 
combining reserpine and a thiazide diuretic 
in a single tablet for more effective man 
agement of hypertension. Thiazide diuretics 
and the Rauwolfia alkaloids (reserpine) are 
recognized agents for the management of 
hypertension. The simultaneous administra 
tion of a thiazide diuretic and a Rauwolfia 
derivative produces an antihypertensive ef 
fect which exceeds that obtained with either 
agent alone. 

The white, compressed, scored tablets, 
monogrammed AHR, will be packaged in 
bottles of 100 and 500. Each tablet con 
tains 0.125 mg. of reserpine and 50 mg. 
of benzthiazide. 

Indications Reserclex is indicated as 
exclusive or adjunctive therapy in mild to 
moderate hypertension and as adjunctive 
therapy in more severe hypertension. In the 
latter, initial control may be attempted with 
Reserclex before resorting to ganglionic 
blocking or sympatholytic drugs. 

The new agent should be given consider 
ation in early mild hypertension, moderate 
hypertension in elderly arteriosclerotic indi 
viduals, hypertension with subjective symp 
toms of headache or dizziness, labile hyper 
tension in which there are wide fluctuations 
in blood pressure, and hypertension with 
fluid retention seconday to steroids. 

Contraindications Reserclex is con- 
traindicated in patients with hypersensitivity 
to sulfonamide derivatives or Rauwolfia 
alkaloids; severe mental depression; or anu- 
ria. Progressive renal and progressive hepatic 
disease constitute relative contraindications 
to use of this drug. It should not be given 
concurrently with electroshock therapy. 

Dosage Detailed information concern 
ing the use and administration of Reserclex 
is contained in the product literature. Fur 
ther information may be obtained by writing 
to A. H. Robins Company of Canada, Ltd., 
5950 Cote de Liesse Road, Montreal 9, 
Quebec. 

MONO-TEST 

(BELL-CRAIG) 

Description A rapid slide test for the 
detection of infectious mononucleosis. The 
test combines outstanding accuracy, speed 
and simplicity. A special glass slide, 1 
bottle of Mono-Test Reagent, 1 bottle of 
positive control, 1 bottle negative control 
and complete instruction come in each 
40-test package. 

Test Procedure 1. Place one drop of 
patient s serum on glass slide. 2. Add one 
drop of Mono-Test Reagent. 3. Mix with 
wooden applicator stick. 4. Rotate slide 
gently for 2 minutes and observe for macro 



scopic agglutination. In the presence of 
infectious mononucleosis heterophile anti 
bodies (positive test), coarse agglutination 
(clumping) will be observed within one to 
two minutes. In a negative test, no agglu 
tination will occur. 

Information on this new test may be ob 
tained from Bell-Craig Pharmaceuticals, 451 
Alliance Ave.. Toronto 9, Ont. 

DIP-N-DRI 

(ALCONOX) 

Description A new powder detergent 
with bacteriostatic action for the laundering 
of sheepskins (shearling bedpads), fine 
woolens, lingerie, and synthetics. 

Shearling bedpads are becoming popu 
lar for the prevention and treatment of 
decubitus ulcers. Until now the problem with 
these shearling bedpads has been launder 
ing. Dip-n-Dri with bacteriostatic action 
(contains 3, 4, 4 trichlorocarbanilide) 
inhibits bacterial growth and leaves shearl 
ings and other items clean and fresh. The 
sheepskins may be washed by hand or in 
tumble washing machines either in cold or 
lukewarm water. 

Dip-n-Dri is also useful for laundering 
personal garments, uniforms, sweaters, and 
lingerie. It is available through leading sur 
gical and hospital dealers. 
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THERMOMETER CENTRIFUGE 

(SPECIAL PRODUCTS SALES) 
Description The Model 703 Centrifuge 
is capable of "spinning down" 20 clinical 
thermometers within one minute. This eli 
minates the time-consuming process of shak 
ing each thermometer. The Thermometer 
Centrifuge effectively reduces breakage and 
errors in "shake-down" and eliminates arm 
fatigue. 

The unit is furnished complete with 
11,000 rpm motor, 25-second-timer and de 
tachable PVC Holder Head which is also 
used for collection and distribution of ther 
mometers. 

Special Products Sales, 72 Jericho Turn 
pike, Mineola, Long Island, New York, 
will supply further information. 
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tastes good and 
provides rapid 
antacid relief 
because it breaks 
the gas bubble 
barrier 





MYLANTA 

COMPRIMtS 



&gt; ANTIHATULENT 

NON coNsncAtrr 

CMAQUE COMPR1M6 CONTIENT: 

Hytiroxyd* d* mugntsiam 200 mg 

okimlntum, gi Mihydrt* 200 mg 

Snwkon &lt;polyiitoiu&gt;n mMhyMqu* *) 20 mg 




- 



MYI.ANTA 



Refreshingly flavored MYLANTA works 
effectively thanks to two proven ant 
acids and simethicone-a defoaming 
agent that hurries them to the source 
of gastrointestinal distress by break 
ing the gas bubble barrier. That s why 
more and more patients with gastric 
hyperacidity, gastric distress resulting 
from gas retention, and peptic ulcer 
are being started on MYLANTA. Avail 
able in both tablet and liquid form. 
Each 5 cc. of MYLANTA liquid contains: 
Magnesium Hydroxide, 200 mg.; Alu 
minum Hydroxide equivalent to 200 mg. 
Dried Aluminum Hydroxide Gel; 
Simethicone (activated methylpolysilo- 
xane),20 mg. 

Each MYLANTA chewable tablet con 
tains: Magnesium Hydroxide, 200 mg.; 
Aluminum Hydroxide, Dried Gel, 
200 mg.; Simethicone (activated methyl- 
polysiloxane), 20 mg. ^nt 



PARKE-DAVIS 



Dosage: One or two teaspoonfuls of liquid, 
or one or two tablets, between meals and at 
bedtime. Dosage may be varied so as to 
supply the ulcer patient with the amount of 
antacid needed to lower gastric acidity to a 
level compatible with healing of the ulcer. 
Precautions: Since magnesium salts may 
cause central nervous system depression, 
MYLANTA should be given with caution to 
patients with any degree of renal insuffi 
ciency. Aluminum Hydroxide may, by react 
ing with phosphates to form the insoluble 
aluminum phosphate, cause phosphorus 
deficiency in patients whose diet is low in 
phosphorus. 

Side Effects: The usual side effects associ 
ated with antacid therapy, constipation 
and/or diarrhea, have not been reported with 
the use of MYLANTA. Side effects are neg 
ligible even during long-term administration 
of MYLANTA. 

Supply: Liquid in 12-oz. nonbreakable 
plastic bottles; tablets in boxes of 24 and 100. 
Detailed information available on request. 
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That s why you should insist on 
3M Autoclave Tape . . . 





Unsuspected air pockets can occur in any over 
loaded or malfunctioning autoclave. They form 
when air is not completely displaced by steam. 
3M AUTOCLAVE TAPE can spot these air 
pockets. The indicator lines turn dark only 



when steam is present in sufficient concentra 
tion and at adequate temperature over the re 
quired time cycle. Make the Air Pocket Test 
yourself ... be sure you are getting the safety you 
pay for and need. 



AIR POCKET TEST 




EQUIPMENT: To simulate an air pocket, 
use: (1) a dry, one-quart metal dressing 
jar with slip-over cover; (2) a regular 
gravity displacement autoclave; (3) your 
present steam indicator tape. 



TEST: Apply a 
strip of tape up 
the outside and 
all the way down 
the inside of the 
jar. Make sure 
the lid is firmly 
in place. With jar 
upright, expose 
to a normal fif 
teen minute 250 
autoclave cycle. 




RESULTS: Definite color 
change will be noted on the 
indicator tape on the out 
side of the jar. On the 
inside, however, where an 
air pocket was present and 
required steam concentra 
tions failed to penetrate, 
the tape should show a 
gradually decreasing color 
change. This gradation is 
evidence of an air pocket. 




When you order an indicator tape, be sure it 
gives you the 3 -way sensitivity necessary to help 



detect dangerous air pockets. Specify 3M Brand 
AUTOCLAVE Indicator Tape. 



Note: The appearance of dark stripes indicates that goods have been subject to a sterilization process but does not guarantee sterility of contents. 
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Welcome to Montreal 
and la belle province 




G. JACOBS 



Byron once wrote, "Tis sweet to 
know there is an eye will mark our 
coming, and look brighter when we 
come." 

Although he wrote those words 
many years ago, I know of no other 
words that could express my senti 
ments to you in a better manner. 

It is my personal pleasure, and my 
privilege as president of the Associa 
tion of Nurses of the Province of 
Quebec, to welcome all of you who 
will attend the CNA biennial con 
vention in Montreal in July. The 
choice of a different city in another 
province for each convention is ex 
cellent, for it gives us the means 
to see for ourselves the many parts 
of Canada, and to realize the truth 
of our Canadian motto, "from sea to 
sea." 

Your choice of the City of Mon 
treal in the Province of Quebec was 
very wise, for there is much which 
is unique here. Our arrangements 
committee has given a great deal of 
time and thought toward organizing 
many functions and events that I 
hope will be of interest to everyone. 

It is possible that some have not 
been in our province before; it is for 
those visitors that I would like to say 
something about our early Quebec 
history. 

The first arrival on record was 
that of Jacques Cartier, who came to 
Canada and Quebec City in 1534. 
Later, he sailed up the St. Lawrence 
and discovered an Indian settlement 
called Hochelaga, where Montreal is 
located today. 

Three-quarters of a century after 
him came Samuel de Champlain. 
who, landing at a site which he called 
La Place Royale, endeavored to start 
a trading post and built a rude fort. 
Hochelaga by this time had disap 
peared, wiped out by hostile tribes. 
It was in 1642 that less than 100 
soldiers with some priests and nuns, 




and led by the Sieur de Maisonneuve, 
founded the colony of "Ville Marie." 
They were aware of the physical 
hardships they would face and also 
of the threat of Indian attack. No 
doubt it was with this in mind that 
one of the Jesuit priests sought to 
hearten them by using the simile of 
the Master s parable, "You are a 
grain of mustard seed that shall rise 
and grow till its branches overshadow 
the earth." At Youville Square, in 
old Montreal, a monument now 
stands at the place where Father Vi- 
mont spoke those inspiring words. 

Large factories now look down on 
Youville Square and streams of 
traffic pass continually through its 
bordering streets. The city has grown 
and spread out in fan-like fashion, 
leaving the steep, old-fashioned 
streets of Notre Dame and St. Paul 
as reminders of yester-year. 

It was into this soil that the grain 
of mustard seed was cast; it nourished 
and produced a mighty crop. That 
growth can be seen from the top 
of Mount Royal where the visita be 
fore you encloses the lives of over a 
million people. From there, looking 



to the south, you will notice McGill 
University, St. James Cathedral and 
the Church of Notre Dame. Gaze a 
little further south and you cannot 
miss the huge, modern complex of 
Place Ville-Marie, the large grain 
elevators and the many tall buildings 
silhouetted against the mighty St. 
Lawrence River. To the north you 
may note the University of Montreal 
and the beginning of the Laurentian 
mountain chain with its picturesque 
valleys and lakes. 

If river boating is your choice, take 
one at the docks in Montreal and 
proceed eastward toward the Gulf of 
the St. Lawrence. About 90 miles 
east of Montreal, you will pass Three 
Rivers; be sure to notice the great 
number of tall towers on the north 
shore. This equipment was among 
the first to be used for land telephone 
and short-wave radio transmission of 
speech across the Atlantic Ocean. 
Another 90 miles downstream is Que 
bec City, the capital of our province. 
As you pass through many of the 
narrow streets, you will be able to 
read the plaques on the walls; these 
will help you understand the full his 
tory and tradition of early Canada 
and the Province of Quebec. 

Quebec City is also the home of 
one of the finest regiments in Can 
ada, the Royal 22nd Regiment or the 
"Vingt-deux" as it is popularly 
known. As you walk along the Ter 
race, look east and you may be able 
to see the twin spires of St. Anne de 
Beaupre Shrine, where pilgrims come 
from all over the world. 

I have mentioned but a few of the 
interesting aspects of our province; 
there are many more awaiting you. 
It is my sincere wish, along with 
those whom I have the honor to 
represent, that you will enjoy your 
stay with us and that we may often 
have the privilege and pleasure of 
your company. D 
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"Blueprint for Action 

YIELDS SOLID ACHIEVEMENT 



r r 






The two years between June 7964 and June 1966 were a period of intensive 
activity and outstanding achievement for the Canadian Nurses Association. This 
article, based on the report of the executive director, Dr. Helen K. Mussallem, 
to the sub-committee of the CNA executive, reviews some highlights of the 
biennium. 



Blueprint for Action was the theme 
established by the CNA for the 1964- 
66 biennium and in retrospect it 
became apparent that action was the 
operative word. The Blueprint was a 
17-point program the association set 
for itself at the beginning of the 
biennium; the Action can be assessed 
in the results. Almost all the measur 
able goals established two years ago 
have been achieved, and substantial 
progress has been made toward those 
objectives that are more difficult to 
measure. It all adds up to a period 
of solid gains for the profession in 
many directions. 

The achievements include the com 
pletion of several projects and reports 
designed to improve the practice of 
our profession: the completion of 
CNA House and the expansion of 
head office facilities to assist the pro 
fession; increased cooperation with 
nurses in Canada and abroad; rising 
prestige of the profession in councils, 
which can influence the future of the 
profession; and a substantial increase 
in members, all of whom share in 
some measure in this record of 
progress. 

1965 A Big Year 

The one full calendar year within 
the biennium was 1965 and of this 
12-month period Dr. Helen K. Mus 
sallem, executive director of the 
CNA, speaks with enthusiasm. 

"The year 1965 was one of the 
most significant in the history of the 
organized nursing profession in Can 
ada," she says in her report. "This 
was the year when the cumulative 
effects of the efforts of our prede 
cessors reached a level of intensity 
powerful enough to overcome, to a 
measurable degree, the apathy of the 



public, governments and allied groups 
toward the profession. 

"This was manifested in many 
ways," Dr. Mussallem continued. 
"Last year, for example, the associa 
tion, for the first time in history, 
was invited to sit on major national 
planning councils with an equal voice 
to that of senior government and 
health personnel. The association was 
represented on such significant bodies 
as the Federal Committee on the $500 
million Health Resources Fund; the 
First Commonwealth Medical Con 
ference, and many other health and 
welfare conferences." 

Dr. Mussallem added that such 
recognition is essential to enable the 
profession to control its own destiny 
and participate as fully as it should 
in the march of society. 

Publications During Biennium 

Several major studies and reports 
have been completed and are now in 
the process of being translated into 
French and published. Included 
among these are the Report of the 
School Improvement Program; Re 
port on the Evaluation of the Quality 
of Nursing Service; and A Course for 
the Future (a compilation of material 
submitted by the late Dr. Kaspar 
Naegele). All these reports represent 
major contributions toward increased 
knowledge and improved practice 
within the profession. 

Reflecting intensified interest and 
activity in employee relations, the 
association recently published Guide 
lines towards Social and Economic 
Welfare. The idea of this Guide 
emerged from the sub-committee on 
Social and Economic Welfare in 
April 1965. It is designed "for the 
use of the provincial associations to 
further their efforts toward achieve- 
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ment of equitable conditions of em 
ployment for the nurses of Canada." 

International Project 

The executive director s report 
noted that Canada s invitation to hold 
the ICN Fourteenth Quadrennial Con 
gress in Montreal in 1969 had been 
accepted. "This major commitment of 
the national association will require 
the full support and energies of the 
national and provincial associations," 
she said. "Being the hostess country 
for our large international associa 
tion is both a privilege and a respon 
sibility. To make it a success we will 
need the full cooperation of the 
profession." 

The conference is scheduled for 
Montreal s new Place Bonaventure 
the week of June 22, 1969. 

National Office 

A combination of events including 
the completion of the new CNA 
House in Ottawa, a new internal 
structure for the headquarters organ 
ization, and the appointment of a 
general manager, foreshadow the in 
creasing activity and influence of the 
profession in the years ahead. The 
new building contains expanded li 
brary and research facilities that 
should be of major help to the pro 
fession in the future. It also has re 
sulted in the consolidation of THE 

CANADIAN NURSE and L lNFIRMIERE 

CANADIENNE within the national or 
ganization. 

The biennium draws to a close on 
a note of accelerating action with 
a CNA membership that now exceeds 
78,000. With that many professional 
nurses in action and the numbers 
increasing the future should be 
worth watching. D 
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TENTATIVE PROGRAM 

THEME: ACTION 66 
MONDAY, JULY 4 
9:00 a.m. Invocation 

- Official Opening 

Roll Call of Provincial Nurses Associations 

Benediction 
11:00 a.m. President s Address 

Report of Arrangements Committee 

Report of Committee on Nominations 
2:30 p.m. ASSOCIATION AFFAIRS 

- Report of the Executive Director 

- Report of the Treasurer 

Report of the Committee on Legislation 

and By-laws 

TUESDAY, JULY 5 

AUTOMATION AND NURSING 

9:00 a.m. Principles of Electronic Data Processing 

Hospital Information System 

11:00 a.m. The Effect of Computers on Nursing 

Discussion 

12:30 p.m. LUNCHEON 

- Address: Computer Assisted Instruction 

2:30 p.m. Impact of Mechanization on Hospital 
and Nursing Services 

Discussion 

3:45 p.m. Demonstration: Hospital Information 

System Equipment 

WEDNESDAY, JULY 6 
9:00 a.m. - ASSOCIATION AFFAIRS 

- Report of the Committee on Public Relations 

Report of the Committee on Finance 
- Budget 1966-1968 



WEDNESDAY, JULY 6 -Continued 

- Report of the Committee on Legislation 

and By-laws Revision of Act of 
Incorporation and By-laws 

11:00 a.m. Report of Committee on Nursing Education 

- Report of Committee on Nursing Service 
12:30 p.m. - AFTERNOON FREE 
THURSDAY, JULY 7 

SOCIAL AND ECONOMIC WELFARE 
OF NURSES 

9:00 a.m. Report of Committee on Social and Economic 
Welfare 

Provincial Activities 

Address: The Professional Worker and 

Collective Bargaining 
11:00 a.m. Discussion 

Panel of Discussants 
12:30 p.m. LUNCHEON 

Address: To be announced 
2:30 p.m. ACTION 64- 66 

CNA Studies and Research 

Canadian Nurses Foundation 

International Council of Nurses 
FRIDAY, JULY 8 

9:00 a.m. ASSOCIATION AFFAIRS 

Unfinished Business 

Report of Scrutineers 

Report of Student Sessions 

11:00 a.m. Report of Resolutions Committee 

New Business 

2:30 p.m. Presentation of Honorary Memberships 

Premiere of CNA Centennial Film 

Installation of Officers 

Reception for Members and Guests 

of the Association 



SOCIAL ACTIVITIES 

The Arrangements Committee of the Association of Nurses 
of the Province of Quebec is planning a wide variety of activ 
ities for the entertainment of visiting nurses. 

An inter-faith meeting is being arranged for Sunday eve 
ning, July 3. 

A boat trip down the St. Lawrence River on La Madelon, 
accommodating 400 persons, is planned for Monday evening, 
July 4. The boat leaves at 8:00 p.m. and returns at 12:00 
midnight. 

On Tuesday, July 5, District Eleven (French) of ANPQ is 
sponsoring an evening at Comedie Canadienne when the play 
"Hier les enfants dansaient," written by Gratien Gelinas, will 
be presented. Simultaneous translation will be provided. Mr. 
Gelinas will address the audience prior to the performance. 
The theatre accommodates 1 ,257 persons. 

For the free afternoon on Wednesday, July 6, scenic bus 
tours to the Laurentian Mountains and to the Eastern Town 
ships are planned. 

Tickets for the boat trip, the Comedie Canadienne and the 
bus tours will be on sale at the information desk, Mezzanine 
Floor, Queen Elizabeth Hotel, Sunday, July 3, from 9:00 a.m. 
to 9:00 p.m. 

Information will be available about other exciting bus tours 
that are scheduled regularly to such places as the St. Lawrence 
Seaway, Expo 67 site and the City of Montreal. 
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STUDENT EVENTS 

Students are invited to attend all sessions and entertain 
ments during the General Meeting. In addition, the following 
special activities for students are planned: 



Monday evening, July 4 



a welcoming party with 
entertainment 



Wednesday morning, July 6 a City tour 

Wednesday afternoon, July 6 a general meeting for all 

students in the Grand 
Ballroom of the Queen 
Elizabeth Hotel, 
2:00 - 4:30 p.m., followed 
by a picnic supper. 

GROUP FUNCTIONS 

Alumnae and other groups wishing to arrange special 
breakfasts, luncheons or dinners are asked to make their own 
arrangements. The Association of Nurses of the Province of 
Quebec will provide information regarding restaurants, hotels, 
etc., on request. For general information purposes and in the 
event of enquiries, all groups arranging special events are asked 
to provide the ANPQ office with full details of date, time, 
place and the person in charge of the event, as soon as possible. 
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Proposed Revision of the Act of 
Incorporation and By-Laws of 

CANADIAN NURSES ASSOCIATION 

Preface 

In order to assist your review of the draft of the new Act and the revisions to the by-laws, 
the major changes are highlighted below. 

The Executive Committee of the Association desired to change the name of the Canadian 
Nurses Association so as to include both the English and French versions of the name. 
In order to accomplish this, it is necessary to apply to both Houses of Parliament for an 
Act to amend the Act of Incorporation of the Association. The recommendations of the 
management consultants resulting from their study of the administration of the Canadian 
Nurses Association and The Canadian Nurse Journal had been received and considered 
at a meeting of the Executive Committee in February 1965. The Sub-committee of the 
Executive Committee was empowered to implement these recommendations and changes 
in the By-laws pertaining to them were referred to the Committee on Legislation and 
By-laws for study. 

Since it would be necessary to make application to the Houses of Parliament to amend 
the Act of Incorporation in order to allow the use of the French as well as the English 
name for the Association, it was felt that the Association should at the same time make 
such changes to the Act of Incorporation as were necessary to enable the changes in 
by-law required to implement the recommendations of the management consultants. 

The guiding principle which has been followed in preparing the Petition for an Act to 
Amend the Charter as well as the changes in By-law is to provide a flexible framework 
in the Act of Incorporation to allow an enactment of by-laws by the Association to provide 
for the more efficient conduct of the affairs of the Association. 

Petition to Amend the Act of Incorporation 

1. The corporate name of the Association has been EXECUTIVE COMMITTEE 

amended to allow the use of either the French or English 

name 4. The Executive Committee has been renamed the Board 

of Directors. This simply involves a change in name. You 

2. The objects of the Association have been redrafted to will n te in the by-laws that the Operating Committee of 
conform more closely with the areas in which the Associa- the Board will now be named the Executive Committee of 
tion has actually been functioning. They are, however, tne Board whereas at present, it is designated as the Sub- 
broad and do not restrict the Association from broadening committee of the Executive Committee. 

the scope of its activities along the lines that are specifically 

set forth. BY-LAWS 



sect * on ^ * e ^ ra ^ ^ ct * s a ma j r departure from 
your present Charter. It is a common corporate practise to 
3. You will note here a departure from the present Act provide that by-laws be enacted by the Board of Directors 
of Incorporation. At present the Charter provides for with the additional requirements that they be ratified by 
honorary, Association and ordinary members. We have the members. The provision which is contained in the draft 
simply designated the ten Provincial Associations as active Act establishes two classes of by-laws. The first which are 
members and then provided for such other classes of mem- contained in Sub-section (1) have no effect and may not be 
bership as the Association may establish by by-law from acted upon until they have been passed by the Board and 
time to time. approved and confirmed by at least two-thirds (%) of the 
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votes cast at a meeting of the members of the Association. 
You will note that grouped under this section are those 
matters which touch on the fundamental rights of every 
member of this Association. It was felt that fundamental 
rights of members of the Association should require some 
thing more than a simple majority of votes to be altered. 
Under your present Constitution, fundamental rights apart 
from those contained in the Charter, could be amended by 
a simple majority. 

Under Sub-section (3) of the paragraph dealing with by 
laws, we have grouped those matters which deal with the 
more routine administrative functions of the Association. 
For such of these functions that require a by-law, the by 
law is effective and may be acted upon immediately upon 
enactment by the Board with the proviso that such a by 
law must be placed before the next biennial meeting of the 
members of the Association for their approval. If at the 
time it is not approved then the by-law ceases to have any 
effect. However, any acts taken under the by-law between 
the time of its enactment by the Board and the disapproval 
by the members at the biennial meeting are valid. 

I would draw your attention particularly to the change 
from the present Act of the provisions dealing with the 
representation of members of the nursing sisterhoods on 
the Board. The draft Act contemplates that there shall be 
representation from the nursing sisterhoods on the Board 
of Directors and that the by-law dealing with this repre 
sentation cannot be amended unless it has the prior ap 
proval of two-thirds (%) of the members. At present the 
provision is in the Charter. This has been deleted again 
on the principle that the Charter should be flexible and 
should leave detail to by-laws; but on the other hand, the 
matter is of obvious importance to the Association as a 
whole and was therefore included under Sub-section (1) 
of the provisions dealing with by-laws in order that no 
change could be made lightly in the present representation 
of members of the nursing sisterhoods of the Board of 
Directors. 

MAIL VOTE 

6. During the course of the last two years, certain matters 
primarily dealing with banking and with the arrangements 
for the construction, erection and financing of the National 
Headquarters has pointed up a serious procedural defect 
in the structure of the Association. From time to time the 
Association is called upon to pass certain formal banking 
resolutions and other similar procedural matters. These 
require a meeting of your Executive Committee now to be 
called the Board. Because the representation on this Board 
is from across the country, a great deal of expense is in 
volved in calling the Board together. In order to allow the 
Association to function smoothly and at the same time with 
a minimum expense, provision has been inserted in the 
Charter to allow the President of the Association to con 
duct a ballot by mail on a resolution which would otherwise 
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require a meeting of the Board. This procedure is not 
available to allow the Board to enact by-laws nor does it 
eliminate the necessity of the Board meeting from time to 
time to discuss matters and conduct the general affairs of 
the Association. It does, however, eliminate the necessity 
of the Board meeting for the handling of those matters such 
as banking resolutions and other similar formalistic pro 
cedural matters, which the Association because of its in 
crease in size and business is called upon from time to 
time to pass. 

CHANGES TO BY-LAWS 

A great deal of the changes to the by-laws are wording 
changes only and the substance of the former by-laws has 
not been changed. There are several important changes in 
the by-laws, however, to which your attention should be 
directed . 

1. The composition of the Executive Committee now to 
be known as the Board of Directors has been reduced to 
eighteen (18). This results mainly from the reduction in 
the number of standing committees. You will also note that 
by-law No. 2 dealing with the Board eliminates the pre 
sence of non-voting members. The Board as such is 
charged with the general overall management of the affairs 
of the Association. The people charged with this respon 
sibility must of necessity carry the right to vote at the Board 
Meeting and they alone are designated as Members of the 
Board. Provision has been made for the Executive Secre 
tary of each Provincial Association to be permitted to 
attend meetings of the Board from time to time as advisors 
to their respective Board Members. It is contemplated, 
however, that there will be meetings of the Board at which 
no one other than the Board Members will be present. The 
Board of Directors is the master of its own rules of internal 
procedure subject to the by-laws of an Act of Incorporation. 
It may if it deems fit invite anyone to a Board Meeting. 
The Committee on Legislation and By-laws has recom 
mended that immediately following the forthcoming 
biennial meeting that a special committee be convened to 
establish rules of procedure for the Board of Directors 
and in general to consider the new by-laws in their imple 
mentation. Once again the guiding principle was to achieve 
flexibility and adaptability to meet the changing require 
ments of the Association. It will be the function of this 
special committee to determine whether or not in fact the 
by-laws are accomplishing that end and to make such 
recommendations as they deem necessary. In order that 
there will be some continuity between that committee and 
the people who have been responsible for this major study 
of the workings of the Association and the revision of the 
by-laws and Charter it has been recommended that this 
special committee will be composed of the members of the 
present Committee on Legislation and By-laws. 

2. By-law No. 3 dealing with the Executive Committee 
replaces the previous provisions dealing with the Sub- 
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committee of the Executive Committee. The scope of the 
duties of this body has not changed basically from the 
present by-law. 

By-law No. 8 dealing with committees has been changed 
by the deletion of certain standing committees and a provi 
sion for the appointment of special committees and ad hoc 
committees. 

In addition to the material that is attached hereto, it will 
be necessary to present to the biennial meeting a special 
by-law which will deal with the method of amending the 
by-laws should the occasion arise in the interim between 
the biennial meeting and the revision of the Act of 
Incorporation. 

The procedure to be followed on the amendment to the 
Act of Incorporation would be as follows: 

The Act to amend the Act of Incorporation must be pre 
sented first to the Senate. After receiving its first and its 
second reading before the Senate it will proceed to a 
committee of the Senate for detailed study. Following this 
the Bill will be given third reading and will then be sent to 



the House of Commons. Again after receiving first and sec 
ond readings it will go before a committee of the House after 
which it will receive a third reading and come into force 
upon proclamation by the Governor General of Canada. 

The Petition on the direction of the Executive Committee 
has been filed with both Houses. The required advertising 
has been inserted in the Canada Gazette and in a French 
and English Language newspaper. Before proceeding 
further with the Bill it is necessary to have the resolution 
of the Executive Committee approved and confirmed by 
two-thirds (%) of the voting members at the biennial 
meeting. The reason for filing the petition prior to the 
biennial meeting was to ensure that should the present 
sessions of Parliament extend through the summer, we 
would be in a position to proceed after the biennial meeting 
with the petition to amend the Act of Incorporation. In 
order to protect this position it was necessary to file the 
Petition for the Act to amend the Act of Incorporation 
in February. 

C. E. O Connor, 
Barrister and Solicitor. 



1st Session, 27th Parliament, 14-15 Elizabeth II, 1966. 

THE SENATE OF CANADA BILL S- 

An Act respecting Canadian Nurses Association 

WHEREAS Canadian Nurses Association, hereinafter called "the Association", has by 
its petition prayed that it be enacted as hereinafter set forth and it is expedient to grant 
the prayer of the petition: Therefore Her Majesty, by and with the advice and consent 
of the Senate and House of Commons of Canada, enacts as follows: 



1. (1) The Association may use, in the transaction of its 
business, either the name Canadian Nurses Association or 
the name Association des Infirmieres Canadiennes, or both 
of such names, as and when it so elects. It may sue or be 
sued in either or both of such names, and any transaction, 
contract or obligation heretofore entered into or incurred 
by the Association in the name of Canadian Nurses Asso 
ciation, and any transaction, contract or obligation herein 
after entered into or incurred by the Association in either 
or both of such names shall be valid and binding upon the 
Association. 

(2) Nothing contained in section 1 shall in any way 
impair, alter or affect the rights or liabilities of the Asso 
ciation, except as therein expressly provided, or in any way 
affect any suit or proceeding now pending or judgment 
existing, either by or in favour of or against the Associa 
tion, which, notwithstanding the provisions of section 1, 
may be prosecuted, continued, completed and enforced as 
if this Act had not been passed. 
VOLUME 62. NUMBER 6 



2. Sections 2 to 16, both inclusive, of chapter 88 of the 
statutes of 1947 and chapter 75 of the statutes of 1953-54 
are repealed and the following substituted therefor: 

(1) The head office of the Association shall be at the 
city of Ottawa, in the province of Ontario, or at such other 
place as the Association may determine by by-law from 
time to time. 

(2) Notice in writing shall be given to the Secretary 
of State by the Association of any change of the head 
office and such notice shall be published forthwith in the 
Canada Gazette. 

3. The objects of the Association shall be to promote the 
best interests of the members of the nursing profession 
and the public generally, and in particular: 

(a) to formulate policies in the fields of nursing serv 
ice, nursing education and employment relations, for the 
purpose of advising the provincial associations with regard 
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to the maintenance and improvement of the ethical 
and professional standards of nursing education and 
nursing service, and the economic standards of nursing 
employment; 
and 

(b) to provide effective media for the exchange of 
information within the Association and with other or 
ganizations. 

4. The membership of the Association shall consist of the 
ten provincial associations: The Alberta Association of 
Registered Nurses, Registered Nurses Association of 
British Columbia, The Manitoba Association of Regis 
tered Nurses, The New Brunswick Association of Regis 
tered Nurses, Association of Registered Nurses of 
Newfoundland, The Registered Nurses Association of 
Nova Scotia, Registered Nurses Association of Ontario, 
The Association of Nurses of the Province of Quebec, 
The Association of Nurses of Prince Edward Island, and 
the Saskatchewan Registered Nurses Association, or their 
respective successors and assigns, and such other classes 
of members as the Association may establish by by-law 
from time to time. 

5. The affairs of the Association shall be managed by a 
Board of Directors which shall be composed, elected or 
appointed as the Association may prescribe by by-law 
from time to time, and which shall have the powers set 
out in the by-laws of the Association. 

6. (1) The Board of Directors may make by-laws, not 
contrary to the provisions of this Act, to define and 
regulate: 

(a) the terms and conditions of membership in 
the Association and the rights, including voting rights, 
duties and privileges of members; 

(b) the fees, assessments and dues payable by the 
members; and 

(c) the representation of members of the nursing 
sisterhoods on the Board of Directors. 

(2) No by-law passed under subsection 1, and no 
repeal, amendment, or re-enactment thereof, is effective 
until it has been confirmed by at least two-thirds of the 
votes cast at a general meeting of the members of the 
Association duly called for considering the same. 

(3) The Board of Directors may make by-laws, not 
contrary to the provisions of this Act, to define and 
regulate: 

(a) the number, powers and duties of the officers 
of the Association and the constitution, powers, duties, 
quorum, term of office and method of election of the 
Board of Directors subject to paragraph (c) of subsection 
1 and of all committees of the Association; 
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(b) the time and place for holding general or spe 
cial meetings of the Association and the notice and other 
requirements in connection therewith; 

(c) the ballotting of members of the Board of 
Directors by mail, in lieu of calling a meeting of the 
Board, in respect of any matter requiring to be dealt with 
by resolution; and 

(d) the conduct in all other particulars of the 
affairs of the Association. 

(4) Any by-law made pursuant to subsection (3) and 
any repeal, amendment or re-enactment thereof, unless in 
the meantime it has been confirmed at a general meeting 
of the members duly called for that purpose, is effective 
only until the next ensuing general meeting of the members 
unless confirmed thereat, and, in default of such confirma 
tion, ceases to have effect at and from that time, and in 
such case no new by-law in the same or similar terms 
has any effect until it has been confirmed at a general 
meeting of the members. 

7. The President of the Association may from time to 
time in lieu of calling a meeting of the Board, conduct 
a ballot by mail of all members of the Board on any given 
matter requiring a resolution. The President shall cause 
a letter to be mailed to all members of the Board by pre 
paid first class post setting out: 

(a) all the material facts of the question in issue; 

(b) the resolution; 

(c) the last date on which the ballots shall be received 
for counting. 

The resolution shall be worded in such a manner that 
an affirmative or negative answer shall be sufficient to 
express the wishes of the directors. The ballots shall be 
sent to all directors at least ten full days prior to the last 
day on which the ballots shall be received for counting. 
No ballot shall be counted unless it has been signed by 
the member of the Board submitting it and it has been 
returned to the secretary on or before the last date named. 
Each director may cast one ballot only. Upon the return 
date the secretary shall examine the ballots and record 
and announce the vote to all members of the Board. 
Provided that the secretary receives duly completed ballots 
from not less than a quorum of the Board and that no 
director returns a ballot negative vote, the resolution shall 
be deemed to have been passed in the same manner as if 
adopted by a majority of the directors at a meeting duly 
called and held for the purpose of considering the resolu 
tion. If a negative vote is received, the President shall 
either call a special meeting of the Board to consider the 
resolution or put such resolution before the next meeting 
of the Board. 
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8. (1) In addition to the general powers accorded to it by 
law, the Association shall have power 

(a) to purchase, take on lease or in exchange, 
hire and otherwise acquire by gift, grant, legacy, devise 
or otherwise, and to own and hold any estate, property or 
rights, real or personal, movable or immovable, or any 
title or interest therein, and to sell, exchange, alienate, 
manage, develop, mortgage, hypothecate, lease or other 
wise deal therewith as it may deem advisable for the 
purposes of the Association; 

(b) to borrow money for the purposes of the 
Association, in such manner as may be determined from 
time to time; 

(c) to invest the funds of the Association, in such 
manner as may be determined from time to time; 



(d) to draw, make, accept, endorse, discount, 
execute and issue promissory notes, bills of exchange and 
other negotiable or transferable instruments; 

(e) to own, operate, print, publish and distribute 
journals, periodicals and publications for the professional 
advancement of the members of the Association; 

(f) to establish and support or aid in the estab 
lishment and support of associations, institutions, funds, 
trusts, and conveniences calculated to benefit nurses and 
the nursing profession; and 

(g) to do all such lawful acts and things as are 
incidental or conducive to the attainment of the objectives 
of the Association. 

(2) Nothing in the preceding subsection shall be con 
strued to authorize the Association to issue any promissory 
note intended to be circulated as money or as the note of 
a bank or to engage in the business of banking or 
insurance. 



CANADIAN NURSES ASSOCIATION 

Proposed Revision to By-laws 
By-Law I MEMBERSHIP 

Section 1. Association Members: The nurses associations 
of the provinces as listed in the Act of Incorporation, or 
territory or any division of any territory in Canada or the 
respective successors and assigns of such associations shall 
be Association members. 



Section 2. Individual Members: Any nurse who is a mem 
ber in good standing of any of the associations mentioned 
in Section 1 and on whose behalf the full annual member 
ship fee has been paid shall be a member of the Association. 

Section 3. Affiliate Membership: Affiliate membership 
may be conferred by the Board of Directors at its sole 
discretion, upon an association which is national in scope: 
(a) whose objectives and activities are closely allied to 
those of the Canadian Nurses Association; (b) whose 
service is vital to human and social welfare; (c) whose 
affiliations are acceptable to the Canadian Nurses As 
sociation. 

Section 4. Annual Membership Fee: Each individual 
member shall annually pay a membership fee. The mem 
bership fee to be paid shall be such amount as is fixed 
by a resolution of the general meeting of the Association. 
The membership fee as fixed by such resolution shall con 
tinue to be the annual membership fee until such time as 
it is changed by a resolution passed by the general meet 
ing of the Association. Membership fees shall be collected 
by the association to which each individual member 
belongs and shall be remitted to this Association by the 
said association on June 30th and December 31st follow 
ing the date of collection as the case may be. 
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By-Law II BOARD OF DIRECTORS 

Section 1. Composition: The affairs of the Association 
shall be managed by a Board of Directors to be known 
as "the Board" which shall be composed of: (a) the 
President, the President-elect and two Vice-Presidents (b) 
the chairmen of standing committees (c) one member of 
the Association from each province who shall be the presi 
dent of her provincial association unless such president is 
already on the Board, in which case the choice of member 
from the province, shall be made by the provincial asso 
ciation concerned from among the voting members of its 
administrative body. In the event that the member from 
a province is unable for any reason to attend any meeting 
of the Board she shall designate in writing any voting 
member of the administrative body of her association to 
attend such meeting as the member of the Association from 
her province (d) one representative from the nursing sister 
hoods elected at large provided that there are always at 
least two representatives from the sisterhoods on the 
Board. Notwithstanding the foregoing, in the case of the 
association from the Province of Quebec, there shall always 
be two members attend meetings of the Board of Directors 
who represent such association, one of whom shall be 
English-speaking, and one French-speaking, provided, 
however, only one shall be a member of the Board and 
only one shall be entitled to vote. 

The executive secretary of a provincial association, or 
alternate, may attend meetings of the Board of Directors 
as an adviser to the Board member. 
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Section 2. Meetings: Meetings shall be held at the head 
office of the Association or at such other place and time 
or times as the Board may designate, or in the absence 
of designation by the Board, as may be designated by the 
President. At least three meetings of the Board shall be 
held between general meetings of the Association. 

Section 3. Chairman and Secretary of the Board: The 
President of the Association or, in her absence, the 
President-elect or one of the Vice-Presidents in order of 
position, shall preside at meetings of the Board. In the 
absence of the President, President-elect and Vice-Presi 
dents, the members of the Board shall choose from among 
their number a chairman. The Executive Director of the 
Association, or her delegate, shall act as secretary at all 
meetings. 

Section 4. Notices of Meetings: Notices of meetings of 
the Board shall be given by the Executive Director by 
letter posted to or delivered at the usual place of business 
or residence of each member thereof, at least four (4) 
weeks before such meeting, provided always that meetings 
of the Board may be held at any time without formal notice 
if all members of the Board are present or those absent 
have waived notice or have signified their consent by letter, 
cable or telegram addressed to the meeting being held in 
their absence. Notice of any meeting or any irregularity 
in any meeting or the notice thereof may be waived by 
any member of the Board. No notice shall be necessary 
for a meeting to be held immediately after a general or 
special meeting of the Association. 

Section 5. Voting Power: Each member of the Board 
shall have one vote. In case of a tie, the chairman at such 
meeting shall be entitled to a casting vote in addition to 
her own as a member of the Board. 

Section 6. Term of Office: All members of the Board 
shall, if possible, hold office until the conclusion of the 
next general meeting after their election or appointment 
to office. No elected member of the Board shall hold the 
same office for more than four consecutive years. 

Section 7. Resignation or Death: If a member of the 
Board should resign, die or otherwise cease to act, the 
Board may make the necessary replacement in its entire 
discretion subject to the provisions of Section 1 of this 
By-law. 

Section 8. Powers and Functions: It shall be the responsi 
bility of the Board and the Board shall have the authority 
(a) to establish the policy of the Association; (b) to revise 
the policy in the light of changing beliefs; (c) to appoint 
the Executive Director and delegate responsibility and 
authority for implementation of Association policies to 
this position; (d) to ensure that Association policies are 
implemented satisfactorily; (e) to report fully to the Asso 
ciation at each general meeting upon the business trans 
acted since the last general meeting; (f) to honour those 
30 JUNE 1966 



who have made an outstanding contribution to nursing; 
(g) to make decisions and take all such appropriate action 
as comes within the framework of the Association. 

Section 9. Mail Vote: Instead of calling a special meeting 
of the Board, the President may take a ballot by mail of 
all members of the Board on any given resolution. The 
President shall cause a letter to be mailed to all members 
of the Board by prepaid first class post setting out: (a) 
all the material facts of the question in issue; (b) the last 
date on which the ballots shall be received for counting. 
The ballot shall be worded in such a manner that an affir 
mative or negative answer shall be sufficient to express 
the wishes of the members. The ballots shall be sent to 
all members at least twenty-one (21) full days prior to 
the last day on which the ballots shall be received for 
counting. No ballot shall be counted unless it has been 
signed by the member of the Board submitting it and it 
has been returned to the secretary on or before the last 
date named. Each member of the Board may cast one (1) 
ballot only. Upon the return date the secretary shall 
examine the ballots and record and announce the vote to 
all members of the Board. A resolution approved of by 
not less than a number of the members of the Board which 
would represent a majority of a quorum of the Board, and 
no member expressing a negative vote shall be deemed to 
have been passed in the same manner as if a meeting had 
been regularly constituted and a resolution passed at such 
meeting and all votes taken in such manner shall be 
deemed to be final and binding on the Board. If a negative 
vote is received, the President shall either call a special 
meeting of the Board to consider the resolution or put 
such resolution before the next meeting of the Board. 

Section 10. The Board of Directors shall keep minutes 
of the proceedings of all meetings and copies of such 
minutes shall be sent to each member of the Board and 
to the office of each association member within thirty (30) 
days of the date of each meeting. 

By-Law III THE EXECUTIVE COMMITTEE 

Section 1. Composition: For the purpose of facilitating 
the affairs of the Association there shall be a committee 
of the Board of Directors of the Association, hereinafter 
called the Executive Committee, composed of (a) the Presi 
dent, the President-elect and two Vice-Presidents (b) the 
chairmen of the standing committees. The Executive Direc 
tor of the Association, or her delegate, shall act as secre 
tary for meetings of the Executive Committee. 

Section 2. Powers and Functions: The Executive Com 
mittee shall have the power to administer the affairs of 
the Association between meetings of the Board of Direc 
tors subject to the Act and By-laws of the Association 
and to any restrictions or limitations imposed by the Board 
of Directors. Such administration shall not involve any 
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change of policy of the Canadian Nurses Association nor 
include power to incur any extra-ordinary expenditure. 

Section 3. Minutes: The Executive Committee shall keep 
minutes of the proceedings of all meetings and copies of 
such minutes shall be forwarded to each member of the 
Board of Directors and to the office of each association 
member within 30 days of the date of each meeting. 

By-Law IV OFFICERS OF THE ASSOCIATION 

Section 1. The officers of the Association shall be (a) the 
President (b) the President-elect (c) the First Vice- 
President (d) the Second Vice-President. 

Section 2. The Executive Director of the Association shall 
be corporate secretary. 

By-Law V -; COMMITTEE ON NOMINATIONS 

Section 1. Composition: (a) There shall be a Committee 
on Nominations of five members; two of these shall be 
nominated and elected at the general meeting of the Asso 
ciation and three shall be appointed by the Board; (b) 
The chairman shall be chosen by the Board. 

Section 2. Secretary: A member of the professional staff 
of the Association shall act as secretary of the Committee. 

Section 3. Term of Office: All members of the Committee 
shall hold office until the conclusion of the next general 
meeting of the Association following their appointment. 

Section 4. Request of Nomination: On or before the 31st 
day of October preceding the next general meeting of the 
Association, the secretary of the Committee shall request 
each association member to nominate candidates for each 
of the following: President-elect, two Vice-Presidents, 
and one representative from the Nursing Sisterhoods. 

Section 5. Qualification for Nomination: Any person 
nominated for any elective office in the Association must 
be an individual member of the Association. 

Section 6. Submission of Nominations: On or before the 
30th day of November preceding the next general meeting 
of the Association, each association member shall send to 
the secretary of the Committee on Nominations its nomina 
tion of candidates for each elective position. These nomi 
nations must be signed on behalf of each association 
member by the president and secretary thereof. The Com 
mittee on Nominations shall obtain the consent of each 
proposed candidate to stand for election. Such consent 
must be in writing on the authorized form. 

Section 7. Ticket of Nominations: A meeting of the Com 
mittee on Nominations shall be held as soon as possible 
after the said 30th of November. The members of the Com 
mittee shall ascertain the eligibility of all candidates, verify 
their nominations and prepare a list of candidates which 
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shall include the names for the following: President-elect, 
the Vice-Presidents, and the representative of the Nursing 
Sisterhoods. No name may appear on the ticket of nomina 
tions for more than one elective office. As s oon as the list of 
candidates has been prepared it shall thereafter be known 
as the "Ticket of Nominations" and a copy of it, signed 
by the chairman and secretary of the Committee, shall be 
sent not later than the 31st day of March following to the 
President of the Association, to the national office of the 
Association and to each association member. 

The filing of such a copy with the President of the Associa 
tion shall constitute the official nomination of the parties 
therein named to the elective offices in question. 

Section 8. Provisions for Replacement Nominations: In 
case any candidate listed by the Committee on Nomina 
tions should die, become disqualified or unable or refuse 
in writing to stand for election before the election takes 
place, any individual member of the Association may be 
nominated in her place for such office by any Association 
member and any nomination so made must be filed with 
the President before the election. Such nomination must 
be supported by the consent of the nominee, in writing 
on the authorized form. 

If the President-elect should be unable or refuse, in writing, 
to proceed to the office of President, any individual mem 
ber of the Association may be nominated in her place for 
such office by any Association member and any nomina 
tion so made must be filed with the President before the 
election. Any nomination so made must be supported by 
the consent of the nominee, in writing on the author 
ized form. 

Section 9. Provision for Additional Nominations: Addi 
tional nominations may be made by a voting delegate at 
a general meeting of the Association providing such nomi 
nations are supported by the consent of each nominee, 
in writing on the authorized form. 

By-Law VI ELECTIONS AND VOTING 

Section 1. Voting Body: At each general and special 
meeting of the Association, the voting body shall consist 
of the voting delegates from the association members. 

Section 2. Representation: Each association member shall 
be entitled to three votes for the first 500 members or any 
part thereof, two votes for the next full 500 members and 
one vote for every full 500 members thereafter. The total 
votes for each association member shall be based on its 
membership at December 31st immediately preceding the 
general meeting of the Canadian Nurses Association. 

Section 3. Notification and Identification: Before the 
opening of the meeting in question the executive secretary 
of each association member shall submit in writing a list 
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of its delegates certifying that such delegates are active 
members of the Association. 

Each voting delegate must be furnished with a letter or 
card of identification, signed by the president and the 
secretary of the association member to which such voting 
delegate belongs, identifying such voting delegate. This 
letter or card must be presented to the Executive Director 
at the time of the registration of such voting delegate for 
the meeting in question. 

Section 4. Scrutineers: Before an election is held or any 
vote is taken, the chairman of the meeting shall appoint 
individual members who are not voting delegates to act 
as scrutineers. The Executive Director shall forthwith give 
each scrutineer a list of the voting delegates entitled to 
vote at the meeting together with the number of votes 
which each carries. 

The scrutineers shall arrange for the holding of the election 
and shall distribute and count the votes and report the 
results in writing to the chairman of the meeting. 

Section 5. Voting for Officers. Elected Members of the 
Board of Directors and Members of the Committee on 
Nominations: There shall be a separate ballot for each 
of the following: the President-elect, the Vice-Presidents, 
the representative from the Nursing Sisterhoods, and the 
members of the Committee on Nominations. The candidate 
receiving the highest number of votes for President-elect 
and for the representative of the Nursing Sisterhoods shall 
be declared elected by the chairman of the meeting. Of 
the two candidates receiving the highest number of votes 
for Vice-President the candidate receiving as between the 
two the highest number of votes shall be declared elected 
First Vice-President by the chairman of the meeting and 
the other candidate Second Vice-President. The two candi 
dates receiving the highest number of votes for the Com 
mittee on Nominations shall be declared elected by the 
chairman of the meeting. 

Section 6. Voting on Resolutions and Motions: Voting 
shall be show of hands unless a voting delegate demands 
a poll. Any voting delegate may demand a poll at any 
time before a vote is taken on a motion or resolution, and 
in the event of such a demand, the voting shall be by 
ballot. In any voting by a show of hands, the chairman 
of the meeting shall decide the results and with the scru 
tineers, if necessary, make such count of the votes so given 
by a show of hands as she may consider necessary, and 
her decision shall be final. If a poll be demanded and the 
voting be by ballot the votes shall be taken forthwith by 
ballot by the scrutineers who shall report the result in 
writing to the chairman who shall announce the result to 
the meeting immediately thereafter. All resolutions and 
motions shall be decided by a majority vote unless it is 
otherwise specified in the Act or in the By-laws. 
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Section 7. Casting Vote in Case of a Tie: In the case of 
a tie vote upon a motion or resolution, the chairman of 
the meeting shall have a casting vote in addition to any 
vote she may otherwise have. In the event on a ballot for 
the election of an officer or member of the Committee on 
Nominations, two or more members receive an equal num 
ber of votes greater than the other members on the same 
ballot, the President shall direct a new ballot to be pre 
pared containing only the names of the members who are 
tied with the highest number of votes and a run-off election 
shall then be held. 

Section 8. Additional Rules and Regulations for Voting: 
The Board of Directors may make any rules and regula 
tions for the holding of elections and voting and for 
making all the necessary arrangements therefor as it may 
consider advisable, provided that such rules and regula 
tions do not conflict with the foregoing. The Executive 
Director shall keep a copy of any such rules and regula 
tions for inspection by the members at any time. 

By-Law VII MEETINGS OF THE ASSOCIATION 

Section 1. General Meetings: A general meeting of the 
Association shall be held in the year 1946 and biennially 
thereafter at such time and at such place in Canada as 
may be decided by the Board of Directors. 

Section 2. Special Meetings of the Association: (a) A 
special meeting of the Association may be held at such 
time and place in Canada as may be determined by the 
Board of Directors, (b) Any combination of association 
members representing more than 30% of the individual 
members of the Association or any four (4) of the asso 
ciation members may require the Board to convene a 
special meeting of the Association by filing with the Execu 
tive Director, written request signed by the signing officers 
of the association members. Any request requiring a spe 
cial meeting under this Section shall set out the reasons 
for the same and the business to be transacted thereat. 
Any meeting required to be convened in the manner set 
forth above shall be held within 30 days of the receipt by 
the Executive Director of the notice of such request and 
shall be held at such place and time as the Board may 
stipulate. 

Section 3, Business of Special Meetings: No business shall 
be transacted at a special meeting except such business 
as shall be specified in the notice thereof. 

Section 4. Notice of Meetings: A notice of each general 
and each special meeting shall be sent by the Executive 
Director to the secretary of each association member who 
shall notify the individual members of the Association in 
her province. For a general meeting, such notice shall be 
mailed by the Executive Director at least 60 days before 
the date of the meeting; for a special meeting such notice 
shall be mailed by the Executive Director as soon as the 
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meeting has been called. In each case the notice shall 
indicate the time and place of the meeting, and in the 
case of a special meeting, shall specify the business to be 
transacted thereat. It shall not be necessary to send any 
notice by registered mail. Irregularity in the notice or in 
the giving thereof as well as the accidental failure to give 
such notice to or the non-receipt of any such notice by 
any of the members entitled thereto shall not invalidate 
anything done or passed at such meeting. A copy of the 
notice shall be published also in the first issue of The 
Canadian Nurse and L Infirmiere Canadienne. 

Section 5. Officers at Meeting: In case the President or 
President-elect or the Vice-Presidents should be unable 
to preside at any general or special meeting, a chairman 
shall be chosen by the meeting. In case the Executive 
Director or in her absence one of the members of the 
professional staff of the Association, should be unable to 
act as secretary of the meeting, the chairman shall choose 
a secretary for the meeting. 

Section 6. Order of Business: The order of business at 
any general or special meeting shall be determined by the 
Board prior to the opening of the meeting in question. 

By-Law VIII COMMITTEES 

Section 1. Standing Committees: The Standing Commit 
tees of the Association shall be the following: (a) the 
Committee on Nursing Service; (b) the Committee on 
Nursing Education; (c) the Committee on Social and Eco 
nomic Welfare. 

Section 2. Composition of Standing Committees: The 
membership of each standing committee shall consist of 
the chairmen of the corresponding committees of each 
association member; in the event that an association mem 
ber does not have a corresponding committee, it shall 
appoint a member from its association to the Standing 
Committee. The chairman of each standing committee 
shall be appointed by the Board at the time of the first 
meeting of the Board following the general meeting of the 
Association. 

Section 3. Term of Office: All members of standing com 
mittees shall serve until the conclusion of the next general 
meeting after their appointment. No chairman of a standing 
committee shall be appointed for more than four (4) con 
secutive years. 

Section 4. The Committee on Nursing Service: The Com 
mittee on Nursing Service shall recommend policies for 
submission to the Board which shall promote a high stand 
ard of nursing service in hospital, home, health agency, 
and industry. 

Section 5. The Committee on Nursing Education: The 
Committee on Nursing Education shall recommend poli- 
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cies for submission to the Board which will promote a 
high standard of nursing education. 

Section 6. The Committee on Social and Economic Wel 
fare: The Committee on Social and Economic Welfare 
shall recommend policies for submission to the Board 
which will promote the social and economic welfare of 
the members of the Association. 

Section 7. Appointment of Other Committees: (a) A spe 
cial committee may be appointed by the Board at any 
time for a purpose not covered by Standing Committees 
and shall not be subject to the By-law requirements of 
Standing Committees as to personnel, term of office or 
structure. It may be appointed for a short or long term 
and may be dissolved by resolution of the Board of Direc 
tors. The appointment by the Board shall set forth in 
reasonable detail the subject matter for study by the com 
mittee, its composition, and such other terms as the Board 
deems fit; (b) An ad hoc committee may be appointed by 
the Board for a specific purpose on precise terms of refer 
ence which shall provide that the committee shall cease 
to function upon completion of the specific task. The con 
stitution and other terms of reference of the committee 
shall be set forth in the Board s appointment. 

By-Law IX - QUORUM 

General and Special Meetings: The quorum at any general 
or any special meeting of the Association shall be the 
voting delegates representing a majority of the total voting 
delegates which shall include representation from at least 
six (6) association members. 

Board of Directors and Committee Meetings: The quorum 
for a meeting of the Board of Directors and any committee 
of the Association shall be a majority of the members. 

By-Law X SEAL 

The Association shall have a seal, which shall consist of 
the words "Canadian Nurses Association des Infir- 
mieres Canadiennes Founded 1908, Incorporated 1947" 
enclosed in a circle. 

By-Law XI FISCAL YEAR 

The fiscal year of the Association shall be determined by 
a resolution of the Board. 

By-Law XII AUDITORS 

An auditor or auditors shall be appointed by the Board 
at its first meeting after each general meeting of the 
Association. 

Whenever a vacancy occurs in the position of auditor or 
auditors before the end of the term of appointment, that 
vacancy may be filled by the Board for the balance of 
the term. 

The auditor or auditors so appointed shall make an annual 
audit of the books of the Association as soon as possible 
after the close of the fiscal year and shall report thereon 
to the Board. 
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Your Association s Position 
On Collective Bargaining for Nurses 



A. ISOBEL MACLEOD, President, Canadian Nurses Association 



Collective bargaining is a long- 
established process in Canada, but in 
some areas, it is somewhat new to 
the nursing profession. It is, admit 
tedly, a concept that some members 
of the profession may embrace with 
reservations. 

Lest there be any misunderstand 
ing on the subject, it should be re 
corded that the Canadian Nurses 
Association has approved the prin 
ciple of collective bargaining. This 
was done officially in 1944 and, while 
it in no way infringes on individual 
opinions of individual members, it 
does establish the official position of 
the profession in regard to the matter. 

Except in British Columbia, where 
nurses have used collective bargain 
ing methods to negotiate salaries and 
working conditions for many years, 
the process made slow progress among 
members of the profession in other 
parts of Canada. Economic pressures 
are changing this pattern. In April 
1965 the Social and Economic Wel 



fare Committee was formed within 
the CNA and the national organiza 
tion undertook to establish at its 
Ottawa headquarters research and 
advisory facilities to assist the work 
of such committees in the various 
provinces that invite such assistance. 

Good progress has been made in the 
development of these research and 
advisory committees. So, at this time 
in history, the CNA has not only 
approved the principle of collective 
bargaining, but is developing and 
making available resources to help 
put the collective bargaining principle 
into practice. 

The concern of the Canadian Nur 
ses Association with the matters of 
salaries and working conditions 
emerges, logically, from its primary 
purpose, which is the promotion of 
a high standard of nursing practice. 
To achieve this, the profession must 
be concerned not only with the care 
of people in sickness and health, but 
also with the preparation and welfare 



of nurses. It is not possible to exer 
cise this responsibility without ac 
cepting also the responsibility of 
remuneration and conditions of work. 
Salaries and working conditions 
within our profession lag far behind 
those of other comparable profes 
sions. Discrepancies of this nature 
make the profession less appealing 
and less attractive to prospective 
members. Quite apart from the eco 
nomic discrimination present condi 
tions visit on present members, a 
diminution of recruits would com 
pound the difficulties of maintaining 
a high standard of nursing practice 
in the future. To correct these con 
ditions, the CNA has endorsed and 
is supporting the principle of col 
lective bargaining, which has long 
enjoyed the legal and social accep 
tance of professional and non-profes 
sional groups in Canada. To any who 
question this position we can only 
ask, "What other course is open to 

us?" n 
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THE WILL 
TO MATCH 

OUR 
OPPORTUNITY 

ALBERT WEDGERY, R.N., M.A. 



People sometimes ask me whether 
I am an optimist or a pessimist about 
the future of men in nursing. As 
things stand at the moment, I hope 
that optimism is not fatuous, but pes 
simism would be ignoble. George 
Eliot, when she was asked that same 
question, used to answer that she was 
a "meliorist" meaning one who 
held that, on the whole, things were 
better now than they had been in the 
past and might be better still in the 
future, but that we all need to put 
forth a greater effort to make them 
so. I believe that this is the only 
sound attitude if we are going to 
make careers in nursing have sig 
nificance for the men who seek them. 



That there are important and vir 
tually unexplored possibilities for a 
greater profession of nursing within 
our male population is beyond dis 
pute. The presence of more men in 
our ranks would bring fresh ideas 
and a way of looking at our problems 
with a different spirit. We could use 
more able men to help solve our dif 
ficulties and contribute to our plans 
and policy-making. Besides, there is 
now high level endorsement of more 
qualified men to help meet the com 
prehensive demands created by to 
day s health insurance schemes. The 
recent Report of the Royal Commis 
sion on Health Services makes speci 
fic reference to this requirement in 
Recommendation 138: 

That in view of the need for male nurses 
in the health field, more efforts be made 
to attract men to the nursing profession. 1 

Therefore, I see no reason why the 
profession should not move toward a 
new appreciation of what women and 
men together can accomplish when 
both are willing to recognize the 
special gifts that each can bring to 
the work of nursing. Out of such a 



development would come new light 
on the old amalgamation of men and 
women in the care of the sick and 
a new revelation of what nursing 
can mean in the lives of people. With 
this wider foundation of professional 
service, male and female nurses could 
be used in a complementary way for 
the promotion of human betterment 
and for the relief of human distress. 
Above all, in this merger of the sexes 
women would be seen not as the 
inviolable center of the nursing world 
as many now believe themselves 
to be but as the leaders of an 
evolution, which is something finer. 

Female Nurses Often Antagonistic 

It stands to reason that the stub 
born problem of the man s place in 
nursing will never be solved by fem 
inine resistance or apathy. I find it 
disturbing that some female nurses 
refuse to see or admit that our mod 
ern health programs require more 
men in the profession. This attitude 
is closely linked with our cultural her 
itage that nursing is a woman s world; 
as a result, a good deal of possess- 
iveness about this calling still pre 
vails among the fair sex. This ex 
plains why enthusiasm for nursing is 
easily dampened when young men 
are left with the impression that fe 
male nurses are indifferent, or some 
times antagonistic, to their interest. 
Esther Lucile Brown commented on 
this absence of warmth in Nursing 
For The Future, her now famous re 
port on conditions in nursing educa 
tion in the United States: 

To what degree lack of a welcoming en 
vironment and to what degree other causes 
are responsible for the failure of more 
men to enter nursing is not known. - 

We must not forget, of course, 
that until the middle of the 19th 
century women were kept out of the 
professions. Consequently, once they 
were given the freedom to turn a 
disreputable job into an essential and 
respected public service, they revo 
lutionized nursing. With complete 
admiration for their achievement, I 
can only sumit that continued op 
position or unresponsiveness to the 
vital part which men can play in 
expanding and enriching that service 
today reduces the possible greatness 
of the nursing profession. 

New Psychology Needed 

I do not believe, however, that we 
can have a new outlook in the care 
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of the sick and the well until we 
acquire a new psychology about nurs 
ing itself. In any such attempt noth 
ing is more important than to rid 
ourselves of the image of the nurse 
as being only a feminine, mothering 
figure and to reexamine the values 
of nursing in its ordinary contitution. 
Frankly, it is a matter of putting the 
emphasis where it belongs not on 
the sex, but on the skills of the prac 
titioner. If we can begin to recons 
truct our profession on this basis, we 
shall have taken a truly enlightened 
step toward reaching our ideal of 
service. 

Unfortunately, the background of 
our professional consciousness in this 
matter is divided. On the one hand, 
the traditionalists believe that nursing 
is solely a woman s work and will not 
concede, despite much evidence to the 
contrary, the weakness of their ar 
gument. On the other hand, the mod 
erates often look at the male nurse 
as a second-class practitioner who 
should be restricted to certain tasks, 
thereby hindering the fulfillment of 
his potential. Only the progressives, 
realizing that nursing has nothing to 
do with gender, are ready to fully 
utilize competent male nurses to ex 
tend and upgrade the quality of our 
service to society. 

Could it be that this withholding 
of complete acceptance of men as 
nurses by some members of the pro 
fession is nothing more than female 
reluctance to acknowledge that men 
are just as capable of doing the work 
as themselves? This frame of mind is 
understandable in nursing; it stems 
from the undisputed predominance 
of women over the past hundred years 
in a field of human endeavour that 
has been left almost totally in their 
hands. Nonetheless, the general ex 
cellence of the men in nursing today 
is as incontestable as the need for 
more of them. No less a personage 
than H.R.H. Prince Philip, Duke of 
Edinburgh, has stated his views on 
the importance of male nurses in our 
health services: 

The general public may believe that the 
profession of nursing is the prerogative 
of the ladies, but anyone with a know 
ledge of the medical world realizes the 
need and value of highly-skilled male 
nurses, particularly in the specialized 
fields.3 

It would be a tremendous relief, 
therefore, if we could abandon the 
fiction that women make better nur 
ses than men and declare simply 
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what we know to be true - - that 
some men are superior to some wo 
men and some women are superior 
to some men. Our problem is to de 
fine the roles of the women and the 
men in nursing in such a way as to 
preserve the dignity and creativity of 
both. To do this effectively, however, 
female nurses will have to resolve the 
elementary conflict between a feeling 
of superiority and pursuit of an ideal, 
for only by their willingness to ac 
cept male nurses as equal partners 
can we achieve that unity and strength 
which will contribute so much to our 
professional growth. 

Present Attitudes Hinder 
Recruitment 

Furthermore, there is no doubt 
whatsoever that we must also take a 
much more realistic and far-reaching 
approach to the whole matter of re 
cruiting men into the profession if the 
critical deficiency in the supply of 
nurses is to be overcome. What is 
the real obstacle to attracting men 
into nursing? The best single explan 
ation of the lack of success in re 
cruiting men into this field is contain 
ed in one word tradition. Under 
standing of this factor is paramount 
in assessing the preponderantly fe 
male population of nurses in the 
world today. It accounts, too, for the 
public impression that the man who 
chooses nursing as a career is a 
deviant or an eccentric or a maverick, 
none of which are encouraged in our 
society. The male nurse is often a 
challenge to the established beliefs 
and customs which keep people 
comfortable and is, for this reason, 
not likely to be accepted easily or 
readily. The extent to which he is 
accepted is a measure of our ad 
vancement toward increased human 
ity. 

I can best illustrate this point 
by drawing upon my own career as 
a nurse over the past 25 years. I 
know that some people react to the 
male nurse, when they encounter 
him for the first time, the same way 
they respond to any unknown quan 
tity. Is it not a common human frail 
ty to reject what we cannot compre 
hend immediately? People who are 
never self-conscious about asking 
other professional persons, particu 
larly female nurses, all sorts of ques 
tions become suddenly tongue-tied 
or embarrassed in the presence of a 
man who is a nurse. What they for 
get is that the male nurse is a pro 
fessional too, and that his years of 



preparation and experience equip him 
with the specialized kind of knowl 
edge associated with his work. The 
question, then, is not that one is con 
fronted with a man who is a nurse 
but simply that one is asked to accept 
a nurse who happens to be a man. 
It takes only a little effort to make 
the necessary mental adjustment. 

Traditional Image Still Prevalent 

Obviously, the image of the male 
nurse is not distinct in many minds. 
Otherwise, the public attitude toward 
him would not so frequently express 
confusion about his place in the nurs 
ing world. Suppose we ask ourselves 
what he is, or, better still, what he 
is not. He is not a first-class orderly 
or a second-class nurse to be rele 
gated to those duties which female 
nurses do not wish to perform them 
selves. He should be, and wants to 
be, a necessary and equal practitioner 
in the provision of good nursing care 
for all patients. This desire underlies 
the present efforts of male nurses in 
Quebec to gain the legal status that 
has so far been denied them by the 
government. The Quebec Associa 
tion of Nurses, which has been wait 
ing a considerable length of time to 
correct this injustice, is hoping not 
only to give more than 300 graduate 
male nurses a long overdue recog 
nition by granting them licensure, but 
also to ensure a more equitable pro 
fessional future for male students 
coming out of the schools of nursing 
in French Canada. 

One cannot help but feel, in this 
instance, that wrong notions about 
men who are nurses and where they 
fit into nursing have contributed to 
the continuance of this anomaly in 
Quebec. However, much needs to be 
done in many quarters to correct 
false impressions. How to create a 
clearer and more positive image of 
men in nursing so that they will be 
accepted as nurses by the public 
without hesitation is one of the ma 
jor tasks facing the profession. 

This lack of understanding the 
rightful role of male nurses is also 
the crux of the long-standing issue of 
refusal to grant them commissions 
in the Canadian Armed Forces. At 
tempts to have the present policy, 
which restricts the nursing division to 
female personnel, changed and to 
end the discrimination against men 
who may wish to serve as nurses have 
so far been fruitless. Despite 
apparent difficulties in securing and 
retaining female nurses, the adminis- 
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trative process of the Department of 
National Defence is designed to 
avoid the problems, real or imaginary, 
which male nurses would produce. 
Arguments such as the male nurse 
would be awkward to fit into the 
seniority structure of the Armed 
Forces, or that the career limitations 
within the nursing division might prove 
frustrating to the male nurse wish 
ing to advance, or that married male 
nurses cannot be utilized as flexibly 
as single female nurses, have been 
put forward to justify official opinion 
and practice. Concern for the needs 
of the patients (90 percent male) in 
military hospitals appears to be of 
minor importance. It is believed that 
the knowledge and skills that male 
nurses could bring to certain aspects 
of care can be taught to male medi 
cal assistants, a carry-over of the 
dreadfully unsatisfactory orderly sys 
tem which is one of the weakest 
areas of service in our civilian hos 
pitals. 

Fortunately, the United States gov 
ernment has given the lead in this 
matter by the passage of the Bolton 
Bill in 1955 by which male nurses 
were authorized commissions as re 
serve officers in the U. S. Army 
Nurse Corps. Just recently the U. S. 
Defence Department announced a 
drive to recruit male (and female) 
nurses for its expanding Armed For 
ces, offering appointments as war 
rant officers to qualified men (and 
women) with two years experience. 4 
In Canada, no change in the present 
official policy has been announced 
or is expected. One is left with the 
inevitable conclusion that preserving 
an unbroken tradition that recognizes 
only women as nurses in our Armed 
Forces is preferred to an exercise of 
judgment. 

The lesson that society, and the 
nursing profession at large, should 
learn is that individuals differ in tem 
perament and abilities. Why should 
there be anything discreditable or any 
loss of status if a young man persues 
a career in nursing and not one of our 
so-called "masculine" occupations or 
professions? Why should our cultural 
restraints, overriding the diversity of 
human nature, continue to make 
heavy inroads in the fertile soil that 
exists for nursing in our male pop 
ulation? Let us remember that the 
definition of manliness is as broad 
as life and as varied as people. 
Everyone has his place in society 
and is entitled to dignity and respect 
in his role. That we ought not to 
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treat all men alike or expect them all 
to fit conventional moulds, especially 
today when sex roles are not as cer 
tain or prescribed as they were for 
merly, is a necessary adjunct of free 
dom of choice. After all, not every 
patient needs a dose from the same 
bottle. 

Practices Within Profession are 
Discriminatory 

The fact that, owing to the influ 
ence of tradition, male nurses have 
failed to gain wide acceptance by the 
public may be the main reason why 
the recruitment of men has been 
pushed to the periphery of nursing 
concerns. Be this as it may, some 
practices within the profession itself 
seem calculated to limit the size of 
the male nursing population. For ex 
ample, some directors of schools of 
nursing say that they would welcome 
more men in our ranks and then es 
tablish school policies that have the 
effect of raising barriers against their 
entrance. Such actions speak louder 
than words. It appears to me that 
these directors want more men in 
nursing providing they do not have 
to take on the job of teaching them 
how to be nurses. Rather than being 
ready to face this issue, they shy 
away from the psychological adjust 
ments which they themselves (and 
often their teaching staffs) must make 
to having a male student in the school 
for the first time. Further, they do 
not seem equal to giving the male 
student the necessary psychological 
support that he may need in an en 
vironment predominantly female. 

Again, it has never made any sense 
to me that a hospital will employ 
male nurses on its staff, and in 
some cases even accept male nursing 
students for affiliation in its clinical 
areas, yet keep the door of its own 
school of nursing closed to interested 
male applicants. Men still are being 
refused admission to most of our 
schools of nursing (only about 30 
percent of our schools admit male 
students 5 ), usually with the lame ex 
cuse that there is no residence accom 
modation or other facilities for their 
welfare and comfort. Today, when 
thousands of young people are pre 
paring for careers without the bene 
fit of housing provided by the schools 
they attend, such an excuse is no 
longer valid. 

Most hospital schools of nursing 
which enrol men find suitable living 
quarters for them outside or permit 
the students to live at home, which 



is so much the better. This is not 
to imply that residence life cannot 
be a valuable maturing experience 
for students, but it should no longer 
be a requirement for either a young 
man or young woman who wishes to 
be a nurse. 

The smaller hospital schools of 
nursing in Canada, those situated 
away from the large cities, are taking 
the lead in opening their programs 
to men. The bigger schools in our 
metropolitan centers, which often 
have such a wealth of educational 
resources to offer to their students, 
remain for the most part tradition- 
bound, hesitant or unwilling to take 
such a badly-needed step to improve 
the quality of our nursing services. 
Can we afford to continue such out 
dated practices? The number of 
young men lost to nursing, turned 
away by this lack of vision just when 
their interest has been sparked, is 
difficult to assess. 

Very much in keeping with this 
backward attitude toward accepting 
male students in our schools of nurs 
ing is the frequent refusal to employ 
a male instructor on the grounds 
that it would not be proper for a 
man to teach young women how to 
nurse. No one has yet been able 
to explain to me satisfactorily why 
it is perfectly all right for a female 
instructor to teach young men how 
to nurse, but not the other way 
round. If students in our high schools 
and universities can reap the benefits 
of male and female teachers, why are 
we not doing the same in our schools 
of nursing? Once again, drawing an 
example from my own experiences, 
the five-year period I spent as an 
instructor in anatomy and physiology 
and operating room technique was 
one of the most rewarding of my ca 
reer. At no time did I encounter any 
difficulties in presenting and explain 
ing the content of these courses to an 
all-female group of students. Suffice 
to say that I was in the school in 
the capacity of a teacher and I earn 
ed and received respect for that 
role. It seems to me. therefore, that 
the schools in question have not 
kept abreast of modern social de 
velopments and, often fortified by 
public opinion, fail to advance, 
whereas their duty as professional 
schools should be to lead the way. 

A Famine in a Feast of Opportunity 

When we take a good look at the 
number of men in the profession in 
Canada, it is little wonder, when 
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nursing is under discussion, that the 
scales are invariably tipped in favor 
of the distaff side. In 1964, there 
were only 349 male nurses register 
ed or licensed to practice in eight of 
the provinces 6 (Prince Edward Island 
had none and Quebec, as mentioned 
previously, does not license its size 
able group of male graduate nurses). 
Compare this paltry figure (represent 
ing .032 percent of the total nursing 
force) with 108,636 female nurses 
for the same period distributed 
throughout the entire country. 7 On 
tario had more registered male nurses 
(223) than all the other provinces 
combined; there were small numbers 
in Nova Scotia, British Columbia, 
Manitoba, Saskatchewan, and Alber 
ta. The legal recognition of male nur 
ses in Quebec would certainly give 
these figures a welcome boost. The 
number of male students in our 
schools of nursing in 1964, although 
showing an increase, did not present 
an encouraging picture. In nine pro 
vinces (Prince Edward Island was the 
exception), there were only 289 men 
enrolled (1.18 percent of the total) 
compared with 24,526 women in the 
whole dominion. 8 The foregoing 
figures tell their own story: the pro 
fession has failed to attract, or not 
taken the right measures to attract, 
the quota of men needed to meet the 
growing demand for their services. 
Considering that our male population 
remains virtually untapped for re 
cruits, we seem to be suffering from 
a famine in a feast of opportunity. 

Reaction of Male Nurses 

How do male nurses themselves 
feel about being part of a minority 
group? By and large, they accept the 
fact that the world of nursing is likely 
to remain female-dominated for a 
long time to come. A man rarely, if 
ever, sits in the highest councils of the 
profession. This is not to say that 
men do not occupy administrative or 
managerial rank. For the most part, 
however, they are on the fringes of 
nursing activity and as yet have not 
impinged on the general nursing con 
sciousness or been observed in the 
center of things to any great extent. 
Is this the result of a fixed belief 
that the control of nursing is the in 
alienable right of women? Or is it a 
result of the woefully small number 
of men and lack of leaders from this 
group itself? 

It must not be overlooked that 
many male nurses fail to identify 
themselves with other men in the pro- 
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fession, preferring isolation and in 
dependence from their male col 
leagues. There seems to be far too little 
cohesiveness among male nurses for 
their own professional well-being and 
development. When a man does 
emerge, willing and able to set an 
example to the rest, more often than 
not he must carry on without any 
visible male support. This may be 
the main reason why it is so diffi 
cult to get male nurses to participate 
in professional affairs. 

I find, too, that male nurses often 
expect their female co-workers, par 
ticularly in disputes over promotions 
and responsibilities, to plead their 
case for them. Let me state quite 
plainly that the stigma against men 
as nurses can best be lifted by all 
male nurses proving to their female 
colleagues and to the public that they 
meet the expectations of the profes 
sion as first-class practitioners ready 
to share in the advance of nursing. 
It is important, too, that male nurses 
themselves should project an image 
that will attract other men into the 
profession. Anything less than the 
best can easily bring forth the argu 
ment that men are not suitable re 
presentatives of the nursing force. 

Male Motivated by Desire to Serve 

Broadly speaking, the interests and 
concerns of men in nursing have been 
incorporated into the profession as 
a whole during the past few years. 
This almost imperceptible conversion 
has not gone unnoticed by the ladies: 

We must commend them for their own 
efforts at integration. They have accept 
ed with real gallantry the perpetual use 
of the pronoun "she." In recent years, they 
have undertaken a quiet movement out 
of the traditional fields, such as psychiatry 
and urology, and more have entered public 
health, education, and nursing admin 
istration. 9 

Happily, this trend has continued 
with the increasing awareness in pro 
gressive circles that there is a def 
inite need for qualified men in nurs 
ing. Furthermore, I cannot emphasize 
too strongly that the dominant motiv 
ation that draws men into this work 
is the same that draws women: be 
coming a nurse for them is one of 
the most important things in their 
lives - the opportunity to serve 
others in constructive and meaningful 
ways. They ask nothing more than 
equal recognition of their abilities and 
qualifications and an opportunity 
through their work to show that 



there is a place for men in this great 
humanitarian enterprise. 

This seems as good a time as any 
to voice a personal dislike (one that 
I share with all my male collegues) 
of the label "male nurse." It should 
be abundantly apparent to everyone 
that the man who is a nurse is a male. 
Why, then, do we continue to saddle 
him with a designation that is super 
fluous? Or is the influence of tra 
dition so strong that we cannot break 
ourselves of the habit? Other pro 
fessions doctors, lawyers, teachers 

do not ordinarily append the term 
"male" or "female" to certain mem 
bers to set them apart as a minor 
ity. Surely it is high time that we 
started calling the men in our profes 
sion simply "nurses" and let their 
maleness speak patently and silently 
for itself. 

Main Fields of Employment 

A brief look at the main fields of 
employment of the men in nursing 
in Canada today reveals that pre 
sent positions in hospitals range from 
general staff nurses, through head 
nurses and supervisors, to some di 
rectors of nursing. Several are engag 
ed in private practice, and public 
health and occupational health are 
attracting more male nurses. Nurs 
ing education, which could benefit 
greatly from an influx of more male 
teachers into schools of nursing, or 
into inservice programs, has proved 
less of a drawing card, owing chiefly 
to the requirement of advanced pre 
paration at the university level. None 
theless, more men are obtaining 
basic degrees in nursing education 
and nursing service, and though very 
few have earned masters degrees, this 
number will increase, too, as more 
positions demanding this level of pre 
paration become available. 

There is one place, above all, 
where the need for qualified male 
nurses is uppermost at the beside, 
where scientific knowledge and skills, 
blended with humanitarian motiva 
tion, can have its fullest impact on 
the healing process. How badly we 
need these basic staff nurses well- 
trained, versatile practitioners who 
can provide expert care for the sick 

is underscored by the continuance 
of the orderly system that lessens the 
overall quality of our nursing service. 

Is it not time that, as claimants to 
professional status and practice, we 
gave honest consideration to our male 
patients? Do we realize that, in 
those hospitals where male nurses are 
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lacking, care to male patients with 
urological, venereal, orthopedic, and 
some surgical conditions is given 
largely by trained-on-the-job order 
lies? If male nurses cannot be found 
(they will be found, I am convinced, 
if the right steps are taken), better 
auxiliary hands could be recruited 
from among men who, not having the 
academic background to enrol in a 
school of nursing, at least might be 
prepared as qualified nursing 
assistants. 

This latter point is worth keeping 
in mind for the future; as automation 
in our society replaces many present 
workers, men in a certain educa 
tional range are apt to turn to the 
service professions for employment. 
Therefore, if safe, efficient, and 
therapeutic nursing care for all pat 
ients is the objective of our nursing 
service departments, every effort 
should be made to prepare more 
qualified men as nurses and nurs 
ing assistants to ensure the quality 
of this care. 

A Break from Tradition Required 

What, then, must we do to make 
certain that enough qualified nurses 
of both sexes will be available for 
our health needs? First and foremost, 
the nursing profession, if it wishes to 
keep in step with the times, must 
break out of its traditional container 
and reshape our nursing ranks in line 
with the social and psychological 
climate of today. This eruption should 
begin with a thorough shaking up in 
those quarters where a rigid and un 
compromising adherence to the past 
limits the range of service that we 
can offer to the public. It should 
continue with the unrestricted open 
ing of the doors of every school of 
nursing in Canada to men who are 
motivated to this humanitarian work. 
Along with this will be required more 
imagination and more vigorous meas 
ures to recruit men into this field. 

We have no right to groan over 
the shortage of nurses resulting from 
the annual female attrition rate that 
prevents the supply ever meeting the 
demand (a state of affairs seemingly 
accepted as inevitable) if new needs 
bring the same old responses. To go 
forward, we may have to look back 
ward to a former relationship between 
men and women in nursing and 
rebuild the profession around the 
problems of health care and their im 
plications for the urgent need of 
practitioners of both sexes. 

Perhaps this new shape of nursing 
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might result in a painful reorganiza 
tion of the profession for those who 
now put prerogatives ahead of obli 
gations to the public, but the loss of 
complete feminine control would be 
a gain in the total effectiveness of 
our nursing force. There is, of course, 
a natural fear among some female 
nurses, that if a greater number of 
men were encouraged to enter nurs 
ing, many of the senior positions 
would eventually be taken over by 
them (this possibility is a chief deter 
rent to granting commissions to male 
nurses in the Canadian Armed 
Forces). Full-scale recruitment of 
male nurses would certainly have its 
penalties, not the least of which 
would be that female nurses would 
find to their chagrin that the pro 
fession is no longer reserved almost 
exclusively for women. However, if 
service to society is the undisputed 
and unchanging aim of nursing, then 
the women, in all fairness to the men, 
should be willing to run the risks 
that such idealism involves. And who 
can say? The rewards may more than 
compensate for the risks. 

Can We Break the Barriers? 

Are we ready, then, as a profes 
sion, to make the recruitment of men 
into nursing a priority of national im 
portance? Here is where the crystal 
clouds over. The answer depends on 
whether we are ready to substitute 
positive performance for fears and 
inaction and to begin to break down 
some of the barriers to a more wide 
spread and enthusiastic reception of 
men into nursing. The Report of the 
Royal Commission on Health Services 
implies that the welfare of the public, 
to say nothing of our own profession 
al future, is contingent upon a more 
encompassing program of recruitment: 

In view of present and future needs, there 
is still a problem of obtaining more re 
cruits for the profession ... If the per 
centage enroling in the nursing schools is 
not to decline to a level where it signifi 
cantly affects the supply of nurses, we will 
need a fresh and imaginative approach in 
volving recruitment, education, and utili 
zation of the nursing profession. 10 

It is my firm conviction that more 
men with the necessary moral and 
mental qualities will respond to the 
challenge of a nursing career provided 
that our recruitment efforts are forth 
right and built around trie realities 
of the modern health scene. To date, 
we have not explored the potential 
of a dominion-wide, high-level, com 



pletely articulated program of recruit 
ing men into the profession which 
could result in the creation of a size 
able core of career nurses who would 
give a much needed stability to our 
ranks. The decision to attract more 
men can mean the lessening of our 
frustration and failure to provide 
quality care to all patients and ful 
fillment of the unprecedented possi 
bilities that lie ahead for extending 
the scope and calibre of our service. 

"An eternal trait of men is the 
need for vision and the readiness to 
follow it." 11 These words of Sir Ri 
chard Livingstone are the key to the 
future character of our nursing force 
in Canada and to the rightful place 
of men in the profession. Have we 
the foresight to take a broader, more 
progressive approach to our nursing 
needs so that women and men to 
gether can share equally in the ad 
vance toward a greater professional 
maturity? There is nothing here that 
exceeds the bounds of possibility, 
nothing beyond our powers. The 
question is simply whether our will 
can rise to match our opportunity. 
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Investigation into Regional Planning 
for Nursing Education 



SISTER ST. Louis, M.SC.N. 



"/ your opinion, would there be 
any problems in setting up and car 
rying out a regional plan for nursing 
education in the area encompassing 
Sault Ste. Marie, Sudbury, North Bay 
and the Manitoulin Island? Do you 
approve of a regional plan for nurs 
ing education in this region? How 
strongly do you hold this opinion?" 
These key questions were part of a 
50 -item questionnaire completed by 
94 hospital and nursing administra 
tors, supervisors, head nurses, teach 
ers and general duty nurses, from 12 
general hospitals in northern Ontario. 

How did this particular investiga 
tion into regional planning originate? 
The answer dates back approximately 
nine years, when the Registered Nur 
ses Association of Ontario establish 
ed a working party to consider cen 
tral schools. As a member of this 
working party, I became very interest 
ed in the process and advantages of 
centralization. I received further stim 
ulation through my cursory review 
of central planning as a member of 
the Ontario Quo Vadis Project. Fur 
ther, the perennial problems of schools 
of nursing in northern Ontario to ob 
tain and retain qualified teaching per 
sonnel suggested that a survey be done 
to seek a remedy for the situation. 

To conduct a survey that might 
prove of value to a group of schools 
in northern Ontario, it was necessary 
to involve select persons from all 
schools of nursing in a particular 
region. Since hospital personnel in 
both administration and nursing ser 
vice would be concerned with region 
al planning if it should develop 
among the schools, their opinions 
were essential to the survey. 

The research course given in the 
master of science in nursing program 
at the University of Western Ontario 
provided me with two golden op 
portunities: to return to hospitals in 



northern Ontario to secure and study 
objectively the opinions of persons 
with whom I had been associated for 
more than ten years; and to strength 
en my personal convictions regard 
ing central schools by observing an 
accredited central school in the Unit 
ed States. 

Concept Not New 

Recommendations regarding re 
gional planning or central school 
programs in the United States appear 
ed as early as 40 years ago. Canad 
ian associations have also committed 
themselves positively in the matter of 
regional planning. For example, the 
Registered Nurses Association of 
Ontario s working party on basic 
programs recommended in 1957 
"that diploma programs be set under 
independent regional schools." 1 Later, 
in 1959, the board of directors of 
the same association requested "a 
survey of a particular area or areas to 
determine the need for a central 
school, the willingness on the part of 
those concerned in that area to sup 
port it, and facilities available for 
opperating it," and, "that ways and 
means of financing the project be 
investigated. " 

Shortly before my private research 
was undertaken, two national and 
two provincial studies recommended 
regional planning for nursing educa 
tion, either directly or indirectly. 
Helen K. Mussallem s doctoral dis 
sertation recommended that "the 60 
schools of nursing in Ontario could 
be reduced to half this number," 3 
and, "that schools of not less than 
200 students be developed." 4 If such 
a change in organization of nursing 
education were considered suitable by 
nurse educators, a program of region 
al planning obviously would be re 
quired. In the light of the figures 
proposed by Dr. Mussallem. the fol 
lowing recommendation of the Royal 
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Commission on Health Service would 
take specific direction toward region 
al planning: "That consideration be 
given to supporting only those schools 
of a sufficiently large size that will 
permit the most effective utilization 
of qualified teaching personnel and 
financial resources. " r&gt; 

The study by the Committee for 
Survey of Hospital Needs in Metro 
politan Toronto suggested particu 
larly valid reasons in favor of more 
centralization of nursing education 
al programs. The report stated: "It 
would seem sensible to centralize a 
great number of these lectures for 
all of the students in a particular 
field, and provide them through a 
limited number of highly qualified 
and recognized teachers."" The same 
report recognized that, "as yet, cen 
tralized schools for all academic por 
tions of the nursing course have not 
proved very popular, since it has 
seemed almost impossible to gain the 
cooperation of all schools in any 
one community"; however, it contend 
ed that "the principle [of centralized 
schools] seems sound." 7 

Finally, the Quo Vadis Project, at 
its 1964 conference on the future of 
nursing education, presented a five- 
year plan that was endorsed by all 
participants. One of the four propo 
sals stated: "Experimentation should 
be made with central and regional 
schools in cooperation with both 
Catholic and non-Catholic schools."" 

A year following my visits to hos 
pitals in northern Ontario, the On 
tario Hospital Services Commission, 
the Ontario Hospital Association and 
the College of Nurses of Ontario were 
commissioned by the provincial min 
ister of health to appoint a committee 
to investigate a method of doubling 
the number of nurses graduating in 
this province by 1970. Ensuing state 
ments by the minister gave official 
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sanction to the formation of 23 re 
gional schools of nursing in Ontario, 
at least four of which would be en 
tirely new schools. 9 

Obviously, regional planning is re 
ceiving continued emphasis on both 
national and provincial levels. This 
paper reviews attitudes and opinions 
on the same topic, expressed by indi 
viduals from a confined geographic 
region. 

Because of the need for brevity, 
a complete review of the research 
findings is impractical. Attention is 
drawn simply to those opinions and 
attitudes that might promote or hind 
er regional planning, and to ascertain 
the strength of expressed convictions. 

Methods Used to Study Attitudes 

The actual research visits to the 
12 hospitals and schools of nursing 
were carried out in the summer of 
1964. Two visits were made to each 
institution, during which group dis 
cussions, rather than private inter 
views, were conducted. This method 
was based on the premise that if 
regional planning is to be considered 
by the persons of a geographic area, 
the inherent problems should be open 
ly discussed among all the persons 
who are responsible for its planning. 
In this way, the final conclusions will 
more likely carry the weight of group 
conviction. 

During the initial discussion, par 
ticipants were made aware of the 
private nature of the study, done as 
an academic requirement for a partic 
ular degree in nursing, and not as 
a representative of a hospital, reli 
gious community, nursing association 
or school of nursing. This approach 
was considered desirable because of 
my somewhat lengthy association 
with hospitals of this region. To furth 
er insure anonymity of participants 
and secure a sufficiently broad ap 
proach to the problem under invest- 
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igation, questionnaires were used. 
Hopefully, these would reveal opin 
ions and attitudes regarding various 
aspects of patient care; utilization of 
staff and clinical resources in urban 
and rural hospitals; nursing service 
practices; education of nursing stu 
dents; and advantages and disadvan 
tages to regional planning. To pro 
vide additional time to study the ten- 
page questionnaire, participants were 
given the liberty of keeping it over 
night. 

During the second visit, respon 
dents were invited to discuss problems 
that they experienced in completing 
the questionnaires, verify their an 
swers if they so wished, and sug 
gest how the investigator might im 
prove her presentation to the staff 
in the next hospital to be visited. 
Data specific to administration were 
secured on additional information 
sheets that were completed by hospi 
tal administrators and nursing direc 
tors. 

As some respondents stated, this 
was the first opportunity given them 
to reflect on regional planning. Their 
comments, therefore, did not have 
the benefit of prolonged thought or 
investigation. With the subsequent 
developments in nursing, and partic 
ularly the recommendations of the 
Ontario Department of Health, it is 
highly probable that opinions and at 
titudes toward regional planning 
would differ considerably, should the 
survey be repeated. However, it is 
supposed that some persons are still 
formulating thier opinions regarding 
regional planning and might consid 
er these findings timely and helpful. 

What is Regional Planning? 

Regional planning refers to the ac 
tivity initiated by nurse educators 
within a geographic area to work 
cooperatively among schools and 
with persons and institutions within 





the community who are interested 
and potentially involved in upgrading 
nursing education. This definition 
omits reference to any specific type 
of nursing school, such as a region 
al or central school, centralized teach 
ing programs or university school of 
nursing. The findings might be ap 
plied generally to each type of pro 
gram, according to local interest, 
need and resources. 

Opposing Forces 

Fifty-one percent of the partici 
pants recorded that they foresaw 
many problems associated with re 
gional planning. It is particularly sig 
nificant that instructors comprised the 
group recording the greatest number 
of problems. 

A total of 308 problems were list 
ed as being the kind of difficulties 
that might be expected because of re 
gional planning. A small number of 
these (13) related to what could be 
termed a general opposition to any 
change, and a clinging to existing 
patterns of education because they 
are familiar and traditional. An illus 
tration of these attitudes is seen in 
this verbatim statement: "Schools of 
nursing do not wish to lose their 
identity." 

The remaining difficulties that 
northern Ontario respondents antici 
pated concerned the regional plan 
itself. These problems referred to: 
determination of the need for such 
a program; initial investigation and 
planning; control of the program; 
finance; philosophy; language; com 
munication; interpretation; coopera 
tion and liaison. To demonstrate the 
thinking of the respondents, I have 
included one illustration for each of 
these categories, selected at random 
from the variety of responses recorded 
by administrators, teachers and nurs 
ing service personnel. 
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General Hospitals 
in an Area of Northern Ontario 



Need: Is a regional school of nurs 
ing really the answer to the nursing 
problems of this area? 

Initial Investigation: Would schools 
be willing to initiate such a program? 

Control: What is the Ontario Hos 
pital Services Commission s opinion 
of regional planning? If the idea is to 
produce more nurses more cheaply, 
then our problems are innumerable. 

Finance: The cost of such a sys 
tem should be weighed against its 
positive benefits for applicants and 
hospitals in the region. 

Philosophy: Ethics and ethical 
practices differ in hospitals. There is 
a difference of philosophy between 
Sister communities and between non- 
Catholic and Catholic hospitals. 

Language: It would be necessary 
to establish an understanding be 
tween French and English sections. 

Communication: The greatest ob 
stacle would be communication (ver 
bal and geographical). 

Interpretation: This idea is too rev 
olutionary to be accepted easily. It 
would require explanation and inter 
pretation to the public. 

Cooperation: Outlying regions 
would lack interest in this type of 
program. Sudbury would be unable to 
obtain and retain professional per 
sonnel in the hospital field until it 
had the facilities to educate in the 
home field. This is one reason for the 
need of a university in the north. 

Liaison: Who will determine the 
standards for the selection of hospi 
tals without schools of nursing? 

Participants were obviously frank 
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in identifying problems associated 
with regional planning for nursing 
education. There are those who be 
lieve that the identification of prob 
lems has become the forte of nurses 
generally. Equally as important is 
their attitude toward possible solu 
tions. The findings of the study are 
encouraging since 72 percent of the 
respondents expressed the belief that 
the anticipated problems could be 
overcome, 23 percent recorded no 
opinion, and only 5 percent registered 
a decidedly negative reaction. 

Supporting Forces 

The second opening question of 
this report was, "Do you approve of 
a regional plan for nursing education 
in this region?" Eighty-five percent 
of respondents endorsed the plan. 
This section reviews the ensuing reac 
tions of the participating hospital and 
nursing administrators, teachers and 
nursing service personnel. Chief sup 
porting reasons were: anticipated im 
provements in the program; utilization 
of faculty; personal or professional 
benefit to students. Other benefits 
noted were improved utilization of 
facilities; higher standard of patient 
care; greater unity among hospitals 
of the region; better organization and 
lower cost. 

The statements quoted below illus 
trate some of the attitudes and opi 
nions recorded by participants in fa 
vor of regional planning. 

Improvements in the program and 
utilization of faculty: It is difficult in 
this region to obtain a sufficient num 
ber of qualified instructors. Clinical 
and nursing subjects are a lesser prob 
lem than the physical and social 
sciences. Schools situated closely to 
gether could use the same instructor 
and classroom. 

Personal or professional benefit to 
students: This type of program should 
give students an opportunity to ob 
serve other areas and branches of 
nursing. 

Other benefits: Regional planning 
should help to utilize resources that 
are available; increase student enrol 
ment; and entice students to return 
to urban areas to alleviate staff prob 
lems. It may provide a greater un 
derstanding between hospitals of the 
region. 

How Strong Are Convictions? 

It has already been noted that 85 
percent of participants endorsed a 
regional plan for the geographic area 
encompassing North Bay, Sudbury, 
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Sault Ste. Marie and the Manitoulin 
Island. Respondents were asked to 
record their degree of conviction by 
replying to the question, "How 
strongly do you hold this opinion?" 
Whereas 32 percent of the respon 
dents strongly approved the plan, 50 
percent simply "approved." A higher 
percentage of hospital and nursing 
administrators (89 percent) supported 
regional planning. The largest group 
that registered the strongest convic 
tion in favor of regional planning was 
comprised of teachers (35 percent). 
Three persons refrained from record 
ing their opinion regarding a regional 
plan; seven persons showed neither a 
positive nor a negative commitment 
when asked for the strength of their 
opinion. 

This apparent lack of conviction 
was evidenced also in other sections 
of the questionnaire. Throughout the 
study, some opinions regarding nurs 
ing education appeared to be per 
meated with a note of uncertainty. 
Several respondents recorded a desire 
for additional information, discussion 
and investigation. Hopefully, these 
persons have made use of subsequent 
provincial and national surveys to 
acquire more informed opinions 
about their choice of nursing pro 
grams. 

Conclusion 

This paper has attempted to por 
tray, however briefly, the tone and 
strength of reactions to regional plan 
ning as evidenced in 94 persons from 
12 hospitals in northern Ontario. 
While indicating the locally perceived 
advantages and disadvantages of re 
gional planning, the report brings to 
light the need for a careful scrutiny 
of existing forces that might pro 
mote and oppose such planning. In 
addition, it demonstrates a need on 
the part of nurses and their associates 
for more information, investigation 
and discussion regarding proposed re 
gional plans. This need may well have 
increased subsequently, in view of the 
pressure exerted by provincial au 
thorities for regional schools. 

Insofar as it lies within their power, 
leaders in nursing may wish to con 
sider methods of weakening or elim 
inating negative forces and strength 
ening positive ones, should a regional 
plan be considered feasible in a par 
ticular geographic area. Obviously, 
it is the obligation of nurse educa 
tors themselves to exercise the re 
quired leadership to improve educa 
tion for nursing. If this responsibility 



is not shouldered by nurses, their 
erstwhile leadership role may well be 
taken over by other agencies, an un 
desirable situation at best. Moreover, 
if nurse educators are to exercise ef 
fective leadership, they require per 
sonal conviction as well as the confi 
dence and support of their hospital 
administrators and boards of directors 
who presently sponsor the education 
al programs in hospitals. 

Admittedly, nursing education has 
reached a crossing of the roads, and 
educators must choose which way to 
take. In Sister Clemence s words, 
"We cannot keep the old values and 
also have the new ones." Sister 
believes that as nurse educators, "we 
are not primarily committed to one 
type of school, even though our ener 
gies are wholeheartedly devoted to 
the one in which we happen to be." 10 
It would seem obvious that if educa 
tion for nursing is to progress in keep 
ing with the need of the times, it 
must be guided by informed, con 
vinced leaders in nursing who, in 
turn, are supported by their local and 
provincial authorities. 
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The Gourmet s Montreal 



Montreal has a long list of good restaurants. If you enjoy good food, you can 
have a world tour simply by going from one eating place to another when you 
attend the CNA Biennial Convention this July. 
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Montreal is renowned for its res 
taurants, which add up to a grand 
total of more than 6,000. There is 
something for all tastes and pocket- 
books: luxury dining rooms, charm 
ing little bistros, lunch counters 
small ethnic clubs, huge impersonal 
eating halls. The visitor can look for 
ward to a choice of Canadian, Ita 
lian, American, Japanese and even 
Russian dishes, among others. Al 
together 18 types of national cooking 
are represented in the city and over 
200 restaurants are classified as first- 
class dining establishments. 

According to the most discriminat 
ing connoisseurs, Montreal provides 
the best fare on the continent but 
you have to know where to go to 
find it. The area lying between Sher- 
brooke and St. Catherine streets in 
the western section of the city has 
various spots dear to the heart of 
the gourmet. However, restaurants 
also can be found tucked away in 
parts of the city where one might 
least expect to find them. 

This particular guide has no other 
purpose than to help you discover 
the gourmet s Montreal. French cook 
ing predominates, but you will find 
an extremely cosmopolitan element 
as well. Some places have modest 
prices; for example, you can get 
a good meal including a glass of wine 
for less than $2.00. Elsewhere, you 
will need a healthy wallet to enjoy 
the specialties of the house. Here 
are some of our favorite haunts that 
we hope will answer your needs. 
Follow the guide! 
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Strictly Canadian 

Several establishments, typical of 
this style of restaurant, can be found 
in the heart of Old Montreal. Au- 
berge du Vieux St-Gabriel, 442 St. 
Gabriel Street, Le Fournil and Chez 
les Filles du Roy, near Bonsecours 
Chapel on St. Paul Street, deserve 
special mention, as well as La Cata- 
logne, which faces Bonsecours mark 
et on the same street. In a setting of 
stone and old beams with furniture 
dating back to the time of the early 
colonists, you can sample dishes well- 
known to early Canadians: tourtiere 
(a tasty meat pie); cipate (a meat pie 
made of partridge, pork and hare); 
maple sugar cured ham; eggs in sy 
rup; cretons; sugar pie; or tarte a la 
ferlouche (pie made of molasses and 
raisins). Prices are average. 

A la franchise 

If money is no object, then let me 
direct your attention to some of the 
more luxurious spots. Chez Bardet, 
591 Henri Bourassa Street East, 
features a number of specialties and 
is noted for its tasty sauces. The 
standard of cooking is very good. 
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Les fillet du Roy 




The head waiter will be happy to 
help you select menu items, if you 
ask him, and his attention will add 
to the pleasure of an excellent meal. 
The Castel du Roy, 2070 Drummond 
Street, is a bit of Old France. The 
decor is 1900 and the waiters wear 
white jackets. The atmosphere is par 
ticularly relaxing and pleasant; ser 
vice is good; the food is excellent. 
Several of the dishes featured have 
been inspired by local French cook 
ing. A business men s luncheon is 
served at noon. You can have a good 
meal in the evening for three to four 
dollars, excluding wine. Le Petit Ha 
vre, 437 St. Vincent Street, stands in 
the shadow of the Old Court House. 
It offers attractive surroundings and 
a warm welcome from the proprietor. 
Your comfort is everyone s concern. 
The specialties of the house include 
brains in browned butter sauce, sea 
foods such as skate and mussels, and 
boeuf Bourguignon (beef cooked with 
red wine and onions). Vegetables are 
well prepared, something that is too 
often neglected. This is a medium- 
priced restaurant. 

Chez Fanny specializes in Proven 
cal dishes, a bowling game and ac 
cordion music. The address is 1279 
St. Hubert Street. In an attractive 
setting of white-washed walls, a rosy 
tiled ceiling and flowers, with bun 
dles of garlic cloves hanging from the 
beams, you can enjoy a Provencal 
meal at fixed rates from noon until 
2:00 P.M., and from 6:00 to 8.00 
P.M. From then until 2:00 A.M. ser 
vice is a la carte. A four-course meal 
with a glass of wine can be had from 
$1.75 up. 

In the Italian manner 

Chez Magnani, 9245 Lajeunesse 
Street, is the place to make you forget 
pizza and spaghetti while you ex- 
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plore the delights of dishes from 
Milan and Bologna. The various 
pastas are superb. The lasagna and 
cannelloni melt in your mouth. The 
menu is somewht limited but excellent 
in quality, featuring veal scaloppini 
from Marsala or Petroniana turkey 
supreme. You will also discover aperi 
tifs and wines that are new to you. 
Do not hesitate to ask Mr. Magnani, 
the proprietor, for advice in your 
choices. He is a true connoisseur. For 
an excellent meal, without alcoholic 
beverage, you can expect to pay about 
$5.00. Tables must be reserved on 
Saturdays. The restaurant is closed 
on Sunday. 

Sunny Spain 

The Chateau Madrid is the place 
to go if you have a taste for shell 
fish, fish, and flamenco music, as 
well as highly spiced cooking. The 
exterior of this establishment is un 
prepossessing but inside it is attrac 
tive and the proprietor is always on 
hand to make you welcome. You can 
expect to pay about $10 per person, 
including drinks, but there is a floor 
show (music, dancing and singing) to 
add to your enjoyment. Tables must 
be reserved on the weekends. 

A bit of Russia 

The Troika, 2171 Crescent Street, 
provides pleasant surrounding, Slav 
ic cooking, and a variety of special 
ties. The shishkebabs and the Kiev 
chicken are particularly recommend 
ed as well as the borscht (beet soup) 
served with sour cream, and the cu 
cumber salad in cream. You dine to 
the music of violins and forget about 
prices. 

On to Japan 

The Tokyo Sukiyaki is situated at 
7355 Mountain Sights, near Decarie 



Street. Hostesses in traditional kimo 
nos greet you in exotic surroundings. 
Shoes are removed and placed in a 
special cupboard before you take 
your seat on a cushion on the floor 
to have your meal. The menu is 
genuinely Japanese, as is the manner 
of serving (males first, of course). 
You can have chopsticks, which most 
people find rather awkard to mana 
ge, or you can use your fingers. Al 
though on the expensive side, this is 
an entertaining experience. For $5.00 
you can enjoy a Sukiyaki feast of no 
less than 13 different dishes. Por 
tions, however, are moderate. Don t 
forget to have some sake (rice wine) 
which you drink warm. 

And now to Greece 

The Ellada is an unpretentious 
restaurant on Park Avenue near Lau- 
rier. Interior decoration may leave 
something to be desired but you can 
have a good meal. Don t make the 
mistake of thinking that this is just 
a little Greek place "around the cor 
ner." It is a favorite meeting place 
for members of Montreal s Greek 
community and the cuisine is authen 
tically national. Delicately spiced 
olive oil is basic to all Greek do 
mestic cooking. It would be nice to 
be able to have a glass of wine but, 
unfortunately, the restaurant has no 
liquor license. You can get a plain 
meal for $1.50. 

Montreal has a long list of good 
restaurants. If you enjoy good food, 
you can have a world tour simply 
by going from one eating place to 
another. Make it a point to discover 
the gourmet s Montreal for yourself. 
Pleasant surprises are in store for 
you. Wait and see! D 



Mme Rowan is a journalist with Le 
Devoir, Montreal. 
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HONEY HARBOUR 

CONFERENCE 

EARNS DELEGATES APPLAUSE 



ALICE DUBUC and MURIEL DOUCETT BRUNTON 



More than 1,100 nurses have attended the RNAO autumn conferences at 
Honey Harbour on Georgian Bay since these week-long sessions of "groping, 
grouping and growing" were introduced in 1956. The 150 nurses who attend 
find themselves in an unusual human relations laboratory situation. Do they 
find it interesting and instructive? In the following, personalized report, two 
delegates vote an emphatic "yes." 

Both the idea and the name of 
the Honey Harbour Conference in 
trigued me and to find out more 
about it, I asked Mrs. Muriel Brun- 
ton, director of nursing at the Royal 
Ottawa Sanatorium about it. Mrs. 
Brunton, who had attended once as a 
delegate and once as a trainer, des 
cribed it this way: 

"To begin with, you certainly don t 
go formally attired as you do to the 
RNAO annual meeting that is held 
each spring at the Royal York. The 
atmosphere is informal and relaxed, 
and your wardrobe is of a similar 
nature: slacks, comfortable shoes, 
sweaters, bathing suits, skirts. The 
air of expectancy for something differ 
ent is there from the moment you 
arrive. I wondered how I would fit 
into such a large group, but I felt 
more comfortable knowing we would 
be broken up into small groups with 
our own counselors. We knew the 
names of those in the groups, but no 
job responsibility or title. First I felt 
a bit anxious, but when I realized my 
friends in the group were just as 
anxious and confused as I was, yet 
eager, I became more relaxed. The 
eager beavers were anxious to know 
what we were to do next, but the 
natural ease of the counselors en 
couraged self-expression and our dis 
cussion periods were rarely finished 
on schedule. 

"We talked about our reaction to 
others in the group and their reac 
tions to us. We told each other what 
hindered us in feeling comfortable 
with certain ones in the group. I 
could not but admire the honest 
awareness some had of the effect they 
had on the group and the depth of 
their sincerity in wishing to strength 
en their weak points in human rela- 

Mrs. Brunton is Director of Nursing at tionships. For example, I learned that 
the Royal Ottawa Sanatorium. Mrs. Dubuc I talked a great deal and this squelch- 
is Inservice Coordinator at the same hos- ed some of the timid folk in the 
pital. group from contributing, so we dis- 
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cussed how to become an effective lis 
tener. I know to some this was an 
expensive week (counting both time 
and money), but I felt if we were 
sincere in putting into practice what 
we had learned after we returned to 
our hospital it was cheap indeed, for 
personal benefits would be far reach 
ing. We experienced personal aware 
ness as a result of our group inter 
action, and the honesty in self-eval 
uation was accomplished so gradual 
ly and so easily that we were able to 
discuss it openly and comfortably. 
It is difficult to use an adjective 
which adequately describes this con 
ference tremendous . . . reveal 
ing . . ." 

Mrs. Brunton was a good sales 
woman. So, on a beautiful September 
afternoon in 1965 I arrived at Honey 
Harbour, Ontario as a delegate from 
the Royal Ottawa Sanatorium for the 
week-long conference beginning Mon 
day, September 20. My first thought 
was "what a glorious spot." A mem 
ber of the social committee greeted 
each new arrival and provided details 
of accommodation and activites in a 
manner which reflected much time 
and thought. By bedtime on Sunday 
all delegates had arrived and were 
well prepared and well acquainted 
for Monday morning. 

The resource people for the 1965 
conference, outstanding figures in the 
realm of group dynamics, were: Dr. 
Robert Crook, psychologist, as 
sociate professor, Queen s College, 
New York City; Dr. Wilton Pruitt, 
dean of student personnel services, 
Trenton State College, Trenton, New 
Jersey; and Dr. Hedley Dimock, di 
rector, Centre for Human Relations 
and Community Studies, Sir George 
Williams University, Montreal. They 
introduced us to the nature of the 
conference, the function of the 
groups, and gave us an idea of our 
role as members of the small groups 
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to which we were assigned, as well 
as their role and the role of the 
trainers. 

It was soon apparent that the in 
terest of the small groups would be 
with the interaction that is a constant 
part of group activity. We would be 
thinking and talking about such things 
as "how do I as a person affect a 
group" and "what effect does the 
group have on me?" It was establish 
ed that this was not a "therapy 
group" where emotional problems of 
a member came up for discussion. 
These were groups that helped 
members become more sensitive to 
group behavior and to understand 
better one s own needs and so become 
perceptive of the needs of others. 
It became an exercise in communica 
tion and the building of relationships, 
an experience that might normally 
involve some hesitation and personal 
discomfort. For the week ahead, 
what we did back on the job did 
not matter. It was "here and now" 
that counted. I was a person parti 
cipating in the conference, a person 
beyond the nurse and the hospital. 
Most of the groups averaged 1 1 
people in addition to two trainers 
whose responsibility it was to intervene 
in group action, only when clarification 
or interpretation was indicated. They 
tactfully suggested or brought us back 
to "here and now" when it appeared 
that we needed a reminder of why 
we were there. They did not take 
over or direct, but we were most 
comfortably aware of their helping 
presence. 

The week went by quickly. The 
activities of our daily lives were 
smoothly planned. Each day we had 
at least two small group sessions with 
pur trainers and a general assembly 
in which we had the benefit of our 
resource people. 

Predictably, my group started out 
slowly and somewhat self-conscious- 
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ly. We knew little about each other s 
nursing role we knew only that we 
were all nurses. This is the difficult 
part to relate: how, in the course of 
a week, 11 "strangers," under the 
quiet, subtle guidance of our trainers, 
learned to become a cohesive group 
concerned with the needs of others. 

Has the experience in Honey Har 
bour helped me? Yes, I am aware 
of trying to be a more effective per 
son in my relationships with others. 
I am more conscious of the art of 
listening and really "hearing" a mes 
sage. I realized the importance exert 
ed by non-verbal communication as 
well as by the spoken word. Above 
all, I think it brought into focus the 
effect of an individual s behavior on 
other individuals. One morning, one 
of our resource people said, when 
talking about change, "We cannot 
expect other people to change 
change begins in oneself and then 
others react to the changed you." I 
liked that and decided that among 
other things this was something that 
I was going to bring back from Ho 
ney Harbour. 

Any registered nurse, even if not 
a member of RNAO, is eligible to 
attend these conferences. She may 
make her request known to her em 
ployer, hospital or agency. As many 
attend as delegates from their source 
of employment, there is no restric 
tion in attendance because of job 
status. 

It was a week of hard work but 
there was play too. An excellent, 
planned, recreational program brought 
us all many moments of relaxed ca 
maraderie. How interesting it was to 
know, if briefly, nurses from all over 
the province. I came away feeling 
that everyone had so much to give 
and that nursing is forging ahead in 
in a positive, dynamic fashion. 

And yes, I did find out where 



Honey Harbour received its name. 
Many years ago, when this area first 
was discovered, it abounded with wild 
bees and honey. I also learned that 
the food at Honey Harbour s Dela- 
wana Inn meets the high gustatory 
standards suggested by the name of 
the area. 



CONFERENCE OBJECTIVES 

Conference objectives are set out 
as follows in the manual provided 
to delegates: 

1. How can I become more sen 
sitive to what goes on in 
groups? 

2. How can I get more insight 
into my own behavior in groups, 
particularly as my behavior re 
lates to the productivity of these 
groups? How can I recognize 
the consequences of my activiti- 
ties on the behavior of others? 

3. How can I better understand 
other people s interests, needs, 
feelings and purposes? 

4. How can I listen better to what 
people are trying to communi 
cate to the group? 

5. How can I get more knowledge 
of group and committee behav 
ior, and of the forces that de 
termine the way groups act and 
interact? 

6. How can I look at my own 
attitudes a) as mechanisms of 
defence, b) as useful in relating 
to people? 

7. How do I learn basic human 
relations skills, and have ade 
quate opportunity to practice 
them in a situation where I can 
learn and not be punished for 
mistakes? 

8. How can I apply these learn 
ings to the many concrete prob 
lems that will face me when I 
go back home to my job and 
family and community? 
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Treatment of Hernia at Shouldice Surgery 



KATE BRAWN 



Each year, approximately twelve 
hundred men and women from all 
over Canada and the U.S.A. con 
gregate in one of Toronto s largest 
hotels to enjoy a banquet and floor 
show. The only unusual aspect about 
this get-together is that the meal is 
preceded by a physical examination 
for each guest. Moreover, the 1,200 
persons have at least one thing in 
common: they are all ex-patients of 
the world-famous Shouldice Surgery. 

A Modest Beginning 

This particular hospital had a mo 
dest beginning. In 1945, the late Dr. 
E. Earle Shouldice, a graduate of the 
University of Toronto, opened his 
own private hospital on Church 
Street, Toronto. It contained six beds 
and one operating room. Today, 21 
years later, Shouldice Surgery has 
two separate hospitals with a total 
of 64 beds and four operating rooms, 
located in Toronto and Thornhill, 
an area just north of Toronto. Com 
bined staff for the two hospitals 
consists of an administrator, 11 doc 
tors, 20 registered nurses, 9 nursing 
assistants, 12 clerical workers, and 
18 ancillary personnel. 

Shouldice Surgery specializes in 



elective hernia repair. Ninety-eight 
percent of its operations are hernior- 
rhaphies and two percent involve 
associated conditions, such as hydro- 
cele and cysts of the epididymis. The 
technique at Shouldice emphasizes 
local infiltration anesthesia, early am- 
bulation, and modified exercises post- 
operatively. 

Patients Represent Many Provinces 

Since most of the surgery at 
Shouldice is elective, many patients 
come from provinces other than On 
tario; in addition, approximately 15 
percent of all patients are from the 
United States. 

Among the "patient alumni" is a 
Russian professor who, while on a 
tour of Canadian hospitals, visited 
Shouldice Surgery one morning to 
observe the operative techniques. He 
was so impressed that he asked the 
chief surgeon to operate again after 
lunch this time on himself -- for 
repair of a twice recurrent inguinal 
hernia. The professor is still highly 
pleased with the results! 

Types of Hernia 

Men, women and children may be 
afflicted with any of the following 



All patients congregate in the sitting room at 10:00 a.m. each morning for daily 
exercises. These are accompanied by music and supervised by a nursing assistant. 




types of hernia that require repair: 

Indirect inguinal: This type is as 
sociated with the spermatic cord, ex 
tending from the internal ring, and 
may be continuous with the tunica 
vaginalis of the testicle. It usually 
consists of a peritoneal sac, but may 
consist almost entirely of lipomatous 
fat. 

Direct inguinal: This type presents 
through part, or all of the canal floor. 
It consists of a peritoneal sac or ex 
tra-peritoneal fat covered by the 
thinned out and stretched transver- 
salis fascia. 

Sliding: This refers to the type of 
hernia in which some portion of re- 
troperitoneal viscus slides downward 
to form part or all of the hernia 
mass. The viscera usually involved 
are the ascending and descending 
colon and bladder. The peritoneal 
sac, if present, is usually found on 
the medial side of the hernia mass. 
Early recognition and special care in 
dissection are necessary to prevent 
damage to the blood supply of these 
organs. 

Femoral: This presents below Pou- 
part s ligament through the femoral 
sheath, and lies in close proximity 
to the femoral vessels. This hernia 
is often and easily overlooked. 

Umbilical: This protrudes through 
a defect beneath the umbilicus and 
may consist of fat or a peritoneal 
sac. 

Epigastric: This type protrudes 
through a defect in the midline be 
tween the umbilicus and the sternum. 
Diastasis of the recti may give the ap 
pearance of a hernia without an 
actual defect. 

Incisional: This may follow any 
abdominal operation if a defect de 
velops in the muscle layers of the 
incision. 

Recurrent: A hernia is described 

as recurrent if there has been a pre- 
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Patients at this hospital walk back to their rooms following surgery. 



vious surgical repair at the same site. 
Recurrence may result from inade 
quate dissection and repair, failure 
to remove a peritoneal sac, or from 
postoperative wound infection with 
breakdown of tissues. 

Operative Procedure 

Nembutal and Demerol are used 
preoperatively for sedation. Two 
percent Novocain without adrenalin 
is employed for local infiltration. The 
latter provides a safe anesthetic for 
the elderly, as well as for young and 
middle-aged persons, and is partic 
ularly valuable for patients with 
severe heart and chest conditions. 
Since it is difficult to obtain com 
plete relaxation with a local anesthe 
tic in young children, a general anes 
thetic, usually Fluothane, is adminis 
tered to children up to 14 years of 
age. 

In children up to seven years of 
age, chromic catgut 00 or 000 is used 
for all ligatures and repair sutures; 
in children aged seven to twelve, 
monofilament surgical steel wire, 34 
gauge, is used for repair, and catgut 
for all ligatures. 

For adults and children over the 
age of 12, monofilament surgical 
steel wire 34 gauge is used through 
out for ligatures and repair sutures in 
the abdominal wall; chromic catgut 
00 is used for suturing the peritoneal 
sac and for any ligatures in the peri 
toneal cavity. 

For incisional hernias, monofila 
ment surgical steel wire 30 or 32 
gauge is used for the repair sutures, 
except that muscle is sometimes ap 
proximated with 34 gauge wire. Um 
bilical and epigastric hernias are usu 
ally repaired with 32 gauge wire. 
Scarred tissues and tissues under ten 
sion require the heavier gauge wire. 

Michel skin clips are used in all 
patients for approximation of the 
skin edges; these are removed in 
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most cases on the second postopera 
tive day. 

Patient Care 

Prior to admission, each patient 
receives a complete physical examin 
ation. Full particulars are recorded 
about age, sex, height, weight, waist 
measurement, type of work, religion, 
past medical history, present medi 
cation and treatment, if any. Hos- 
pitalization benefits, insurance, and 
the cost of surgery are discussed. 

If the patient s condition is satis 
factory, a definite operative date is 
arranged; if, however, an outstanding 
health problem requires attention, 
the examining doctor will, at the pa 
tient s request, make an appointment 
with a corresponding specialist or 
refer the patient to his own doctor 
for treatment. 

When the patient is considered 
overweight, he is given a date for 
operation, along with instructions on 
how to lose weight. Usually he is 
asked to lose only 5 to 20 pounds, 
but occasionally it may be 50 or 
even 100 pounds, depending on his 
build and the type of hernia. One 
of several diet sheets is given to the 
patient when weight loss is required, 
and extra daily vitamins are prescrib 
ed. Weight loss is recorded weekly, 
either by letter or attendance at the 
weight clinic. It has been found that 
far better surgery is accomplished 
when the tissues are lax and the pa 
tient in as good general health as pos 
sible. 

Patients are generally very cooper 
ative about losing weight. One lady 
who had been refused surgery else 
where because her health made her 
a poor surgical risk, lost approxim 
ately 100 pounds in one year under 
careful supervision, thereby making 
operation feasible. 

Since so many patients from out- 
of-town asked how arrangements 




could be made for friends or relatives 
to come for hernia surgery, a ques 
tionnaire that could be sent on re 
quest was compiled. The question 
naire is completed and returned by 
the prospective patient, preferably 
with the help of his family doctor, 
and an appointment is made by tele 
phone or return mail. Information 
about the proposed surgery and in 
structions regarding any outstanding 
health problems, such as heart or 
chest conditions, are included with 
the questionnaire. 

Admission 

The patient is admitted between 
1:00 and 6:00 P.M. on the day prior 
to operation. Blood pressure, temper 
ature, urine, heart and chest, are 
checked carefully. He is then shown 
to his private or semi-private room 
and instructed about such things as 
valuables, insurance forms, visiting 
hours (2:00 to 4:00 P.M., 7:00 to 
9:00 P.M.) and the length of stay in 
hospital (four days are required for 
a single hernia; six for a double her 
nia; and eight in triple cases, e.g., 
bilateral inguinal and an umbilical 
or epigastric hernia). 

The patient is asked to change in 
to lounging wear and dressing gown 
and then is given the opportunity to 
rest or to retire to the common room. 
In the common room he will meet 
other "new" patients, as well as pa 
tients recovering from surgery, and 
will find for his amusement television, 
playing cards, jigsaws, books, and 
daily papers. The presence of this 
room encourages early ambulation 
because without it the patient would 
be inclined to stay in bed. 

Operative Day 

Patients are asked to shave the 

operative area prior to admission. 

On the morning of operation the 

area is thoroughly washed with 
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SUGGESTED EXERCISE PROGRAM FOLLOWING SURGERY AT SHOULDICE HOSPITAL 



To be carried out daily for one 
week after leaving the Surgery. 

The Surgeons assure de physiother 
apist that the exercises as set out 
below will assist healing and definitely 
not cause any harm to the hernia re- 
-pair. 

1. Deep breathing exercises, standing 
against wall with both shoulders 
and heels firmly touching wall. Two 
arms raising and stretching while 
inhaling followed by 2 arms slowly 



lowering to the side while exhaling 
(5 times). 

2. Side bending with hands interlock 
ed above head, elbows straight, 
5 times to left alternately. 

3. Arms circling with arms raised to 
shoulders level, elbows straight 5 
times swinging arms forward, 5 
times backward swing. 

4. Hands on hips, feet astride, forward 
bending and then straightening to 
up-right position drawing shoulders 
back (5 times). 



5. Posture: Stand with back against 
the wall. (Feet apart and slightly 
away from wall.) Bend down and 
touch toes. Relax. Return slowly to 
former position touching the wall 
and leaving no space between back 
and wall. 

6. Finale Deep breathing exercis 
ing repeated 5 times as in exercise 
No. 1. Patient should walk with 
head up, shoulders back, hips for 
ward, swinging arms in a relaxed 
position, taking long steps. 



pHisoHex. A mouth wash (Zinch- 
loris) is provided and instructions 
are given for care of the teeth. Patients 
are allowed to keep any rings they 
might be wearing on their fingers. 
Operative gown and trousers are pro 
vided and the patient is asked to wear 
his socks. 

Nembutal, the preoperative seda 
tive previously ordered by the admit 
ting doctor, is given orally one and 
one-half hours prior to operation, and 
Demerol is administered intramuscu 
larly 20 minutes before surgery. The 
patient is then walked to the operat 
ing room, with the help of two doc 
tors, and asked to lie down on the 
operating room table. A blood pres 
sure cuff is placed on his arm and 
blood pressure, pulse and respira 
tions are recorded. The operative 
area is then rechecked and painted 
three times with zephiran prior to the 
infiltration of Novocain two percent. 
More anesthetic is injected into spe 
cific tissue planes during the operat- 



tion; also, extra Demerol may be ad 
ministered, and occasionally Sparine 
is used intramuscularly or intrave 
nously. 

On completion of the operation the 
patient is carefully walked back to 
bed and, following a few hours rest, 
is given a bed bath and his own 
lounging attire to put on. After this 
he is encouraged to walk to the wash 
room. On his return to bed he is 
asked to do deep breathing and leg 
exercises. Fluids are given as toler 
ated; oral analgesics are administered 
four-hourly for postoperative discom 
fort. 

A light meal usually is well tolerat 
ed in the evening. A special diet may 
be ordered. After an incisional her 
nia repair, the routine diet consists 
of nourishing fluids for 24 hours, 
followed by a normal diet until dis 
charge. This diet may be used follow 
ing appendectomy or on request by 
the operating surgeon. 




First Postoperative Day 

The patient is encouraged to move 
about and arise early. Coffee is serv 
ed between 6:00 and 7:00 A.M. for 
the very early risers. All meals, in 
cluding breakfast, are served in the 
dining room; this is considered pref 
erable to tray service in bed, which 
would discourage mobility. All pa 
tients are transferred to ground floor 
bedrooms on the first postoperative 
morning unless they are scheduled 
for further surgery. 

After breakfast the patients are ask 
ed to retire to their rooms to allow 
the physician to remove alternate 
Michel skin clips and to replace the 
dressing. Following this they can go 
to the bathroom for a complete wash, 
or be given a bed bath by the nurse. 
All patients are asked to congregate 
in the sitting room at 10:00 A.M. for 
daily exercises, accompanied by se 
lected music, under the supervision 
of a nursing assistant. Prior to this 
the registered nurse has given the 
nursing assistant a list of patients 
whose exercises have been limited 
because of general health reasons. 

Mineral oil, one-half ounce, and 
fruit juice are given three times daily 
in hospital. 

Second Postoperative Day 

The same routine is followed as 
for the first postoperative day except 
that half an ounce of Milk of Mag 
nesia is given before breakfast. All 
remaining Michel skin clips are re 
moved, along with the dressing. Gly- 



A few hours after surgery, the patient if 
encouraged to walk to the washroom. On his 
return to bed he is asked to do deep 
breathing and leg exercises. 










cerine suppositories are given for 
relief of gas pains and abdominal 
distension if necessary; a Dulcolax 
suppository is sometimes ordered if 
the patient is unduly worried about 
not having a bowel movement. 

Third Postoperative Day 

The patient is examined in the 
morning. Temperature, heart, lungs 
and operative area are all checked 
before he is discharged home. He is 
instructed to return within 10 days, 
or before if worried, so that the phy 
sician can examine the operative area. 
Advice is given about resuming work: 
sedentary workers may return to work 
immediately if they wish, but persons 
engaged in heavy physical labor may 
require three to four weeks off before 
resuming work. 

Sometimes after bilateral inguinal 
hernia repairs, there is swelling, com 
bined with ecchymosis, of the scro 
tum. The patient may need extra 
reassurance that this is natural and 
will recede within a few days. 

Complications Rare 

With this highly advanced tech 
nique and psychological approach, 
many procedures have been simpli 
fied. It rarely is necessary to admin 
ister intravenous fluid of any type; 
when it is necessary, it is usually for 
some other medical reason, such as 
perforated peptic or duodenal ulcer, 
abdominal obstruction, etc. Only one 
blood transfusion has had to be ad 
ministered in over 50,000 operations. 



Television, playing cards, jigsaws, books, and 
daily papers are available in the common 
room. Such a room encourages early am- 
bulation. 



Because of the type of anesthesia, 
early ambulation, and the giving of 
copious amounts of fluid after return 
from the operating room, catheteri- 
zation is rarely necessary. Enemata 
are nearly obsolete, being needed 
only once or twice a year; mostly 
they are given because the patient 
normally uses them. Early ambula 
tion, exercise, daily mineral oil, and 
normal diet are the reasons why ene 
mas are seldom required. 

Occasionally, antibiotics are used 
prophylactically where there has been 
previous wound infection, or for dif 
ficult incisional and recurrent hernias; 
also, they may be administered to the 
patient who has a history of being 
prone to infection. Antibiotic Poly- 
bactrin powder, sprayed directly into 
the wound, is preferred for use dur 
ing difficult and lengthy surgery. 
Postoperative complications are very 
rare, but occasionally chest condi 
tions or wound infections may re 
quire the use of antibiotics. 



Not one case of pulmonary em 
bolism has occurred at Shouldice 
Surgery, probably because of early 
ambulation. Despite the large num 
bers of operations on persons who 
were considered to be poor surgical 
risks because of general health, there 
have been only 1 1 deaths out of 
50,000 operations since 1945. 

During the years the postoperative 
wound infection rate has fallen from 
two percent to one percent. The re 
currence rate of hernias is very low: 
it is approximately 1 in 200 for all 
operations, and about 1 in 500 for 
inguinal repairs. A 15-year followup 
plan is in force which helps greatly 
with research in hernia knowledge 
and surgery. The oldest patient to 
be operated on was 100 years old 
and is still living at the age of 103; 
the youngest was four weeks. D 



Mrs. Brawn is Head Nurse of Operat 
ing Rooms at the Shouldice Surgery, 
Toronto. 






The setting for this unusual ex 
periment was a progressive seven- 
doctor practice in a western Cana 
dian city of 25,000. The nurse 
employed had university postgraduate 
training and psychiatric nursing ex 
perience, and was titled Clinic Case 
Worker. Her role was to serve the 
seven-doctor group practice as cor 
relating center for total care of the 
patient. Hospitals have been effective 
in this function for the seriously ill; 
why, it was asked, could not a similar 
liaison be established in a medical 
clinic where the patient seeks help 
in the earliest stages of illness? The 
question led to the experiment and 
the experiment provided answers of 
far-reaching significance. 

When a person seeks medical help, 
his physical complaints often are 
aggravated by social or emotional 
problems, or his basic problems may 
be camouflaged as physical com 
plaints. In such cases the doctor has 
the first opportunity to give aid that 
will help prevent the problems from 
growing. The pressures of his prac 
tice, however, may prevent him from 
delving very deeply. Often, therefore, 
the patient may not receive the 
earliest and most effective care apart 
from treatment of his immediate 
physical difficulties. It is the objective 
of the nursing case worker to help in 
this area to hasten the restoration 
of wholeness to the affected patient s 
life while his problems are still rela 
tively small. After more than three 
years, we are firmly convinced of the 
value of this venture. 

Other medical centers mav alreadv 
have a social worker or public health 

54 JUNE 1966 



NURSING CASE WORK 



Considered an experiment when the project was introduced back in 1962, use 
of the services of a registered nurse as case worker in the Prince Albert (Sask.) 
Community Clinic has proved to be a thorough success. Without causing dupli 
cation, it bridges the existing gap between hospital care and public health nursing. 



nurse as part of the health team 
caring for the patient. Our singular 
solution, a nursing case worker, is 
described here as a possible answer 
to many problems in meeting socie 
ty s health needs. 

Definition of the Role 

The role of the Clinic Case Worker 
is to assist the physician in the care 
of the patient, giving supportive nurs 
ing care, and as a resource person. 
The Clinic Case Worker adds to the 
knowledge and understanding of the 
patient and his illness. This role is 
similar to the role of a nurse in hos 
pital but differs in that the Clinic 
Case Worker may see the patient in 
the office, visit him at home or in 
the hospital. 

Duties 

1 . Defining problems related to 
the physical complaints: The Clinic 
Case Worker assists the physician by 
investigating the social environment 
of the individual to discover con 
tributing deterrents to becoming well 
again. This information is valuable 
in determining treatment but not 
always available to the clinic doctor. 

2. Immediate disposition: A sec 
ond duty emerges from the first one 
especially when the group practice 
is small and there is a heavy load of 
office appointments. When there is 
evidence that the nature of the prob 
lem does not require immediate 
medical attention, that the patient 
cannot come to the clinic and the 
distress denotes urgency, the nursing 
case worker pays the visit to the 
patient. If there is still any question 
of actual need, the attending phy 
sician is then called and the patient 
is reassured in the meantime. 

3. Supervision: The doctor-patient 
relationship continues, but there is 
another trained person to "fill in," 
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to check the progress of the patient 
between appointments with the doc 
tor, to ensure that the patient is fol 
lowing physician s orders. The pat 
ient has someone to support and in 
terpret these directions for him. He 
may also be more candid with the 
nurse than with the doctor. Through 
supervision between office visits to 
the doctor, the nursing case worker 
is able to watch for signs and symp 
toms and to report any notable change 
in the patient s condition. 

4. Counseling: Automatically, du 
ties involve counseling a listening 
ear and continued supportive care 
during illness. 

5. Referrals to other agencies: 
Many referrals to other agencies are 
sent directly by the attending phy 
sician. The nursing case worker may 
be called in to facilitate this referral 
by supportive preparation of the pat 
ient and to facilitate communications 
between the clinic and referral agency 
by providing a more extensive social 
history. 

6. Adult education: The role in 
prevention has unlimited dimensions 
for patient care. As time has allowed, 
this resource person is also responsi 
ble for direction of an adult education 
program for patients attending the 
clinic. Group teaching thus far has 
been well received on such topics as 
cancer detection and antenatal care. 
Future agendas have been suggested 
for groups of arthritics. diabetics, 
cardiacs, the obese, and programs 
on sex education for parents and 
children. Assistance is given by clinic 
staff the medical specialists and 
general practitioners, physiotherapists, 
nurses and others, and encourage 
ment is given all clinic patients to 
attend community-sponsored health 
education programs. 

7. Diet counseling: In the absence 
of a dietician, the nursing case work 
er obtained a diet history from the 
patient and related the prescribed 
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diet to the patient s physical, nutri 
tional, and economic needs, a valu 
able therapeutic aid. 

Role of Nurse 

It is difficult to determine the 
actual optimum qualifications neces 
sary for a nurse in this role. Needless 
to say, the nursing specialist educa 
tionally most well-prepared with a 
vast fund of experience is the best 
choice. Minimum educational quali 
fications, however, should include an 
approved basic course in general 
nursing, a university post-graduate 
course in teaching and supervision or 
public health nursing and experience 
in either of these fields, and most 
definitely a postgraduate course and 
experience in psychiatric nursing. 

Such a case worker should also be 
oriented to public health concepts 
of prevention, have a special interest 
in people and their problems, be 
mature and adaptable to most any 
situation. 

Essential to the success of such a 
project is a philosophy that seeks 
solutions for an individual s health 
problems in the earliest known stages. 
It is based on the principle of preven 
tion. While the patient can still cope, 
he has the assistance and support, 
not only of his personal physician, 
but the supportive care of a person 
especially fitted for this service. It 
is an attempt to give guidance or to 
help the patient to help himself. 

Patients are referred to the nursing 
care worker by the doctors in the 
clinic. An evaluation is made of their 
needs by the doctor and the case 
worker. The case worker spends a 
daily portion of her time on calls 
away from the clinic and the re 
mainder of the day in her office in 
the clinic. 

Similarities are no doubt evident 
between this role, social case work 
and public health nursing. Unavoida 
bly, there will be some overlap in 
patient care, but the intention is not 
to duplicate existing services but to 
bridge the existing gaps. The best 
analogy is the comparison with that 
of the role of the nurse in hospital. 
The nursing case worker is expected 
to be aware of the varied services in 
the community, to interpret and 
uphold the work of other community 
agencies, and as also mentioned, to 
be an effective liaison with the agen 
cies. When such assistance can be 
accepted and misconceptions are 
erased, the individual s image- of 
himself is perserved and his relation- 
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ship with the various social agencies 
is smooth and productive from the 
very beginning. 

Advantages in patient care, as op 
posed to related roles, may be obvi 
ous. Primarily, the patient may feel 
a greater sense of "my doctor, my 
nurse and me." Past relationships and 
possible negative attitudes toward 
agencies do not enter into the rela 
tionship and the patient may feel the 
doctor s and nurse s chief loyalty is 
to him and his welfare. 

Examples of Problems 

The problems are as individual 
and varied as the people themselves. 

A middle-aged lady suffering from 
prolapse, a cystocele and rectocele, 
refused surgery for five years because 
she felt she could not leave her semi- 
invalid husband alone. The lady had 
her surgery because the nursing case 
worker visited the home daily and 
reported to the lady in hospital. The 
husband s anxiety was also kept at a 
minimum and fortunately, too, he had 
no exacerbation of his illness during 
his wife s hospitalization. 

An elderly gentleman, suffering 
from multiple sclerosis, confined to a 
wheelchair, has frequent bouts of 
mild depression because his wife is 
the breadwinner. Attempts for finding 
suitable productive activity for him 
have been largely unsuccessful but 
the interest and concern, and new 
contacts with people has meant much 
to his morale. 

Among many examples is that of 
the elderly couple living in a remote 
area of the city. Each has chronic 
maladies of old age. Because there 
is someone who stops to see them at 
regular intervals, these two feel they 
are being cared for. There is someone 
to listen to their concerns about their 
rheumatism, their bowel function and 
their forgetfulness. Each visit is a 
reassurance and they feel "better." 

A teen-ager, both woman and 
child in experience, hurt by life s 
cruelties and inconsistencies, with 
psychosomatic and psychoneurotic 
manifestations of her crumbled and 
chaotic world, said "Thank you for 
having faith in me" and now, several 
years later, is functioning as a nor 
mal, healthy and happy person. 

Perhaps the greatest help one can 
give unwed mothers is to help the 
parents accept the situation. The girl 
needs her family most of all. Deci 
sions for the babe s and the girl s 
future are less emotional and wiser 
for each individual s circumstances. 



One girl said, "Helping my parents 
to bear this has helped me." 

Results 

In the three years there were a 
total of 835 referrals to the nursing 
case worker. There were a total of 
5,972 visits: 1,612 home visits, 1,849 
office interviews, 2,511 hospital vis 
its. Already there is more opportunity 
to help, more expressed need for this 
kind of care, than can be met. 

The medical practitioners feel that 
the Clinic Case Worker is a useful 
team member. They are more acutely 
conscious and cognizant of the inter 
dependence of their patients social, 
emotional and physical needs. There 
is sound basis for a statement that 
the patients length of illness is short 
er and also that these patients may 
have fewer and shorter hospitaliza- 
tions as a result of this support at 
home. 

The reactions of the agencies have 
been favorable and there has been 
a spirit of cooperation and keen 
interest in the evolvement of the role. 
The patient himself feels the identi 
fication with his problems. He feels 
accepted not as he should be but as 
he is. This faith in his ability to gain 
control again is the essential ingredi 
ent, the helping hand to put the pat 
ient on his feet again. When things 
may seem hopeless, dark and of 
tremendous proportion, the nursing 
case worker along with the doctor 
helps define the actual problems, to 
sort out the wheat from the chaff 
and the patient is assured. 

Conclusion 

Our Clinic Case Worker commenc 
ed duties in September, 1962. This 
is, as far as we know, a new concept 
for medical clinics across Canada, 
but the idea is not unique. In an 
address at the 54th annual meeting 
of the Canadian Public Health Asso 
ciation in Winnipeg, May 29th, 1963, 
Dr. Samuel Wolfe stated: "Let s put 
public health personnel into doctor s 
offices where they belong." 

Now in my fourth year of service 
as Clinic Case Worker, it is still an 
exciting challenge and a thrill for me 
to participate in this form of nursing 
care. The results in the hearts and 
lives of the patients speak for 
themselves. D 



Miss Mossing is Clinic Case Worker, 
Prince Albert Community Clinic, Saskas- 
chewan. 
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\AMES IX THE NEWS 




CLAIRE GAGNON 



Claire Gagnon has been appointed di 
rector of nursing of the Quebec Hospital- 
ization Services. She will have the res 
ponsibility of helping to establish standards 
of nursing care in hospitals throughout 
the province, and of raising the standards 
of nursing education. She will also be 
responsible for the distribution and util 
ization of nursing personnel according to 
the needs of each area. 

Miss Gagnon is a graduate of HoteJ- 
Dieu of Sherbrooke. She obtained a ba 
chelor of arts degree from the University 
of Bathurst, New Brunswick; a bachelor 
of nursing degree from the University of 
Montreal; and a master of nursing de 
gree from Columbia University. 

For several years, Miss Gagnon was a 
head nurse at Hotel-Dieu of Sherbrooke. 
More recently she was employed as di 
rector of nursing at the same hospital. 

The new director has served as pro 
vincial and national president of the Can 
adian Association of Catholic Nurses; as 
convenor for the ANPQ Nursing Com 
mittee; and as a member of the CNA 
Nursing Committee. This month she will 
be a guest speaker at the International 
Convention of Catholic Nurses to be 
held in Brighton, England. Her theme 
will be "Scientific Progress and Techni 
cal Advances as Applied to World Health." 

Dorothy Jean Logan, a graduate of the 
Vancouver General Hospital, has been ap 
pointed assistant director of nursing (edu 
cation) at that hospital. 

Mrs. Logan s professional experience 
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includes: general duty at VGH; science 
instructor and later educational director 
at Saint John General Hospital, Saint 
John, N. B.; clinical instructor and senior 
instructor in charge of rotation, VGH; 
and acting assistant director of nursing 
(education). 

For five years, Mrs. Logan was a mem 
ber of the NBARN Board of Examiners. 
She also served as first vice-president, 
then president of the VGH School of 
Nursing Alumnae Association, and for 
many years was active in young adult 
work connected with the church of her 
denomination. 

As hobbies, Mrs. Logan lists travel, 
skiing and gardening - - a project that 
she and her husband work at on weekends. 




DOROTHY LOGAN 

Air Force Nursing Sister Dorla Craw 
ford of South Porcupine, now serving 
with Canada s Air Division in Europe, 
has been promoted to the rank of Flight 
Lieutenant. 

F/L Crawford joined the RCAF in 
March, 1960. She has been with the Air 
Division in Europe since November, 1963, 
first as general duty nurse at 2 Wing, 
Grostenquin, France, then as inspection 
room nurse, and finally matron of the 
RCAF hospital at Metz. 

She returns to Canada in June of this 
year and will be stationed at the National 
Defence Medical Center in Ottawa. Later, 
she will attend the University of Ottawa 
for one year of postgraduate study in 
nursing education. 

The president of the Canadian Hospital 
Association has announced the appoint 



ment of Dr. B. L. P. Brosseau, O. B. E., as 

executive director. 

Following his graduation in medicine 
from the University of Montreal in 1941, 
Dr. Brosseau joined the Canadian Army 
Medical Corps and remained with the 
Medical Corps until his retirement in 
1962. During his Army career he served 
in many areas, including the United King 
dom, Northwest Europe, Korea and many 
parts of Canada. His last Army appoint 
ment was medical liaison officer, Cana 
dian Joint Staff, Washington, D. C. 

Dr. Brosseau is a graduate of the Uni 
versity of Toronto School of Hospital Ad 
ministration. After his retirement from the 
military service he served as director of 
hospital services and commissioner of 
hospitals of the Ontario Hospital Services 
Commission. He is presently director of 
hospital service, College of Physicians & 
Surgeons of the Province of Quebec. 

Dr. Brosseau will be taking up his new 
appointment not later than September 1st, 
1966. He replaces Dr. W. D. Piercey who 
retired from this position after 1 1 years 
as executive director. 




MlCHELE KlLBURN 

Michele Dutrisac-Kilburn, a 1958 grad 
uate of the Saint-Sacrement Hospital, 
Quebec, P. Q., has been appointed assis 
tant editor of L infirmiere canadienne. 

Following graduation, Mrs. Kilburn 
acted as director of studies at the Saint- 
Sacrement Hospital School of Nursing. 
From 1964 to 1965 she was assistant 
director of nursing at St-Vincent Hospital, 
Ottawa. 
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Emotional and mental illness is a 
leading cause of the social and econ 
omic problems of our nation. It 
enters into almost every kind of 
illness. It causes accidents and death. 
It contributes to poor achievement in 
education, absenteeism in industry, 
juvenile delinquency, crime, addict 
ions, broken homes. The Canadian 
Mental Health Association calls it 
"The Quiet Disaster." 

Although almost 50 percent of 
hospital beds in Canada are occupied 
by the mentally ill, less than 5 per 
cent of Canada s nurses are engag 
ed in their care. 

The apathy in professional circles 
would seem to relegate the mental 
patient to the status of a second- 
class citizen. Only about $7.00 a day 
is allocated to the care of mental 
patients, in contrast to $30.00 for 
patients in general hospitals. In 
mental hospitals, the auxiliary person 
is often called upon to carry out 
duties for which he has not been 
prepared - - for example, frequently 
he has supervision of an entire ward. 
In 1965, in Canada, one million dol 
lars, less than 5tf per capita, was 
spent for research for mental ill 
ness, in contrast to fifty-nine mil 
lion dollars in research for national 
defence. 

What One Group Has Been Doing 

In September, 1963 a small group 
of nurses teaching psychiatric nursing 
in the Toronto area met together 
to share ideas about programs and 
as a study group. Within a relatively 
short time, it became apparent that 
discussion of affiliate educational 
programs could not be regarded as 
something apart from the whole 
spectrum of mental illness and so 
their program grew. 

The group formulated objectives: 

1. To meet the educational needs 
in psychiatric nursing. 

2. To meet the need for improv 
ed care of all mentally ill patients. 

3. To inform all nurses and the 
public regarding the problem of men 
tal illness and mental health. 

Miss Dorothy Riddell, director, 
Nursing Branch, Ontario Department 
of Health, gave valuable support and 
direction from the first. In January. 
1965, Miss Laura Barr, executive se 
cretary, Miss Carol Adams, nursing 
consultant, education and service and 
Miss Geraldine McClelland, assis 
tant secretary, education and service 
of RNAO Provincial Office met 
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Fighting the Quiet Disaster 



Are we, our nation s largest health team, ready to tackle 
our biggest problem MENTAL HEALTH? 



with the group to discuss ways of 
meeting its objectives. 

As the members of this group felt 
a real need to develop their skills 
in psychiatric nursing, and more par 
ticularly in communicating with the 
mentally ill patient, they arranged 
a five-day workshop which was held 
in March, 1965 at Lakeshore Psy 
chiatric Hospital. 

This learning experience was made 
possible through the auspices of Dr. 
B. H. McNeil, Chief, Mental Health 
Branch, Miss Riddell, and Dr. Moor- 
house, superintendent of Lakeshore 
Psychiatric Hospital. Smith, Kline 
and French provided the necessary 
financial support. Instructors working 
with Dr. Hildegard Peplau, Rutger s 
University Miss Anne Jones and 
Mrs. Janice Manaser led the 
workshop. 

In May, 1965, Miss Riddell, under 
the aegis of the Ontario Department 
of Health, Mental Health Branch, 
arranged a 5-day inservice education 
conference at Whitby for psychiatric 
instructors of affiliate programs. The 
School of Nursing, University of To 
ronto made possible the attendance 
of four of its faculty to act as con 
sultants Dr. Muriel Uprichard, 
Miss Nora Parker, Mrs. Dorothy 
Burwell and Mrs. Vera Rubenstein. 
The high note of the conference was 
the urgent need to encourage and 
create interest in the care of the 
mentally ill. It was felt that the 
earlier suggestion of the RNAO to 
form interest groups in the local 
Chapters had now become a neces 
sity. 

Other Worthwhile Developments 

Within the past year a number of 
stimulating discussions and confer 
ences have been held. Directors of 
nursing of the provincial mental hos 
pitals now meet regularly to discuss 
mutual problems; major revision of 
the nurse aide and attendant pro 
grams is under way; and the Ontario 
Hospital schools of nursing partici 
pated in the Provincial Conferences 
of the College of Nurses of Ontario. 



What Contribution Can We Make? 

We can form mental health interest 
groups at our local Chapters to 
channel needs, requests and sugges 
tions to the district and thence to 
the provincial level. 

We can become acquainted with 
the mental health facilities in our 
community through visits to out 
patient clinics, mental health clinics 
and mental hospitals during Mental 
Health Week. 

We can present at least one pro 
gram a year about mental health 
as part of inservice education in our 
own hospital or Chapter. Programs 
could include discussions on findings 
of the Hall Report in regard to men 
tal health or mental health films 
could be shown. 

We can become informed. It costs 
$2.00 a year to belong to the Can 
adian Mental Health Association 
and receive their bulletins. An excel 
lent book, More for the Mind, can 
be obtained from CMHA, 111 St. 
George Street, Toronto 5. 

We can make use of all opportun 
ities for discussion about mental 
health, such as through panel pro 
grams for alumni or Chapter meet 
ings and inservice education pro 
grams. Nurses should volunteer to ad 
dress service clubs, church clubs, 
home and school associations, etc. 
As program committee members we 
can suggest guest speakers on men 
tal health for other community 
groups. 

We can encourage new graduates 
to engage in psychiatric nursing. The 
Department of Health will provide 
bursaries for nurses desiring to enter 
the field. 

Accept the Challenge 

Enter this exciting field. Psychia 
try has made the most rapid ad 
vance in the shortest time of any field 
of medicine, but there is still much 
to be done. There are not many fron 
tiers left for man to conquer -- the 
Mental Health field is one. Let s 
equip ourselves to play our part! D 
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Psychiatric Nursing, 2d ed., by D. Maddi- 
son, M. B., F.R.A.C.P., P. Day, R. M. N., 
R. G. N., and B. Leabeater, B. A. 511 
pages. The Macmillan Company of Can 
ada Limited, 1965. 

Reviewed by Miss Patricia Barry, associ 
ate director of nursing education, Pro 
vincial Hospital, Lancaster, N. B. 

The alterations in this second edition 
include additional emphasis on the role of 
the psychiatric nurse in the community, 
recent information on anti-depressant drugs, 
and a brief note on conditioning procedures. 
A detailed account of insulin coma therapy 
is omitted and the list of recommended 
reading has been revised. 

The authors purpose is to present in 
formation that will help graduate and stu 
dent nurses to understand the elementary 
dynamics of human behavior, the theoreti 
cal bases of psychiatry, and the roles and 
functions of the nurse s colleagues on the 
psychiatric team. 

The chapter titles and the authors stated 
purpose suggest that the title of the book, 
Psychiatric Nursing, is a misnomer; careful 
reading of the text confirms this opinion. 
However, the authors purpose has been 
achieved. 

Chapters on personality development and 
the various psychiatric diseases and medi 
cal treatments are lucid and interesting, 
and more detailed than usually found in 
most texts. The authors classification of 
psychiatric illness varies slightly from the 
American Psychiatric Association classifi 
cation generally used in North America. 
However, the authors report that various 
classifications are accepted in different 
countries. 

Chapter 8, "Factors in the Development 
of Psychiatric Illness," is a worthy discus 
sion of predisposing and precipitating 
causes of mental illness. Chapter 18, "Reac 
tions to Illness and Hospitalization," in 
dicates the stresses and methods of adjust 
ment related to illness and hospitalization 
for children and adults. It should provide 
a greater understanding of patient behavior 
for the student or practicing nurse in any 
situation. 

The authors take an eclectic approach 
and usually offer several alternative ex 
planations or suggestions. The prevailing 
outlook is positive and constructive, al 
though a few isolated sentences, if taken 
out of context, could be misinterpreted to 
support existing negative attitudes of the 
beginner. For example, "It is inevitable 
that a certain group of patient will fail, 
for one or another reason, to respond to 
available treatments and will require perm 
anent, or almost permanent, residence in 
hospital" (p. 429); also, "But in many re- 
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spects the difference between the two seg 
ments of the profession (psychiatric and 
general nursing) are greater than the sim 
ilarities" (p. 21). Thus, learning experi 
ences designed to develop positive attit 
udes may be nullified if the book is used 
as a text for students rather than as a 
reference. 

Throughout there are frequent references 
to the importance of the nurse-patient re 
lationship, but no attempt is made to elab 
orate on the nature of this relationship 
or the skills and techniques involved. The 
very limited information on nursing includes 
lists of the activities of physical care and 
vague remarks concerning emotional care, 
which the inexperienced nurse would be 
unable to apply effectively. The authors 
comment on nurses notes, "Information 
should be concrete - - generalizations are 
usually valueless," could refer to their own 
sections on nursing. The addition of clini 
cal examples with suggestions for several 
specific nursing interventions as alternatives 
would help the reader to practice psychiatric 
nursing. 

Thirty-eight cartoons amusingly illus 
trate ideas presented in the book. Cross 
references are used extensively and con 
tribute to the value of the book as a ref 
erence. The list of recommended reading 
should be helpful to interested nurses. 

This book would be a useful addition 
to a school of nursing library as a refer 
ence for students and for graduates lacking 
the basic psychiatric nursing experience. 
It would not be suitable as a textbook on 
psychiatric nursing because it contains in 
sufficient information on the principles of 
nursing care and the methods of applying 
principles in practice. 

Social Science in Nursing by Frances Cooke 
Macgregor. 354 pages. New York, John 
Wiley & Sons, 1965. Original hardbound 
publication by Russell Sage Foundation, 
1960. 

Reviewed by Sister Muriel, instructor, 
School of Nursing, Providence Hospital, 
Moose Jaw, Saskatchewan. 

"How Medical Personnel Can Better 
Understand the Social and Cultural Aspects 
of Human Behavior" is the subtitle of this 
interesting book. This fairly well sums up 
what it is all about. 

The author s purposes are clear. She 
aims to demonstrate how social science 
findings contribute to a better understand 
ing of the individual patient with conse 
quent greater accuracy of diagnosis and 
more effective management and treatment. 
By reporting on an experiment she con 
ducted in applying the social sciences to 
nursing education and patient care, she 



intends to show the benefits of incorporat 
ing a well-planned course in the social 
sciences into the curriculum of schools of 
nursing. In addition, she purposes to throw 
light on the kinds of interpersonal rela 
tionships that exist among hospital staff 
members, and on some of the problems 
of collaboration encountered between social 
scientists and nurses. 

Anyone who has tried to teach sociology 
to student nurses will appreciate the 
author s pointing out the need "to hammer 
away at the bearing sociology has on nurs 
ing." One of the urgent reasons she gives 
for promoting the application of social 
science concepts to nursing is that unless 
those in charge know the important "why" 
of human behavior, total patient care is 
impossible. 

The reader finds herself sitting down with 
Professor Macgregor to plan the social 
science program for her students, thinking 
out objectives, selecting the most useful 
concepts, determining the sequence. It is 
stimulating to note that the premise on 
which the author built her course was 
that student nurses are mature young 
women, capable of an intellectual challenge. 

Informative and revealing are the trans 
criptions of lectures given by Drs. Mead 
and Hollingshead during the course des 
cribed. Ample evidence of the success of 
the experimental course is provided by the 
student nurses written reports of problems 
they encountered in interpersonal relations 
with patients before and after taking the 
course. 

The author is forthright in uncovering 
areas of weakness that are prevalent in 
medical and nursing education. One can 
easily understand her prediction that some 
of the readers might find parts of the book 
critical and disturbing. However, in her own 
words, "Criticism is not the intent, though 
a challenge to traditional complacency is." 
She has admirably succeeded in reaching 
her objectives. 

The book should be studied by all in 
structors in schools of nursing, particularly 
by clinical instructors and others who are 
attempting to teach and to apply social 
science concepts. It would also be of con 
siderable interest to doctors and hospital 
administrators. 

Nurse of the Islands by B. J. Banfill. 191 
pages. Toronto, The Ryerson Press, 1965. 
Reviewed by Sister M. Jane Frances, di 
rector of nursing, Holy Family Hospital, 
Prince Albert, Sask. 

This is an account of the exoerience of 

a public health nurse who accepted duty 

in an outpost fishing village on one of the 

rocky Magdalen Islands. The Magdalen Is- 
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lands, a chain of islands resembling a fish 
hook, are located beyond Prince Edward 
Island in the Gulf of the St. Lawrence. 

Miss Banfill presents a colorful descrip 
tion of the landscape, climate, and the lives 
of the fishermen and their families in an 
isolated village. Her experiences as a nurse, 
both humorous and tragic, are within the 
setting of the fisherpeople whose strong 
faith and zest for life proved to be an 
inspiration to her. The author displays a 
deep understanding of their simplicity and 
strength of character. 

As this story is based on personal ex 
perience, it is surprising that no reference 
is made to conditions on the island at 
that time. On page 109, the author speaks 
of the procedure used in catching and pro 
cessing codfish and says, "Today, (not 
when I worked there) most of the fishermen 
spread their fish on wooden flakes." Again, 
on page 179, she says, "New ways and 
new customs were creeping in and gradually 
changing the social and economic life." 
Because of the interesting accounts of seal 
hunting, lobster trapping, crab digging, etc., 
it would have added to the account if 
definite dates had been mentioned. 

This would make interesting reading for 
sociologists, public health nurses, student 
nurses and anyone interested in a class of 
Canadian peoples. The philosophy of both 
the inhabitants and the author shines 
through this "wedge out of the integrated 
patterns of fishermen s lives" and might be 
summarized as a philosophy of deep faith 
and trust. These are people who, in a 
life of humble circumstance, retain a dig 
nified independence and their ancestral 
traits of friendliness, sharing, and a 
cooperative spirit. 

Outline of Physiology by L. L. Langley, Ph. 
D., LL.B. 532 pages. Toronto. Mc 
Graw-Hill Company of Canada, 1965. 
Reviewed by Mrs. Joan Brown, science 
instructor, Misericordia General Hospital 
School of Nursing, Winnipeg, Manitoba. 

This is an attractively presented book 
designed to orientate a student to physiol 
ogy or to supplement standard textbooks. 
The author meets his objective by present 
ing in a clear, straightforward manner, what 
other texts often load with awesome, and 
sometimes confusing, material. 

Particularly helpful is the orientation 
chapter that briefly reviews some of the 
physics principles that can be applied to 
physiology. Also, new terms introduced 
in bold print make reference seeking an 
easier task. One of the outstanding features 
is the chapter concerning cardiac dynamics. 
Here, the author explains terms such as 
"heart murmurs" clearly and concisely. 

Throughout this text, abnormalities fol 
low normalities. This provides the reader 
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with a quick, easy review of the normal, 
before she proceeds to the disease con 
dition. 

One criticism of this text is that it 
lacks a bibliography. The author s ob 
jective - - to provide orientation and a 
general survey is fulfilled, but a bib 
liography would be helpful for those who 
wish to seek further information. 

Three Cheers for Volunteers by Ruth H. 
Frankel. 109 pages. Toronto, Clarke, 
Irwin & Company Ltd., 1965. 
Reviewed by Mrs. Frederica Heasman, 
formerly director of nursing education, 
Sarnia General Hospital, Sarnia, Out. 

This spiritely little book has been written 
to help new volunteers and to interest wo 
men in this kind of work. The "do s" and 
"don ts" of selecting and participating in 
volunteer organizations are outlined in 
forthright fashion. 

Mrs. Frankel recommends that the di 
rector of volunteers be a paid, professional 
worker. She acknowledges i:hat tension 
sometimes exists between organizations of 
volunteers and the agencies they seek to 
serve. This book would be of limited value 
to the new or potential volunteer, however, 
because it has not considered adequately 
either the limited satisfaction (except so 
cial?) of this kind of work or the need of 
volunteer organizations and their members 
to be mature and responsible in the kind of 
influence they exert on an agency. 

Since the author s viewpoint seems to 
represent that of the few enthusiasts who 
keep volunteer organizations going, rather 
than that of the majority of members, this 
book would be of value to staff members 
of agencies as it reveals a great deal re 
garding the motivation of the most active, 
and most vocal volunteers. 

Operating Room Manual A Guide for 
O. R. Personnel, 2d ed., by Mary E. 
Yeager, R. N. 313 pages. New York, 
G. P. Putnam s Sons, 1965. 
Reviewed by Miss Eleanor Sutherland, 
O.R. clinical instructor, Royal Jubilee 
Hospital, Victoria, B. C. 

This manual would be a very good refer 
ence and guide to help nurses and operat 
ing room personnel select basic and special 
instruments for all types of surgery. The 
illustrations of these instruments are ex 
cellent. 

In the first chapter the qualifications, 
roles, and responsibilities of nurses in 
the operating room are clearly defined and 
easily understood. Since equipment, set 
ups, and procedures seem specific to one 
hospital, the manual would be of limited 
value to personnel in most well established, 
up-to-date operating rooms. However, it 
could be helpful as a guide for smaller 
hospitals or hospitals in the process of 
setting up new operating room suites. 




9th OSTOMY 

Training Manual & Catalog 

Dedicated to Dpctors, Nurses and Patients who have helped 
with their assistance and knowledge in developing many 
of the products and training material, this NEW 9th 
Edition has grown to a 40 page Manual printed in 3 colors 
to present a complete up-to-date look at United s educa 
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date your library by writing for and requesting 690CN. 



UNITED SURGICAL SUPPLIES CO.. INC. 




the 
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An index of materials appearing in Vol 
ume 61 of the 

CANADIAN NURSE 

is now available. 
Write for your copy to 

Miss PIERRETTE HOTTE 

at National Office, 

50 The Driveway, 

Ottawa 4 
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ACCESSION LIST 

Publications are listed in language of 
source. Most of the material (reference ma 
terial and theses excepted) is available on 
loan. Requests should be addressed to: 
The Librarian, Canadian Nurses Associa 
tion, 50 The Driveway, Ottawa 4, Canada. 

Application for loans should give the 
month in which the publication was listed 
in THE CANADIAN NURSE, the item number. 
the author, and the title. (See "Request 
Form for Accession List" page 60.) 

1. American Hospital Association. Pro 
cedures and layout for the infant formula 
room. Chicago, 1965. 40 p. 

2. American Medical Association, Council 
on National Security, Committee on Disas 
ter Medical Care. Summary proceedings 
fifteenth national conference on disaster 
medical care, Nov. 7-8, 1964, Chicago, 111. 
Chicago, Dept. of Govt. Medical Services, 
Division of Environmental Medicine and 
Medical Services, American Medical Asso 
ciation, 1965. 79 p. 

3. American Medical Association. Dept. 
of Nursing. General information the four 
nursing organizations. Chicago, 1965. 4 p. 

4. . Guide for the organization of 
state and county committees on nursing with 
suggested activities. Chicago, 1965. pam. 

5. American Nurses Foundation. Sum 



mary of the project report on the workshop 
for staff nurses of upper New England, 
Apr. 15-Sept. 17. 1962. New York, 1962. 
10 p. 

6. Association des infirmieres de la pro 
vince de Quebec. Projet de reforme de 
1 enseignement infirmier dans la province 
de Quebec. Memoire presente au Ministere 
de 1 Education. Montreal, 1965. 61 p. 

7. Barzun, Jacques, and Groff, Henry F. 
The modern researcher. New York, Har- 
court. Brace & World, 1957. 386 p. 

8. Bridges, Daisy C. Outstanding events in 
the history of the International Council 
of Nurses. London. Cornwall Press, June 
1949. 

9. British Columbia, Dept. of Health 
Services and Hospital Insurance, Health 
Branch. Annual report for the ended Dec. 
31, 1965. Victoria, Queen s Printer, 1966. 
80 p. 

10. Brown, Martha Montgomery, and 
Fowler, Grace R. Psychodynamic nursing; 
a biosocial orientation. 3d ed. Philadelphia, 
Saunders, 1966. 323 p. 

1 1 . Bush, Christine H. Personal and voca 
tional relationships for practical nurses. 
Philadelphia, Saunders, 1966. 107 p. 

12. Campbell, J. D. Progressive care fa 
cilities in Alberta. Edmonton, Dept. of 
Public Health. Hospitals Div., 1965. 11 p. 

13. Campbell, William Giles. Form and 
style in thesis writing. Boston, Houghton 



Mifflin, 1945. 114 p. 

14. Canada. Dept. of National Health and 
Welfare. Mental retardation in Canada. Re 
port, federal-provincial conference, Ottawa, 
Ont., Oct. 19-22, 1964. Ottawa, Queen s 
Printer, 1965. 307 p. 

15. . Smoking and health; reference 
book, Canada. Ottawa, Queen s Printer, 
1964. 171 p. 

16. Canada. Dept. of National Health 
and Welfare. Emergency Health Services. 
Disaster nursing study. Ottawa, 1965. 72 p. 
Study of disaster nursing in the basic cur 
ricula of schools of nursing across Canada 
by Evelyn A. Pepper and Dorothea Atkin 
son. 

17. Canada. Dominion Bureau of Statis 
tics. Annual report of notifiable diseases, 

1963. Ottawa, Queen s Printer, 1965. 1 v. 

18. . A bibliographical guide to Can 
adian education. Ottawa, Queen s Printer, 

1964. 55 p. 

19. . Census of Canada, 1961. Ottawa, 
Queen s Printer, 1966. v. 3 pt. 3. Labour 
force; introductory report. (99-547) v. 4. 
Population sample; women by age and 
number of children born. (98-507). 

20. Canadian Citizenship Council. The 
citizen and the mass media of communica 
tions. Report of the 25th annual meeting 
and 1965 conference of the Canadian Citi 
zenship Council. Ottawa, 1965. 1 v. 

(Continued on page 61) 



Request Form for "Accession List" 

CANADIAN NURSES ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 50 The Driveway, Ottawa 4, Ontario. 



Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 

Borrower 



Position 

Address 

Date requested 
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ACCESSION LIST 

(Continued from page 60) 

21. Canadian Welfare Council. Directory 
of Canadian welfare services. Ottawa, 1966. 
1 v. 

22. Collective Bargaining and the Profes 
sional Employee, Conference, University of 
Toronto, Dec. 15-17, 1966. Proceedings. To 
ronto, Centre for Industrial Relations, Uni 
versity of Toronto, 1966, 122 p. 

23. Conference on Student Mental Health, 
Queen s University, Kingston, Ont., May 
10-13, 1963. Proceedings. Toronto, Univer 
sity of Toronto Press for The Canadian 
Mental Health Association, The Canadian 
Union of Students, World University Ser 
vice of Canada, 1963? 133 p. 

24. Connor, Robert Joseph. A hospital 
inpatient classification system. Baltimore, 
Johns Hopkins University, 1960; Ann Arbor. 
University Microfilms, 1966. 191 p. 

25. Federal-Provincial Emergency Health 
Services Conference, Oct. 25-27, 1965. Min 
utes and annexures. Ottawa, Dept. of Na 
tional Health and Welfare, 1965. 82 p. 

26. Gibson, John. The nurses materia 
medica. Oxford, Blackwell Scientific Publi 
cations, 1965. 249 p. 

27. Gt. Britain. Central Office of Infor 
mation. Reference Division. The British 
Pharmaceutical industry. Prepared for Brit 



ish Information Services, Canada. London. 
1965. 31 p. (R. 4957/65). 

28. . Commonwealth medical coopera 
tion. Prepared for British Information Ser 
vices, Canada. London, 1965. 37 p. (R. 
57107 ). 

29. . Rehabilitation and care of the 
disabled in Britain. Prepared for British 
Information Services, Canada. London, 
1965. 70 p. (RF. P 4976/65). 

30. Huston, M. J. Test and dictionary of 
scientific words. Toronto, Canadian Phar 
maceutical Association, 1965. 56 p. 

3 1 . Jacob, Stanley W ., and Francone, 
Clarice Ashworth. Laboratory manual of 
structure and function in man. Philadelphia. 
Saunders, 1966. 219 p. 

32. . Teachers guide. 70 p. 

33. Jamieson, Stuart. Industrial relations 
in Canada. Toronto, Macmillan, 1957. 144 
P- 

34. Joint Commission on Accreditation 
of Hospitals. Standards for hospitals accre 
ditation, rev. Chicago, 1964. 10 p. 

35. Kron, Thora. Nursing team leadership. 
2d ed. Philadelphia, Saunders, 1966. 172 p. 

36. Logan, H. A. Trade unions in Can 
ada; their development and functioning. To 
ronto. Macmillan, 1948. 639 p. 

37. MacDonald, Gwendoline. Develop 
ment of standards and accreditation in col 
legiate nursing education. New York, pu 
blished for the Dept. of Nursing Education 



by Teachers College Press, Teachers College, 
Columbia University, 1965. 184 p. (Nurs 
ing education monograph no. 8). 

38. McFarlane, Bruce A. Les effectifs 
dentaires du Canada. Ottawa, Queen s Print 
er, 1966. 236 p. (Commission royale d en- 
quete sur les services de Sante, Etude.) 

39. MacKinnon, Fred R. Foster home 
care and group care of children pending 
adoption. Toronto, Canadian Conference on 
Children, 1960. 97 p. 

40. Manitoba Association of Registered 
Nurses. Brief to the Minister of Health s 
Committee on the Supply of Nurses. Win 
nipeg, 1966. 82 p. 

41. . A report related to the minimum 
academic requirements for entrance to di 
ploma schools of nursing in Manitoba. Pre 
pared by an ad hoc committee. Winnipeg, 
re,66. 45 p. 

42. Manton, Jo. Elizabeth Garret Ander 
son. London, Methuen, 1965. 382 p. 

43. National League for Nursing. Bylaws, 
as amended May 1965. New York, The 
League, 1965. 23 p. 

44. National League for Nursing. Steer 
ing Committee, International Council on 
Inservice Education. Guide in inservice edu 
cation. New York, The League, 1965. 3 p. 

45. National League for Nursing. Dept. 
of Diploma and Associate Degree Programs. 
Self-evaluation guide for schools of nursing 

(Continued on page 62) 




GEARED FOR ACTION? 

We are! Just can t wait to welcome 
you at the 33rd Biennial Meeting next 
month. Bon Voyage. We ll see you 
at the Queen Elizabeth in Montreal. 




TOO MANY SQUARE MEALS? 

Turns get rid of acid 
indigestion fast! 



Good eating and drinking is some 
thing we all like. But indigestion is 
the course that finishes the meal for 
too many of^us. When that happens, 
take Turns. They re pleasantly mint 
flavoured, need no water and get to 
work fast on heartburn, gas and stom 
ach upsets. And long-lasting 
Turns are really effective; they 
consume 93 times their 
own weight in excess stom 
ach acid. Turns cost just a 
dime, so try them soon. 



Try Turns for the tummy! 
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The Nurse Who Got Up and Went 

She wanted to travel to see all the exciting 
places she had always dreamed about. 
Her problem? She had just $300.00. No 
problem to Fishleigh . . . 
*We found her the lowest possible fare to 

England ($225.00). 
*W e arranged temporary nursing employment 

for her over there, so that she could enjoy 

trips through Europe whenever she wished 

which was often. 
*We even arranged accommodation for her 

in London with a group of Austral! an nurses. 
She is having a ball. Next month we have 
her booked for Hong Kong. We can do the 
same for you. 
So why not get up and go with 




1 Eglinton Avenue East, Toronto 12, Ont. 

Phone 485-6537 
Planned Individual Itineraries, Free Service 



Test Pool Examinations 

FOR 

Registration of Nurses 

IN 

Nova Scotia 



To take place on August 24 and 25, 
1966 at Halifax and Sydney. Requests 
for application forms should be made at 
once and forms must be returned to the 
Registrar not later than June 24th, 1966 
together with: 

1. Diploma of School of Nursing; 

2. Fee of Twenty Dollars ($20.00). 

Applications received after thii date will 
not be accepted. No undergraduate may 
write unless he or she has passed success 
fully all final school of nursing examina 
tions and is within nine (9) weeks of com 
pletion of the course in nursing. 

NANCY H. WATSON, R.N., 
REGISTRAR, 

The Registered Nurses 
Association of Nova Scotia 

6035 Coburg Road 
Halifax, N.S. 



LIST 

(Continued from page 61) 

offering programs leading to a diploma, rev. 
New York, 1957. 17 p. 

46. National League for Nursing. Tasks 
Force on Organizational Structure. A pro 
gress report presented at the 1965 Na 
tional League for Nursing Convention, San 
Francisco, May 3, 1965. New York, The 
League, 1965. 9 p. 

47. Newfoundland. Dept. of Public Wel 
fare. Annual report for the year ended 
March 31, 1965. St. John s, 1966. 

48. New York State Associate Degree 
Nursing Project. Bibliography. New York, 
1962. 3 pts. in 1. 

49. Ontario, Dept. of Education. Colleges 
of applied arts and technology; basic do 
cuments. Toronto, 1965? 20 p. 

50. Percy, Dorothy M. The community 
health team and the older patient. Ottawa, 
1966. 1 1 p. Prepared for Interest Group, 
Canadian Conference on Aging, Toronto, 
January 1966. 

51. Registered Nurses Association of On 
tario. Committee on Nursing Service. A 
guide to the responsibilities and qualifica 
tions for various positions in nursing ser 
vice. Prepared by the working party on 
responsibilities and qualifications of posi 
tions in nursing service. Toronto, 1964. 7 p. 

52. Schmidt, Mildred S. Factors which 
have led to or deterred the establishment of 
associate degree programs in nursing in 
community junior colleges. New York, 1965; 
Ann Arbor, University Microfilms. 1966. 
257 p. 

53. Stewart, Andrew. Special study on 
junior colleges, Dec. 1965. Edmonton. 
Queen s Printers, 1966. 81 p. 

54. St. John (Francis R.) Library Con 
sultants Inc., New York. Ontario Libraries; 
a province wide survey and plan.Toronto, 
Ontario Library Assoc., 1965. 182 p. 

55. Saskatchewan Registered Nurses As 
sociation. A brief presented to the ad hoc 
committee on nursing education to the 
minister of public health, government of 
Saskatchewan. Regina, 1965. 38 p. 

56. . Symposium collective bargain 
ing. Presented at annual meeting, May 
1965. Regina, 1965. 12 p. (Issued with 
SRNA News Bulletin, June 1965.J) 

57. . Summary of brief submitted No 
vember 30, 1965 to the ad hoc committee 
on nursing education, Regina, 1965. 10 p. 

58. Trained Nurses Association of India. 
The essentials of tropical disease nursing. 
London, International Council of Nurses, 
1958. 32 p. Supplement to International 
Nursing Review vol. 55 no. 4, Oct. 1958. 
Prepared on behalf of Nursing Service 
Committee of International Council of Nur 
ses. 

59. U. S. Dept. of Health, Education and 
Welfare. Aging fact and fancy. Washington. 
U.S. Govt. Print. Off., 1965. 23 p. 

60. U. S. Dept. of Health, Education and 
Welfare, Public Health Service. Research in 



nursing 1955-1965; research grants. Projects 
supported with funds administered by the 
Division of Nursing. Washington, U. S. 
Govt. Print. Off., 1965. 67 p. (Its publi 
cation no. 1356) 

61. U.S. Veterans Administration. Com 
mon sense about evaluating and recognizing 
performance. Washington. 1960. 31 p. (Its 
VA pamphlets 5-29) 

62. . Common sense about supervising 
people; key points in personnel relations. 
Washington. 1961. 23 p. (Its VA pamphlets 
5-23) 

63. Vennes, Carol Hocking, and Watson, 
J. C. Patient care and special procedures in 
x-ray technology. St. Louis, Mosby, 1959. 
203 p. 

64. Vinay, J. P. and Darbelnet, ). Stylis- 
tique comparee du franc.ais et de 1 anglais. 
Methode de traduction. Revue et corrigee. 
Montreal, Beauchemin, 1958. 331 p. (Bi- 
bliotheque de stylistique comparee.) 

65. Waddle, Frances 1. Planning for nurs 
ing education; a study of current resources 
and future needs. Oklahoma City, sponsored 
by Oklahoma League for Nursing, Oklaho 
ma State Nurses Assoc., Oklahoma Board 
of Nurse Registration and Nursing Educa 
tion, 1965. 97 p. (Preliminary report not 
edited for publication.) 

66. Wherrett, G. J. Tuberculosis in Can 
ada. Ottawa, Queen s Printer, 1965. 76 p. 

67. Wiedenbach, Ernestine. Clinical nurs 
ing; a helping art. New York, Springer, 
1964. 118 p. 

68. Wilson, Lola. Leisure. Ottawa, Can 
adian Conference on Aging, Canadian Wel 
fare Council, 1965. 28 p. 

69. Woodside, Marion Currie. Opinions 
of public health nursing supervisors about 
the assignment of a faculty member to the 
agency. Boston, 1965. 60 p. Thesis. 

70. World Health Organization. Guide 
for schools of nursing in Latin America. 
Prepared by the participants in the Seminar 
of Directors of Schools of Nursing, 3-19 
Nov. 1960. Paracas, Peru, Pan American 
Health Organization, Pan American Sani 
tary Bureau, Regional Office of WHO. 
1963. 68 p. 

71. . Manual of the international sta 
tistical classification of diseases, injuries 
and causes of death. Sixth revision of the 
international lists of diseases and causes 
of death. Adopted 1948. Geneva, 1949. 2v. 
(Its Bulletin supplement 1.) 




Walter Safety says, 
"Think, don t sink! 
Be water wise! Learn 
and practise water 
safety every day." 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 






SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 




aneen 



comfort safety convenience 



FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 
Subsidiary of Canadian International Paper Company c.^9 "Soneen", "Flush-a-byes" T./WS. Facelie Company Limited 



CLASSIFIED ADS 






ALBERTA 



Hospital Personnel Wanted: Director of Nursing with 
possible Administrative duties for 20-bed, active 
treatment hospital near Medicine Hat. Operating 
Room and Obstetrical experience preferred. Private 
suite accommodation available with board for $30 
per month. Pension plan and M.S.I, in effect. Three 
doctors on staff. Salary commensurate with qualifica 
tions and experience. Apply stating qualifications and 
experience to: The Administrator, Bow Island General 
Hospital, Bow Island, Alberto. 1-11-2 

REGISTERED NURSES for new 30-bed hospital In 
thriving farming community. Accommodation avail 
able in new nurses residence. Basic salary $375 
with yearly increments to $435. Salary commensur 
ate with previous experience. Attractive bonus after 
one years employment. Please apply to: Miss C. Lee, 
Director of Nursing, Boyle General Hospital, Boyle, 
Alberta. 1-11-3 

Registered Nurses required in a 51-bed active treat 
ment hospital, situated in east central Alberta. Salary 
range from $390-$450 commensurate with experience. 
Full maintenance in new nurses residence for $30 per 
month, sick leave and pension benefits available, 40- 
hour work week, 21 days annual vacation plus statu 
tory holidays. For further information kindly contact: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta. 1-34-lA 

REGISTERED NURSES for General Duty. Positions are 
available on a variety of services. Excellent personnel 
policies and working conditions. Please submit letter 
of application and requests for information to: Assis 
tant Personnel Director, Royal Alexandra Hospital, 
Edmonton, Alberta. 1-33-9 

Registered Nurses for General Duty and Operating 
Room Nurse for 54-bed acute treatment hospital. Salary 
according to AARN. 30 days annual vacation and 5 
Stats. After 1 year service 30 days vacation plus 10 
Stats. Experience recognized. Accommodation available 
in modern residence. Apply to: Director of Nursing, 
General Hospital, Wainwright, Alberta. 1-94-1 

GENERAL DUTY NURSES for modern 25-bed hospital. 
Salary range $370-$430. New staff residence, full 
maintenance $35, personnel policies as per AARN. 
Apply to: Director of Nurses, Coronation Municipal 
Hospital, Coronation, Alberta. 1 -25-1 



ALBERTA 



BRITISH COLUMBIA 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and can 
cellation is 6 weeks prior to 1st 
day of publication month. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be wilting and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses for well-equipped 60-bed hospital 
m active town of 3,500. Salary $330-$390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave und pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta, t-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 

General Duty Nurses for 50-bed active, General 
Hospital situated midway between Calgary and 
Edmonton on main highway. Salaries according to 
AARN recommendations and recognition given for 
experience. Full maintenance available in nurses 
residence for $35 per month. For further information 
please write to: Administrator, Lacombe General 
Hospital, Lacombe, Alberta. I-54-1A 

General Duty Nurses (3) for new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alta ... a 
fast growing town in the centre of the oil industry. 

1-93-2 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 

Graduate Nurses for 64-bed, active treatment hospital, 
35 miles South of Calgary. Salary range $360 - $420. 
Living accommodation available in separate residence 
if desired. Full maintenance in residence $35 per 
month. 30 days paid vacation after 12 months em 
ployment. Please apply to: The Director of Nursing, 
High River Municipal Hospital, High River, Alberta. 

1-46-1 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
to A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 



BRITISH COLUMBIA 



fications. Apply stating qualifications and expectec 
salary to: Director of Nursing, Regional Hospital, 

Prinrp fi^nrnA British fnlumhin 9-S7-1 



Prince George, British Columbia, 




Science Instructor, Clinical Instructors in Pediatrics, 
Urology, and Operating Room Technics in 450- bed 

hospital with a School of Nursing. RNABC Personnel 
Policies in effect. Apply: Director, School of Nursing, 
St. Joseph s Hospital. Victoria, British Columbia. 

2-76-5 

Operating Room Graduate Instructor to teach new 
graduates and technicians and act as inservice co 
ordinator within the Operating Room Suite. Successful 
applicant must have post- basic training in Operating 
Room Techniques. Credit for experience and educa 
tional courses will be given in accordance with 
Registered Nurses Association of British Columbia 
regulations. Apply: St. Joseph s Hospital, Victoria, 
British Columbia. 2-76-5A 
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Operating Room Head Nurse ($443-$523), General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimat B.C. 2-36-1 

HEAD NURSE for modern 70-bed accredited hospital 
on Vancouver Island, British Columbia. $4 million 
expansion being planned. Salary range $428 - $508 
dependent upon qualification and experience. RNABC 
policies in effect. Residence accommodation avail 
able. Four hours travelling to City of Vancouver. 
Resort area serving a population of 15,000, A wide 
range of social activities. For further details direct 
enquiries to; Director of Nursing Services, Campbell 
River & District General Hospital, Campbell River, 
British Columbia. 2-9-1 

MATRON for 31-bed at Ocean Falls, B.C. Must be 
B.C. registered. Previous experience as Matron not 
necessary but applicants must have supervisory 
ability. Excellent personnel policies. Salary open. 
Full board and 3- room suite, $33 per mo. Apply 
stating qualifications and experience to : Adminis 
trator, General Hospital, Ocean Falls, British Co 
lumbia. 2-49-1 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 2-32-1 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to apply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 
Royal Jubilee Hospital, Victoria, B. C. 2-76-4 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

Registered Nurses (8) for general duty in modern, 
active, 100-bed general hospital situated in North 
Eastern B. C. Salaries and policies in accordance with 
the current RNABC schedules. Apply to Director of 
Nursing, Saint Joseph General Hospital, 11100- 13 
street, Dawson Creek, B.C. 2-18-1 



Registered Nurses for General Duty for 37-bed hos 
pital in the southwest interior. Salary and personnel 
policies in accordance with RNABC. Apply: Director 
of Nurses, Nicola Valley General Hospital, Box 129, 
Merritt, British Columbia. 2-41-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 



General Duty O. R. and experienced Obstetrical 

Nurses for modern, 1 50-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chill iwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. I I Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44-bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Healtn and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 



THE CANADIAN NURSE 



If you want more future, now, 
now is the time to read this booklet: 



Why? Because: 




One in every three of our professional nursing staff members is going to college 
free under the unique ColleRiate Education Program. You can. too 

Full-time statt nurses receive a salary range of $5, 541 -$6,525. You can, too. 

Every State University Hospital nurse is making a professional contribution to 
the growth and expansion of this completely new, 360-bed teaching hospital of the 
State University of New York Upstate Medical Center at Syracuse. You can, too. 

Every staff nurse works a 40-hour, 5-day week, has from 13 to 20 paid vacation 
days each year to enjoy. You can, too. 

Every Canadian nurse who joins the State University Hospital staff can get 
home easily, quickly by air. Conveniently by auto, too, via new U.S. Interstate 
Route 81 to Thousand Islands Bridge or New York State Thruway to Niagara .Falls. 

Under new licensure requirements you can maintain your Canadian citizenship. 

State University Hospital will help you establish New 
York licensure while employed. 




But this is only the beginning. Get all the facts by 
sending for the new "7-Feature Future" booklet, today! 

STATE UNIVERSITY HOSPITAL 

of the UPSTATE MEDICAL CENTER at SYRACUSE 



Mrs. Mary Mayer, R.N. 

Nursing Personnel Recruitment 

State University Hospital of the 

Upstate Medical Center at Syracuse, N. Y. 13210 



I am interested in: Q "7-Feature Future" booklet 

G your unique Collegiate Education Program for full-time staff nurses 
G an interview on 



Name. 



Address . 



P.O. 



.Province . 



CN666 



BRITISH COLUMBIA 



MANITOBA 



General Duty Nurses for 110-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 



ONTARIO 




General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434- bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 




Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for busy 21-bed general Hos 
pital, preferably with obstetrical experience. Friendly 
atmosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $325, 
or $340 plus recognition for post graduate ex 
perience. Apply Matron, Tofino General Hospital, 
Tofino, Vancouver Island, B.C. 2-71-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Practicals $260-$296. Board and room $25/m; 4-wk. 
vacation after I-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 

General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
posrgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. -~ ^ 



HAVE YOU THE TRAVEL URGE? Try our lovely 80-bed 
ultra modern hospital opened in March 65. This active 
general hospital is situated in beautiful Fraser Valley 
35 miles from Vancouver, close to freeways and bus 
service. RNABC personnel policies. Applications will 
be received for permanent or summer relief staff. 
Apply to: Director of Nursing, Longley Memorial 
Hospital, Murrayville, B.C. 2-44-1 



MANITOBA 



Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

REGISTERED NURSES for Supervisory positions and 
General Duty for new 88-bed hospital situated in 
progressive valley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baua in, Director 



of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 

Registered Nurses and Licensed Practical Nurses. Posi 
tions available on rehabilitation and geriatric wards 
of 400 bed hospital. Liberal personnel policies. Living 
accommodation available. For further information 
please write to Personnel Office, Winnipeg Municipal 
Hospitals. Morley Avenue East, Winnipeg 13, Ma 
nitoba. 3-72-13A 

Practical Nurses (3) or equavalent, wanted for Gener 
al Duty Nursing in modern 32-bed hospital, 40-hour 
week, 3 weeks vacation after one year employment. 
Minimum salary $255 per month extra remunera 
tion for experience. Phone Roblin 180 collect and 
contact Mrs. Edna Sims Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 3-48-1 

Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 



NEW BRUNSWICK 

INSTRUCTOR -- School of Nursing requires im 
mediately a Science Instructor with a degree pre 
ferred. Apply to: The Director of Nursing, Mirami- 
chi Hospital, Newcastle, New Brunswick. 4-18-1 



NOVA SCOTIA 

Registered Nurses for 21-bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



Qualified Supervisor of Nurses required. Car allow 
ance and full benefits. Minimum salary $5,700., pres- 




Assistant Supervisor of Public Health Nursing Su 
pervisory and Administrative qualifications required. 
Salary to be negotiated; will be commensurate with 
qualifications and experience. Top fringe benefits. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit; 21 Seventh Street, Chatham, Ontario. 

7-24-4 

Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 1 35-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 /2 hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7-14-1 A 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33- bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained opts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1 A 



REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 



Re 

100 



gistered Nurses required for all departments in a 
bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living-in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 
Also vacancy for one clinical supervisor, salary range 
$460.00 - $520.00 per month also depending on quali 
fications and experience. Apply Director of Nursing, 
Sensenbrenner Hospital, Kapuskasing, Ont. 7-62-1 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including, Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Uxbridge), Uxbridge, Ontario. 

7-135-1 

REGISTERED NURSES for 18-bed General Hospital in 
resort town of 5,000 people. Beautifully located on 
Wawa Lake, 140 miles north of Sault Ste. Marie, 
Ontario. Wide variety of summer and winter sports: 
swimming, boating, fishing, golfing, skating and 
curling. Salary range $375-$450/m. Residence and 
board available at reasonable rates. Good personnel 
policies. Pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-140-1 

Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 86-bed General Hospital in French speaking com 
munity of Northern Ontario. Salary: $380-$400/m, 4 
weeks vacation, 18 paid sick days, available accom 
modation in town with meals served at the hospital. 
Splendid opportunity to learn both French and English. 
Please write: Directress of Nursing, Notre-Dame Hos 
pital, Hearst, Ontario. 7-58-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1A 

Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses and Regjstered Nursinq Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Llskeard and District Hospital, 
New Liskeara, Ontario. 7-83-1 
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ONTARIO 



Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 



Ontario. 



7-127-4 



Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

Operating Room Staff Nurse required immediately. 
Active General Surgery, good experience. Excellent 
personnel policies and residence accommodation. 
Further information available from Director of 
Nursing, Dryden District General Hospital, Dryden, 
Ontario. 7-36- IB 

Public Health Nurses required for general programme. 
Car allowance and full benefits. Salary range, Mi 
nimum $4,260., present maximum $5,200., future 
maximum $5,800. Apply: Dr. E. A. Dun ton, Medical 
Officer of Health, Brant County Health Unit, 194 
Terrace Hill Street, Brantford, Ontario. 7-17-4A 

Public Health Nurse required for General Staff Duties. 
Basic salary $4,900 with adjustment for experience. 
Personnel policies include employer shared Ontario 
Hospital Services, Windsor Medical. OMERS and 
Canada Pension Plan. Apply stating qualifications 
and experience to: Dr. W. H. Johnston, M.O.H., De 
partment of Health, Chatham, Ontario. 7-24-3 

Public Health Nurses for general program, salary 
range $5,030-$6,148, annual increment of $280. One 
month holiday, pension plan, car allowance, cumu 
lative sick leave. One half of Windsor Medical Services 
Inc., and Ontario Hospital Services Commission paid 
by employer. Two universities within one hour drive. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit, 21 Seventh Street, Chatham, Ontario. 

7-24-4 

Public Health Nurse (qualified) Salary schedule $4,800 
to $5,800. Shared pension plan, hospital ization and 
P.S.I. Car provided or car allowance. Apply to: Dr. 
Charlotte M. Homer, Director, Northumberland- 
Durham Health Unit, Box 337, Cobourg, Ontario. 

7-28-4 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Apply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 

PUBLIC HEALTH NURSES, qualified for generalized 
program FORT WILLIAM AND DISTRICT HEALTH UNIT. 
Minimum salary: $4,800 with annual increments, and 
allowance made for experienced nurses. Apply to: 
Supervisor of Nursing, For William and District Health 
Unit, 900 Arthur Street, Fort William, Ontario. 

7-47-4 
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Bilingual Public Hearth Nurses for health unit in rural 
area. Minimum salary; $4,500 with annual incre 
ments. Car allowance, pension plan, hospital ization 
insurance. For further details, please write Dr. R. G. 
Grenon, Prescott and Russell Health Unit, C. P. 273, 
L Orignal, Ontario 7-73-14 

Public Health Nurses (Qualified} Staff positions avail 
able in the City of Oshawa. Generalized program in 
an official agency. Salary $5,172 to $6,088. Beginning 
salary according to experience. Liberal personnel po 
licies and fringe benefits. Apply to: Mr. D. Murray, 
Personnel Officer, City Hall, 50 Centre Street, Oshawa, 
Ontario. 7-92-2 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starling salary 
$4,500 (presently under review), car mileage, O.M.E. 
R.S., P.S.I., allowance for experience. Apply: Director, 
Renfrew County Health Unit, 169 William Street, 
Pembroke, Ontario. 7-98-3 



Public Health Nurse for general programme. Salary 
range $4,600 - $6,000. Personnel policies include car 
expense allowance, OMERS and Canada pension 
plans, group life insurance, 50% of P.S.I, and 
Ontario Hospital Insurance, cumulative sick leave 
plan and liberal vacation. Apply to: Dr. G. L. An 
derson, Director, Lambton Health Unit, 333 George 
Street, Sarnia, Ontario. 7-114-3 



Public Health Nurses, for St. Catharines Lincoln Health 
Unit. Interesting, varied and responsible work with 
entry into salary scale of $4,600 - $5,600 according to 
years of experience in other official agencies. Em 
ployer shared P.S.I. Hospitalization, and pension plan. 
Car allowance $60.00 per month. One month annual 
vacation, and accumulative sick leave. Please apply 
to: A.I. Cunningham, M.D. Box 13, St. Catharines, 
Ontario. 7-111-4 



. . . REGISTERED NURSES 




THE 



350-BED 

ARNIA GENERAL 



A. U 



ASKS 

What Are You Seeking? 




WE OFFER 



1. the opportunity to do direct patient care 

2. to participate in group decisions 

3. financial help in furthering your education 

If you are interested . . . contact the Personnel Director, Sarnia General 
Hospital, Sarnia, Ontario 
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NEW, MODERN 200-BED 
SURGICAL HOSPITAL 

LOCATED IN CALGARY 
Requires 

Supervisors, Head Nurses, General Duty Nurses, and 
Registered Nursing Assistants. 

Positions are available in the Operating Suite, Re 
covery Room, Surgical Wards, Intensive Care Unit 
and Emergency Unit. 

The hospital will be completed and staffed in early 
September of 1966. Supervisors may be required at 
an earlier date. All applications and/or enquiries 
will be welcomed and attended to promptly. 

Apply to: 

Personnel Director 
ROCKYVIEW GENERAL HOSPITAL 

(Temporary Offices) 

624 - Ninth Avenue, S.W. 

Calgary, Alberta 



CITY OF VANCOUVER 
ASSISTANT DIRECTOR OF 
PUBLIC HEALTH NURSING 

To assist the Director of Public Health Nursing in the 
planning, development, administration and super 
vision of a generalized public health nursing program 
in the Vancouver Metropolitan Area, and in the co 
ordination of the nursing service with all other 
aspects of the public health program. Qualifications: 
University graduation with certificate as a Public 
Health Nurse, supplemented by courses in supervision 
and administration in public health nursing. Broad 
experience as a Public Health Nurse, especially at 
the various administrative and supervisory levels. 
Eligibility for or certificate of registration as a 
practicing member of the Registered Nurses Associa 
tion of British Columbia. Salary: $686 to $717 per 
month (1965 rate); starting salary dependent on 
qualifications; excellent fringe benefits. Application 
forms must be obtained from and returned to the 
Director of Personnel Services, 453 West 12th Avenue, 
Vancouver 10, B.C. as soon as possible. 



PROVINCE OF ALBERTA 
EMPLOYMENT OPPORTUNITIES 



NURSE II Calgary. Resident nurse to provide pro 
fessional nursing and related services for female 
patients at the Calgary Provincial Gaol. Furnished 
suite provided free. Graduate nurse, mature with 
considerable professional experience. Salary $360- 
$455 depending upon qualifications. 

Competition No. 9185-3. 

For details and application forms apply to the 

PERSONNEL ADMINISTRATION OFFICE 

Room 203 

118-11 Avenue S.E. 
Calgary, Alberta 



ONTARIO HOSPITAL 
ST. THOMAS 

Requires 

REGISTERED NURSES 

(AAALE AND FEAAALE) 

$4,800 to $5,250 

Special allowance if possessing university diploma 
in nursing. 

($200 to $400 above minimum for recent experience). 
1800-bed, progressive psychiatric hospital; excellent 
opportunities for advancement; unified nursing being 
instituted. 

QUALIFICATIONS: Registration in the province of 
Ontario. 

BENEFITS: Group Life Insurance; and medical-surgical 
insurance; (65% paid by government) sick leave; 
pension plan; 40 hour week; in-service education 
programme. 

Apply to: 

Director of Personnel and Organization 

Room 5424 

WHITNEY BLOCK PARLIAMENT BLDGS. 
Toronto 5, Ontario 
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HAMILTON GENERAL HOSPITAL 

(650 beds) 

(unit of Hamilton Civic Hospitals) 
has immediate openings for 

GRADUATE NURSES 

in 

Medical, Surgical, Paedia- 
tric, Operating Room, Re 
covery Room, Intensive Care 
and Emergency Units. 

Excellent opportunities for rapid 
promotion and advancement in 
all areas. Excellent fringe bene 
fits and working conditions. Hos 
pital Ski Club, Golf, swimming 
and other recreation and social 
activities available on a well 
organized basis. 

Apply to: 

Director of Nursing 
Hamilton General Hospital 

Barton St. East 
Hamilton, Ontario 



ONTARIO 



ONTARIO 



GENERAL DUTY NURSES 

AND 

OPERATING ROOM NURSE 

for 

32-BED HOSPITAL 

DEEP RIVER, ONTARIO 

R.N. Graduates for 
General Duty Nursing. 

Operating Nurse with Postgrad 
uate Course in Operating Room 
techniques or two to three years 
experience. Salary Range 
$4,490-$5,030 per annum. Ac 
commodation available in staff 
hotel. 

Benefits include: Three weeks 
annual paid vacation, accumu 
lative sick leave, super-annua- 
tion, hospital, medical-surgical 
plans. 

Quote file number and include 

full details of education and 

experience to: 

FILE 3 B 

ATOMIC ENERGY 
OF CANADA LIMITED 

Chalk River, Ontario 



PUBLIC HEALTH NURSES required for generalized 
public health programme. Salary range $4,800- 
$5,800, based in accordance with experience, four 
week vacation, car allowance, pension plan, hospi- 
taiization, P.S.I., and Group Insurance. Apply stating 
qualifications to: Dr. H. H. Washburn, Director and 
Medical Officer of Health, Norfolk County Health 
Unit, Box 247, Simcoe, Ontario. 7-118-2 



Public Health Nurse (Qualified - Catholic) for St. 
Elizabeth Visiting Nurses Association. Minimum sala 
ry: $5,220. Annual increment, 5-day week; 4-week 
vocation. $100 uniform allowance; Pension; P.S.I. 
Apply: Director, 99 Gloucester Street, Toronto 5, 
Ontario. 925-8907. 7-133-60 



Staff Nurses and Registered Nursing Assistants for 

ACCREDITED HOSPITAL with 220-beds and a School 
of Nursing. Preference for any particular service 
given consideration. Post-basic certificates and previ 
ous experience recognized. Good personnel policies. 
Apply: Assistant Director of Nursing (Service), Corn 
wall General Hospital, Cornwall, Ontario. 7-34-1 



Public Health Nurses for generalized public health 
program. Good personnel policies including one 
month s vacation, car allowance, employer-shared 
pension plan, hospi taiization, P.S.I, and group in 
surance. Beginning salary $4,700 with allowance for 
experience. Apply: Supervisor of Public Health Nurs 
ing, Oxford Health Unit, Woodstock, Ontario. 

7-147-4 



QUEBEC 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateaugyay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



PORTRAIT of NURSING 

A PLAN FOR THE EDUCATION OF NURSES 
IN THE PROVINCE OF NEW BRUNSWICK 



by 



KATHERINE MacLAGGAN, R.N., Ed.D. 

DIRECTOR OF THE SCHOOL OF NURSING AND 
PROFESSOR OF NURSING, UNIVERSITY OF NEW BRUNSWICK 

Fredericton, New Brunswick 



Published by 

The New Brunswick Association of 
Registered Nurses 

231 Sounders St., Fredericton, N.B. 

and available from this address 

Price: $3.50 (mailing charges included) 
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VACANCIES 

Civil Service of New Brunswick 

PSYCHIATRIC NURSING INSTRUCTORS 

Department of Health 

Provincial Hospitals, 

Campbellton and Lancaster, New Brunswick 

Graduation from a recognized school of nursing, 
preferably supplemented by completion of a cer 
tificate or diploma course in psychiatric nursing and 
teaching or a degree course in nursing education 
and experience in psychiatric nursing or teaching. 
Registration as a nurse in the Province of New 
Brunswick essential. 

SALARY RANGE: $4,47647,392 per annum commen- 
surate with training and 
experience 

Annual increments of 5 percent 
Full Civil Service Benefits 
Competition Number N.B. 66-99 



APPLY: 



New Brunswick Civil Service 
Commission 
P.O. Box 1055 
Fredericton, N.B. 



OPPORTUNITY 

for 

PROFESSIONAL NURSES 

at 

PITTSFIELD GENERAL HOSPITAL 

Pittsfield, Mass., U.S.A. 

Modern facilities JCAH approved 266-beds, $351- 
$394 minimum starting salary. Liberal vacation 
allowance and other benefits. Many fine cultural, 
educational and recreational opportunities. Travel 
paid to Pittsfield. 

For further information, contact: 

Director of Nursing Service 

PITTSFIELD GENERAL HOSPITAL 

Pittsfield, Massachusetts 

U.S.A. 



Live, Work and Play 

i" VERMONT 



Come to Vermont, the four-season 
recreation state, where the air is 
cleaner, people friendlier, the scenery 
breathtaking. The Mary Fletcher Hos 
pital Medical Center offers Registered 
Nurses excellent starting salaries, ad 
vancement opportunities, other bene 
fits ... plus all the advantages of an 
uncrowded educational, social and 
cultural center. Enjoy invigorating 
sports, make new friends, live a better 
life in Vermont! 



Personnel Office 
MARY FLETCHER HOSPITAL 
MEDICAL CENTER 
Burlington, Vermont 

Please send information on opportunities 
at the Mary Fletcher Hospital Medical 
Center. 

Name 

Add ress . 



TEXAS INSTITUTE FOR 
REHABILITATION AND RESEARCH 

TEXAS MEDICAL CENTER 
HOUSTON, TEXAS 

Positions available for staff nurses in Rehabilitation 
Nursing and Operating Room Nursing. Beginning 
salary $390.00 to $430.00. 

Use coupon below to request information about 
salary and employment benefits, educational oppor 
tunities, and our team approach to Rehabilitation. 



I 



Director of Nursing 

Texas Institute for Rehabilitation and Research 
Texas Medical Center 
Houston, Texas 77025 



NAME 



ADDRESS | 
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a career in 

VISITING 
NURSING 

ACROSS CANADA 



for information 

on employment or 

bursaries wrife: 




Director in Chief 



VICTORIAN ORDER OF NURSES 
FOR CANADA 

5 Blackburn Avenue 
Ottawa 2, Ontario 



QUEBEC 



QUEBEC 



SUPERVISOR 

required at 

ROYAL COLUMBIAN HOSPITAL 
NEW WESTMINSTER, B.C. 

(20 minutes from Vancouver) 
for a new anct expanding 



EMERGENCY DEPARTMENT 
Qualifications: 

B. C. Registered Nurse with bacca 
laureate degree with major in nursing 
administration and progressive ex 
perience in nursing. 



Enquire: 



DIRECTOR OF NURSING 



SUPERVISOR, NURSING OFFICE: 

responsible for "In-Service 
Program" for General Staff 
Nurses. 



ASSISTANT OPERATING ROOM 
SUPERVISOR: 

Apply: 

Director of Nursing 
SUDBURY MEMORIAL 

HOSPITAL 
Regent Street, S. 
Sudbury, Ontario 



Registered Nurses and Certified Nursing Assistants 

required for Vacation Relief for 1 15-bed hospital 
for diseases of the chest. Situated in the heart of 
the Laurentians winter and summer resort area. 
A few pe manent positions also available. Salaries 
in accordance with the ANPQ. Further details 
apply: Director of Nursing, Box 1000, Ste. Agathe 
des Monts, P. Quebec. 9-57-3 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529 Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 
Flora M. Lament. 9-47-42 

Operating Room Nurses required for an active ISO-bed 
neurosurgical unit in the heart of Montreal. One year 
of experience in general surgery is required. Salaries 
in accord with experience and qualifications. Good 
personnel policies and benefits, active orientation 
and in-service programs. Apply to: The Director of 
Nursing, The Montreal Neurological Hospital, 3801 
University Street, Montreal 2, Que. 9-47-21 



Operating Room Nurses (2) required for 56-bed ac 
credited General Hospital, 38 miles from Montreal. 
Salary range $360-$390 per month. Excellent working 
conditions. 5 day week, 4 weeks vacation after one 
year s service. Living accommodation available in 
modern motel type residence complete with out-door 
swimming pool. Apply: Mrs. E. Snowdon, Director 
of Nursing, Barrie Memorial Hospital, Ormstown, 
Quebec. 



SASKATCHEWAN 



REGISTERED NURSES for 24-bed active treatment 
hospital. Established personnel policies and pension 
plan. Salary range as per SRNA recommendations. 
Adjustments to starting salary made for previous 
experience. Residence accommodation available at 
$43.50 per month. Apply: Miss O. M. Purdy, Direc 
tor of Nursing, Wakaw Union Hospital, Wakaw, 
Saskatchewan. 10-131-1 



THE UNIVERSITY OF WESTERN ONTARIO 

SCHOOL OF NURSING 



announces 



FACULTY POSITIONS 

available for 
the following programmes: 

1. A Four-Year Basic Degree Programme (B.Sc.N.) beginning in September 
1966. 

2. Degree Programme for Graduate Registered Nurses. 

3. Expanding graduate programmes (M.Sc.N.). 

Enquiries are invited from qualified persons who are interested in 
University teaching opportunities in the School of Nursing of a rapidly 
developing Health Sciences Centre. 



For information write to: 

THE DEAN 
School of Nursing 

The University of Western Ontario 

London, Canada 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 

YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 

BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group lite insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 



For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR IN 
HEALTH EDUCATION 

AND 

MEDICAL-SURGICAL 
NURSING 

This is an opportunity to participate in 
the development of a progressive School 
which emphasizes educational experiences 
for the student. The program consists of 
2 years of Nursing Education followed 
by one year internship. One class of 32 
students is admitted annually. 
Duties Include: Responsibility for the stu 
dent Health program, instruction in 
Health Education, Normal Nutrition, 
and Microbiology. Classroom and Cli 
nical Instruction in certain areas of an 
integrated course in Medical-Surgical 
Nursing. 

Requirements: University preparation in 
either Public Health or Nursing Edu 
cation. 

Salary differential for degree. 
Duties to commence: July or August, 1966. 
For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



GRADUATE NURSES 

ELIGIBLE FOR 
REGISTRATION IN THE 
PROVINCE OF ONTARIO 

Various positions available as 

SUPERVISORS, HEAD NURSES 

GENERAL DUTY NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Excellent opportunities for ad 
vancement in all areas of mod 
ern, newly expanded 1000 bed 
general hospital, including O.R. 
and Recovery, Intensive Care, 
Emergency, Central Supply, Ob 
stetrical, Medical and Surgical 
Units. 

Please contact: 
DIRECTOR OF NURSING 

HENDERSON GENERAL HOSPITAL 

Hamilton, Ontario 



RIVERSIDE HOSPITAL 
OF OTTAWA 

A new, Air-conditioned 340-bed 
hospital scheduled to open in 
October 1966. 

Applications are called for 
Nurses for the positions of: 

Assistant Director of Nursing 
In-Service Education Director 
Supervisors for 

Operating Room 

Obstetrics 

Medical Surgical Units 

Head Nurses 
Assistant Head Nurses 
General Staff Nurses 

Address all applications and 
enquiries to: 

MISS V. M. MOFFATT, 

Reg. N., B.A., 
Director of Nursing 

RIVERSIDE HOSPITAL OF OTTAWA 

458 Slater Street, 
Ottawa, Ontario. 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered - - $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 
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SASKATCHEWAN 



UNITED STATES 



UNITED STATES 



CERTIFIED NURSING ASSISTANTS for 24-bed hospital. 
Salary commensurate with experience. Residence ac 
commodation available. Apply: Miss O. M. Purdy, 
Director of Nursing, Wakaw Union Hospital. Wakaw, 
Saskatchewan. 1 0- 1 3 1 - 1 A 



UNITED STATES 



Assistant Director of Nursing: 11 p.m. - 7 a.m. Out 
standing opportunity. Write or call collect 697-4061. 
Personnel Administrator, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 15-5-20B 

OR SUPERVISOR: immediate challenging career ap 
pointment in stimulating San Francisco Bay Area. 
Cultural and recreational advantages in idea) climate 
vicinity. Completely modern general hospital. Profes 
sional satisfaction in supervision of active surgery. 
Experience at Supervisor and/or Head Nurse level 
required. Salary open, liberal and inclusive fringe 
benefits including hospitalization, life insurance, re 
tirement, disability compensation, holiday pay, sick 
leave to 30 paid days, vacation to four weeks with 
pay. Annual increases. For further information write 
or telephone collect: Director of Nursing, Eden Hos 
pital, 20103 Lake Chabot Road, Castro Valley, Ca 
lifornia Area Code 415, 537-1234. 1 5-5-1 2A 

NURSING SUPERVISORS Join the management team 
af DESERT HOSPITAL, PALM SPRINGS, CALIFORNIA. 
Positions available in Surgery, OB, and relief, 
evenings/nights. Top salary and benefits. Excellent 
working and living conditions. Send resume of ex 
perience to: Director of Nursing Service, Desert Hos 
pital, P.O. Box EE, Palm Springs, California. 15-5-66 

Tachtr$ and Teaching Assistants ndd for: 1) 
Auxiliary staff training programs. 2) Special govern 
ment programs. 3) On-going professional staff educa 
tion. 4) Surgical Nursing Technicians. Salary de 
pendent on education and experience. Send resume 
to: Director, In-Service Education, Los Angeles County 
General Hospital, 1200 North State Street, Rm. 1041- 
11C, Los Angeles, California 90033. 15-5-3D 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

REGISTERED NURSES Just over the Golden Gate 
from San Francisco in "Marvelous Mar in". Modern 
expanding 250 bed hospital. Opportunities in medi 
cal, surgical obstetrical, ICU, OR, Cardiovascular, 
Psychiatric areas. Dynamic inservice program. Start 
ing salary: $430 day shift; $455 PM. shift; $450 
night shift, plus liberal employee benefits. Opportu 
nities for graduate study in nearby colleges and 
universities, Stimulating, progressive hospital at 
mosphere plus excitting off-duty attractions of 
nearby San Francisco, the Redwoods, ocean swim 
ming and moutain skiing. Contact: Personnel Director, 
Marin General Hospital, Box 30, San Rafael, Califor 
nia. 15-5-69 

REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in alt services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Camino Real, Burlingame, California 94011. 

15-5-20A 

REGISTERED NURSES FOR STAFF AND CHARGE. Posi 
tions available in an expanding general hospital in 
Intensive Care, medical, surgical areas. In-servtce 
Education. All shifts available. Location: Central to 
beaches, mountains. State University. Good salary, 
regular increments. Opportunity for advancement. 
Apply: Director, Nursing Service, Beverly Hospital, 
309 W. Beverly Blvd., Montebello, California. 
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Registered Nurses for 303-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa- 
& tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 

Registered Nurses California. Expanding, accre 
dited 320-bed hospital in medical center of Southern 
California. University and ocean resort city. Ideal 
climate. California License prerequisite. $405 to start. 
Consideration for experience. Shift differential: 
$22.50. Fringe benefits. Initial housing allowance. 
Apply: Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, California. 15-5-39 

REGISTERED NURSES General Duty for 84-bed 
JCAH hospital 1 Vz hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $435/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 



REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Core Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 

STAFF NURSES Add inspiration to your work in 
California, land of exciting variety, cultural and 
educational centers, ocean beaches, soiling harbors, 
scenic desert and mountain regions all easily 
accessible. Positions in diversified areas available 
immediately at 325-bed JCAH fully accredited 
private General Hospital. Excellent employee bene 
fits, salary range commensurate with prevailing rate 
in nrea. Write to: Director of Nursing, California 
Hospital, 1414 S. Hope Street, Los Angeles, California 
90015 1 5-5-3 E 



CLINICAL INSTRUCTORS 

REQUIRED FOR 

SCHOOL OF NURSING 




THE 



- 35O BED 

ARNIA GENERAL 



T A. 




Excellent working conditions with opportunity for creative thinking 
in nursing education and freedom to use new ideas. 

Modern classrooms and facilities. Student enrollment 95. 

Plans are in progress for a Regional School. 

Good starting salary with special consideration for experience or 
degree. 

Minimum qualifications Diploma in nursing education. 

Apply: Personnel Director, SARNIA GENERAL HOSPITAL, 

Sarnia, Ontario, Canada 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 




Applications are invited from 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 

AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 



THE MONTREAL 
CHILDREN S HOSPITAL 

Offers you the facilities of a leading Paediatric Hos 
pital with 354 beds Paediatric nursing in a wide 
age group from newborn to the late teens Modern 
concepts in child care, Inservice Education and Staff 
Development. Excellent salary, Life in Canada s most 
exciting City. 



For further information, write: 
The Director of Nursing 

MONTREAL CHILDREN S HOSPITAL 

2300 Tupper Street, Montreal 25, Quebec 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 

CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of o research and teaching hospital 

BROADEN EXPERIENCE 
Positions available: 

General medicine Obstetrics Operating Room 

General Surgery Gynaecology Recovery Room - 

Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient care facilities 

Salaries scaled to qualifications and experience 

- 3 weeks vacation, statutory holidays, cumulative sick leave 

Life insurance, hospitalization, retirement programme 
Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



PALO ALTO-STANFORD 
HOSPITAL CENTER 

Located on the beautiful campus of Stanford University in Palo Alto, California. 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 

For additional information 

NAME: 

ADDRESS: 

CITY: STATE: 

SERVICE DESIRED: 

to: D ALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 
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PROVINCE OF 

NOVA SCOTIA 



HOSPITAL INSURANCE COMMISSION 

Requires the services of 

TWO NURSING COUNSELLORS 

MINIMUM QUALIFICATIONS: Registered Nurse with 
a Bachelor of Science Degree in Nursing; experi 
ence in Supervision or Nursing Instruction. 

DUTIES: Assess all phases of nursing service (includ 
ing specialized departments) and education in 
hospitals; conduct studies and research projects 
in the field of nursing as required; act as advisor 
to Hospitals and the Commission in all matters 
related to nursing. 

SALARY: Commensurate with qualifications and 
experience. 
Full Civil Service benefits. 



Further particulars may be obtained from the 

NOVA SCOTIA HOSPITAL 

INSURANCE COMMISSION 

P.O. Box 1057, Halifax, Nova Scotia 

Application Forms may be obtained from the 

NOVA SCOTIA CIVIL SERVICE COMMISSION 

P.O. Box 943, Dennis Building, 
A 481 4 Halifax, Nova Scotia 



DIRECTOR OF NURSING 

Applications are invited for the position of Director 
of Nursing. The vacancy in this position is the result 
of the retirement this year of our present Director of 
Nursing. This is a hospital of 254 beds and 33 bas 
sinets with full services. An expansion program for 
the hospital is currently in the drawing stage. The 
hospital has a School of Nursing operating a 30- 
month training program with no commitment to 
service. The establishment presently includes two 
Associate Directors of Nursing. Service and Education. 
Preference will be given to a Director with advanced 
preparation in nursing administration together with 
experience in this area. Salary will be commen 
surate with qualifications and experience. 

Please send enquiries to the attention of the 
Administrator 

MOOSE JAW UNION HOSPITAL 

Moose Jaw, Saskatchewan 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queentway 
Toronto 3, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
write to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



UNIVERSITY HOSPITAL 

Edmonton, Alberta 

invites applications for 
the position of 

CLINICAL INSTRUCTOR 
PSYCHIATRIC NURSING 

in a basic three-year diploma 
course. This area conducts a 
concurrent teaching programme 
in a 50-bed psychiatric unit, in 
a 1,200-bed teaching hospital. 
Further information, personnel 
policies and salary schedule are 
available on request. 

Apply to: 
Director of Nursing 

UNIVERSITY OF ALBERTA 
HOSPITAL 

Edmonton, Alberta 
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there are over 

200,000 more 

who need your help! 




REGISTERED NURSES PUBLIC HEALTH NURSES 
CERTIFIED NURSING ASSISTANTS 

Have you considered a Career with the... 

Indian Health Services of MEDICAL SERVICES 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 

for further information write to: MEDICAl SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA 



REGISTERED NURSES 



Write for our colorful brochure on nursing 
opportunities and employment benefits at 

The Methodist Hospital 
Texas Medical Center 
Houstonjexas 

You will enjoy travel in the Great Southwest 
and employment in this 925 bed ultra-modern 
general teaching hospital. You will work 
with dedicated doctors and researchers who 
are making important contributions to 
the healing arts. 

Starting salary of $365.00 for Registered 
Nurses. Additional salary if registration in 
Texas is obtained. 



f 



USE COUPON TO REQUEST BROCHURES 



Director of Personnel 

THE METHODIST HOSPITAL 

Texas Medical Center 
Houston, Texas. 



Name 



Street Address 



City 

Province or County Country 
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PUBLIC HEALTH NURSES 

required for 

mm BRANCH 

B.C. CIVIL SERVICE 

Positions available for qualified 
Public Health Nurses in various 
centres in British Columbia. SA 
LARY: $432-$530 per month; car 
provided. An opportunity for 
interesting and challenging pro 
fessional service in this beautiful 
and fast-developing Province. 
For further information and ap 
plication forms, apply to The 
Director, Public Health Nursing, 
Department of Health Services 
and Hospital Insurance, 

Parliament Buildings 

Victoria, B.C. 
or to The Chairman 

B. C. CIVIL SERVICE 

Commission, 544 Michigan Street 
Victoria, B.C. 

COMPETITION NO. 66:281 



BELLEVILLE 
GENERAL HOSPITAL 

requiret 

DIRECTOR OF 
NURSING SERVICE 



The Director of Nursing Service will be 
responsible for the administration and 
coordination of all nursing activities in 
the present 300-bed hospital. The con 
struction of a new hospital incorporating 
the Friesen Supply Concept for material 
and equipment, is now well underway 
and will increase the bed capacity to 
450. Administration of the 100 student 
School of Nursing is the responsibility of 
the Director of Nursing Education. Appli 
cants should have considerable experience 
in nursing service. Preference will be 
given to those holding Master s or Ba 
chelor s degrees in nursing service admin 
istration. Salary commensurate with qual 
ifications. Excellent personnel policies and 
fringe benefits in effect. 



Address enquiries to: 
Administrator 

BELLEVILLE GENERAL HOSPITAL 

Belleville, Ontario 



DIRECTOR OF NURSING 



Applications for the position of Director 
of Nursing for a 270-bed acute General 
Hospital with School of Nursing in the 
Interior of British Columbia are being 
invited. 

Formal education in Nursing Administra 
tion and experience preferred. New School 
of Nursing and residence completed and 
opened September 1964. 

New 186 bed addition containing major 
services just completed and occupied. 
Plans underway for continued expansion. 
The hospital is centre for Regional Medical 
Services and situated in rapidly growing 
community. 

Excellent fringe benefits offered as well 
as salary being commensurate with 
training and experience. Please submit 
complete personal resume with letter of 
application and/or for further details 
write or telephone collect to: 



The Administrator 

ROYAL INLAND HOSPITAL 

Kamloops, British Columbia 



HOTEL DIEU HOSPITAL 

KINGSTON, ONTARIO 
requires 

REGISTERED NURSES 

REGISTERED NURSING 

ASSISTANTS 

The Hotel Dieu is a progressive 350-bed 
teaching hospital associated with Queen s 
University. Kingston, a city of medium 
size, is well known as an educational 
center, with Queen s University and the 
Royal Military College among the several 
schools located here. The city is situated 
midway between Toronto and Montreal, 
within the scenic Thousand Islands vaca 
tion area. Because of its location, the 
opportunities for social and recreational 
activities are abundant, and several large 
Canadian and American cities are within 
convenient reach. The salary scales are 
$372-$447 per month for Registered Nurses 
and $250-$295 per month for Registered 
Nursing Assistants, with starting salary 
according to experience. The work week 
is 40 hours, on a rotating shift basis. An 
excellent program of fringe benefits and 
progressive personnel policies in effect. 

For further information, contact: 
Director of Nursing Service 

HOTEL DIEU HOSPITAL 

Kingston, Ontario 



OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



DIRECTOR 
School of Nursing 

An opening that presents a challenging 
opportunity is available to an individual 
who is seeking career advancement. This 
position has direct responsibility to the 
Board of Directors of an independent 
School of Nursing which is to be estab 
lished just west of Metropolitan Toronto. 

Initial duties will include active participa 
tion in planning physical layout, organi 
zation of staff and development of cur 
riculum for a two-year course followed 
by one year s internship. Expected enroll 
ment is 175 students per year. 

Applicants should have some experience 
in Nursing Education and Administration, 
and possess a Masters Degree. A B.Sc.N. 
coupled with proven ability gained 
through experience will be considered. 

Initial salary is open to negotiation on 
basis of qualifications. 

Apply in writing giving full particulars 
of qualifications to: 

Box No. "J" 

CANADIAN NURSE JOURNAL 

50 The Driveway 
Ottawa 4, Ontario 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 

Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 

For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Addre-.;- 



City 
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THE HOSPITAL 



FOR 



SICK CHILDREN 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies. 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



THE MONTREAL 
GENERAL HOSPITAL 

offers an interesting variety of 
experience for nurses in an at 
tractive modern building. Active 
inservice education program. 

Progressive personnel policies. 

For further particulars 
write to: 

The Director of Nursing 

THE MONTREAL 
GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, Quebec 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERS) 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



Applications are invited for the 
position of 

DIRECTOR OF NURSING 

OSHAWA 
GENERAL HOSPITAL 

This 550-bed fully accredited 
General Hospital (future expan 
sion to 750 beds) is seeking a 
qualified person with previous 
successful experience as either a 
Director or Associate Director of 
Nursing. The Hospital includes 
Medical, Surgical, Chronic, Pae- 
diatric and Obstetrical units and 
our School of Nursing has an 
enrollment of 125 students. Ex 
pansion plans are also being 
studied for the School. A furni 
shed apartment is available, if 
desired, in our nurses residence. 

Please reply in confidence to: 
W. A. HOLLAND, Administrator, 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario. 
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Registered Nurses... 



There is an opportunity at the Queensway 
General Hospital for a number of gradu 
ate nurses to choose and develop in 
special areas of interest: 



areas 

Intensive Care 
Operating Room 
Recovery Room 
Psychiatric 
Emergency 



Obstetrical 

Newborn Care 

Medical Care 

Surgical Care 



You will have the satisfaction of knowing 
that your abilities are recognised and 
appreciated that promotional policies 
and opportunities exist and that you 
matter at the QUEENSWAY. 



ciM 



** 



Write for further information to: 
The Personnel Director, 



Sherway Drive, Etobicoke, Ont. 



PERTH-HURON REGIONAL SCHOOL OF NURSING 

DIRECTOR OF NURSING EDUCATION 

A Director of Nursing education is required immediately: to phase-out the existing Stratford 
General Hospital School of Nursing,- to take a leading part in the planning of the new 
regional school and residence; to be responsible for appointing the faculty and developing 
a nurse education programme. 

The new school will be an independent School of Nursing, located near the Stratford General 
Hospital, and affiliated with seven hospitals in Perth and Huron Counties. 

As part of The Provincial Plan to train more nurses, this school will open in the fall of 1967, 
with an annual enrollment of 90 students. 

This is a senior executive position requiring leadership, and offers an exciting challenge. It 
is urgent that it be filled immediately. Please write, giving full particulars to: 

The Secretary 

PERTH-HURON REGIONAL SCHOOL OF NURSING 

C/O Stratford General Hospital 
Stratford, Ontario 
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THE WINNIPEG GENERAL HOSPITAL 

is Recruiting General Duty Nurses for all Services 

SEND APPLICATIONS DIRECTLY TO 

THE PERSONNEL DIRECTOR, 

WINNIPEG GENERAL HOSPITAL 

WINNIPEG 3, MANITOBA 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



MEDICINE HAT 
GENERAL HOSPITAL 

SCHOOL OF NURSING 

invites applications for: 

Science Instructor 

Obstetrical Clinical Instructor 
-Surgical Clinical Instructor 

The school is organized to ac 
commodate a yearly class of 25- 
30 students. 

The program is patient and stu 
dent oriented, providing oppor 
tunity for each member of the 
faculty to contribute to the pro 
fessional development of the 
individual student. 

Apply to: 
Director of Nursing Education 

MEDICINE HAT 
GENERAL HOSPITAL 

Medicine Hat, Alberta 
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ORILLIA SOLDIERS 
MEMORIAL HOSPITAL 

ORILLIA, ONTARIO 

A 216-bed General Hospital located in a 
summer and winter vacation area, 80 
miles north of Toronto. 

Requires 
Registered Nurses for all nursing 



areas 



and 



Registered Nursing Assistants for 
all nursing areas. 

All usual benefits applicable 

Apply: 

MISS B. M. JONES, REG. N. 
Director of Nursing 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 164-bed 
modern, accredited, acute care hospital 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bed 
extended care unit are in the final 
stages of planning. Accommodation 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate with 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. D. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



SCHOOL OF NURSING 
ST. JOHN S GENERAL HOSPITAL 

ST. JOHN S, NFLD. 

Opportunities for Instructors in a progres 
sive School of Nursing. 

Instructors required for both clinical and 
classroom teaching in all subjects. Program 
consists of two years of instruction and 
supervised practice followed by a one 
year internship. 

Accommodation available in modern 
Nurses Residence with swimming pool. 

For more information please write to: 

Director of Nursing 

GENERAL HOSPITAL 

St. John s, Newfoundland 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-81 1 1 (Toronto) 



operating room 

nurses 

are invited 

to explore 

their opportunities 

with 

ST. LUKE S 

HOSPITAL CENTER 
New York City 





At St. Luke s a nurse has 
everything she s looking for ... 
whether it s an exciting 
evening "on the town" ... the 
challenge of administering 
high quality patient care . . . 
or furthering her education with 
a tuition refund plan at a 
nearby university . . . it s all 
available, plus more. 

Generous starting salaries 
range from $442 to $528 per 
month based on experience and 
education. Plus evening and 
night differential and on-call pay. 

For further information 
please write: 

DIRECTOR OF NURSING SERVICES 

St. Luke s Hospital Center 

Amsterdam Ave. & 114th St. 
New York, New York 10025 
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ATTENTION 

REGISTERED NURSES 

Ours is a progressive residential treatment center 
for emotionally disturbed children, ten to thirteen 
years old; as well as 15 day school students. This 
is an opportunity for a mature nurse to work in 
tensively in a milieu therapy program with a team 
of psychiatrists, psychologists, social workers, 
teachers and child care workers in a multi-disci 
plinary approach. The nurse, in a homelike setting, 
establishes a relationship with the child through 
participating in his daily living experiences, includ 
ing seasonal sports and community events. If you 
are interested in a challenge and in enhancing 
your interpersonal skills, we offer a unique oppor 
tunity for stimulating individual and group guidance 
stressing a patient and family centred approach. 

Send your application to: 
The Director of Nursing 

MONTREAL CHILDREN S 
HOSPITAL 

2300 Tupper Street 
Montreal 25, Quebec 



VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

GENERAL STAFF NURSES 
FOR OPERATING ROOM WORK 

Credit for Operating Room experience. 

Full Civil Service benefits. 

Apply to: 

Director of Nursing 

VICTORIA GENERAL HOSPITAL 

Halifax, Nova Scotia 



A 3839 



We don t have a surrey 
with a FRINGE on top! 




But we sure have TOP NURSING 
JOBS with plenty of Fringes! 



VACATION 
HOLIDAYS 
SICK LEAVE 
PERSONAL LEAVE 
HEALTH INSURANCE 8, 
RETIREMENT 



To 15 days per year 

10 days per year 

12 days per year (Cumulative) 

To 5 days per year 

Nominal Contribution Rate 



BUT THAT S NOT ALL! A lovely campus in Westchester County, 
live-in accommodations, 25 miles from New York City, a large 
house staff and 2 Schools of Nursing AND TOP SALARIES: 
Begin at $455 mo. with annual increments, plus differentials. 

Write to: Personnel Office 

GRASSLANDS HOSPITAL, Valhalla, New York, U.S.A. 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 
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THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURGERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 

For further particulars write to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 



OAKYILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

OAKVILLE, ONTARIO 

General Duty Nurses for all de 
partments, also Operating Room 
Nurses required in modern 340- 
bed fully accredited hospital. 

Oakville is a progressive com 
munity situated on Lake Ontario 
just twenty miles from the cities 
of Toronto and Hamilton. Excel 
lent salaries and personnel po 
licies. Modern apartment style 
residence. Further details will be 
furnished on request. 

Apply to: 
Director of Nursing 

OAKVILIE-TRAFALGAR MEMORIAL 
HOSPITAL 

Oakville, Ontario 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR 

IN SCIENCE AND 

MEDICAL-SURGICAL 

NURSING 

This is an opportunity to participate in 
the development of a progressive program 
which emphasizes educational nursing 
experiences for the student. The program 
consists of 2 basic, preparatory years 
followed by one year of Nursing intern 
ship. One class of 32 students is admitted 
annually. 

Dutiei Include: Instruction in Anatomy 
and Physiology, introductory Chemistry 
and Physics. Classroom orvd Clinical 
instruction in an integrated program 
of Medical-Surgical Nursing. 
Requirements: University preparation in 
Nursing Education. 
Salary differential for Degree. 
Duties to commence: July or August, 1966. 

For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



OSHAWA 
GENERAL HOSPITAL 

OSHAWA, ONTARIO 

SCHOOL OF 
NURSING 

requires 

INSTRUTORS 
MEDICAL - 
SURGICAL 

For full details, and an outline 
of our Personnel Policies, please 
write to: 

DIRECTOR OF NURSING 
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REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

tor 

375-bed accredited General Hospital. Re 
gistered nurses salary range $362-$437 
per month with consideration for con 
temporary experience or postgraduate 
courses. 

Registered Nursing Assistants $271 -$301 
per month. 

For further information write: 

Director of Nursing Service 

METROPOLITAN GENERAL 

HOSPITAL 
Windsor, Ontario 



WANTED.- 



LICENSED PRACTICAL NURSES 

required for 12-bed Company hospital 
in Lynn Lake, Manitoba. Salary $225 per 
month plus five annual $10 increments. 
Free board, live in L.P.N. Residence. Re 
location expenses. Group insurance, 
medical, hospital and pension plans 
available. 

For further particulars, apply to: 
Personnel Manager 

SHERRITT GORDON MINES 
LIMITED 

Lynn Lake, Manitoba 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Sc.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 

Apply: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILLE, ONTARIO 

A new 450-bed General Hospital, located 
1 2 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 

For information or application, write to: 

Director of Nursing 

SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



SOUTH WATERLOO 

MEMORIAL HOSPITAL 

School of Nursing 

GALT, ONTARIO 

Additional Teaching Faculty required to 
assist in preparation of two year pro 
gramme, and teaching in an integrated 
programme. Positions available immedia 
tely. Excellent personnel policies. 

For further information apply for personal 
interview to: 

Director of Nursing 
Education 



PETERBOROUGH CIVIC HOSPITAL 

requires 
ADMINISTRATIVE SUPERVISOR 

for psychiatric unit in a general hospital. 
School of Nursing requires 

INSTRUCTRESS (Ncrsing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 
For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 
apply to: 

Director of Nursing 
HALDIMAND WAR MEMORIAL 

HOSPITAL 
Dunnville, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the above po 
sition at the Mills Memorial, a modern, 
54-bed hospital with expansion program 
underway. Located in Central West Bri 
tish Columbia. RNABC policies in effect. 
Salary commensurate with experience and 
qualifications. All application] will be 
acknowledged and treated in confidence. 

Please write, stating qualifications to: 

Administrator 

MILLS MEMORIAL HOSPITAL 
Terrace, B.C. 
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THE DEPARTMENT OF HEALTH 

Announces a Vacancy 

In The 

ONTARIO HOSPITAL, BROCKYILLE 

For An 

ASSISTANT DIRECTOR 
OF NURSING EDUCATION 

SALARY: $7,000. - $7,900. (Possessing B.Sc.N. Degree) 
6,600.- 7,500. (Without B.Sc.N. Degree) 

Above minimum starting salary depending on years of experience. 

DUTIES: 

Under the direction of Director of Nurses ensures that the edu 
cational program for students, hospital aids and attendants is 
carried out to meet requirements of College of Nurses of Ontario 
and Department of Health. 

QUALIFICATIONS: 

Registration as a Nurse in Ontario, post graduate Certificate in 
Nursing Education from a university of recognized standing, or 
completion of at least a one-year university course which included 
the principles of teaching, or the B.Sc.N. Degree. 

NOTE: Qualifications are subject to the approval of the College 
of Nurses of Ontario. 

Fringe benefits include annual vacation, sick leave, credits, annual 

merit increases, good pension and health insurance plan. 

Interested applicants should apply to: 

Director, Personnel and Organization 

Personnel Branch 

ONT. DEPARTMENT OF HEALTH 

Parliament Buildings 
Toronto 5, Ontario 



THE SCARBOROUGH 
GENERAL HOSPITAL 



Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary in commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 



For further information write to: 

Director of Nursing 

SCARBOROUGH GENERAL HOSPITAL 
Scarborough, Ontario 



REGISTERED NURSES 

For GENERAL DUTY in modern, fully equipped 22- 
bed Private Hospital owned and operated by the 
Kimberly-Clark Pulp & Paper Company Limited, pro 
ducers of bleached sulphate pulp for the manu 
facture of Kleenex Tissues and other well known 
products. Hospital located in modern community on 
scenic north shore of Lake Superior. Serviced by 
C.P.R. and new Trans-Canada Highway. Starting 
salary $400 per month with annual reviews. 42 
hour work week. Subsidized room and board avail 
able in Company operated AAA approved Motor 
Hotel. Comprehensive benefit plan coverage and 
excellent recreational facilities including swimming 
pool and golf course. Further particulars on request. 



Apply stating education, experience and phone number 
to: 

Employment Supervisor, 

KIMBERLY-CLARK PULP & PAPER COMPANY 
LTD. 

Terrace Bay, Ontario 



WASHINGTON STATE 

Find exciting, challenging positions in the 
Health Insurance Benefits Program in the 
Washington State Department of Health 

INSTITUTIONAL NURSING CONSULTANT 

POSITIONS AND 

PUBLIC HEALTH NURSING CONSULTANT 
POSITIONS 

Involving 
CERTIFICATION, 

CONSULTATION and 
COORDINATION 

Qualifications: Masters in Nursing or M.P.H. 

Supervisory, teaching or administrative 
experience in appropriate field. 

The beautiful State of Washington offers a wide variety of recrea 
tional and social activities. We have excellent personnel policies 
and a good retirement system, too. 

For information contact: 

Miss Betty Cohen, Chief 

Division of Nursing 

Washington State Health Department 

Olympia, Washington 98502 
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220 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half from 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates 
are recognized. 

Apply to: 

Assistant Director 

of Nursing (Service) 

CORNWALL GENERAL 

HOSPITAL 
Cornwall, Ontario 



THE GRENFELL MISSION 

offers splendid opportunities for nurses 
in hospitals and nursing stations in 
northern Newfoundland and on the coast 
of Labrador. Comfortable and attractive 
staff accommodation with salary scales 
set by the Newfoundland Provincial 
Government. 

For details please write: 

Miss Dorothy A. Plant, Secretary, 

GRENFELL 

LABRADOR MEDICAL MISSION, 

Room 701 A, 88 Metcalfe Street, 

Ottawa 4, Ontario 



OBSTETRICAL SUPERVISOR 

Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



BELLEVILLE GENERAL HOSPITAL 

requires 
OPERATING ROOM NURSES 

Excellent promotional opportunities for 
experienced Nurses. Modern O.R. Suite 
being constructed in new air conditioned 
building, incorporating the "Friesen" 
Concept of supply, and designed to utilize 
organizational and supervisory skills of 
the O.R. Nurse. Positions available now 
for qualified nurses interested in prepar 
ing themselves for employment in the 
new hospital. Salary commensurate with 
experience. All usual fringe benefits. 

Apply to: 

Director of Nursing Service 
or Personnel Director 
BELLEVILLE GENERAL 

HOSPITAL 
Belleville, Ontario 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



STAFF NURSES 

PORT ARTHUR, ONTARIO 

Modern 300 Bed General Hospital. 
Location: Overlooks Lake Superior. 
Social Activities: Summer Swimming, 
Boating, Fishing. Winter Skiing, Tobog 
ganing, Skating, Bowling, Concerts, Little 
Theatre. 

Educational Facilities: Proximity to Lake- 
head University for furthering Education. 
Orientation and Inservice Education Pro 
grammes. Good Personnel Policies. 

For full particulars and application forms, 
write: 

Director of Nursing 
THE GENERAL HOSPITAL OF 

PORT ARTHUR 
Port Arthur, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



WANTED: 

REGISTERED NURSES 

required for Company 

12-bed Company hospital in Lynn Lake, 
Manitoba. Salary $365 per month plus 
five annual $10 increments. Free shared 
apartment and board. Relocation expenses. 
Group insurance, medical, hospital and 
pension plan available. 

for further particulars, apply to: 
Personnel Manager 

SHERRIT7 GORDON MINES 
LIMITED 

Lynn Lake, Manitoba 



ORILLIA SOLDIERS 
MEMORIAL HOSPITAL 

ORILLIA, ONTARIO 

A 216-bed General Hospital with a Nurs 
ing School of 75 students, located in a 
summer and winter vacation area, 80 
miles north of Toronto. 

Requires 

Instructors with baccalaureate 
degree for Medical and Surgical 
Areas. 

Apply: 

Miss B. M. JONES, Reg. N. 
Director of Nursing 
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DIRECTOR OF 
NURSING 

PETERBOROUGH 
CIVIC HOSPITAL 

Applications are invited for 
the position of 

Director of Nursing at this 381- 
bed active treatment hospital. 
Position offers a challenge to 
administer all aspects of pro 
gressive nursing service includ 
ing programmes of inservice 
education. Preference will be 
given to applicants holding a 
Bachelor s Degree in Nursing 
with experience in Nursing Ser 
vice or Nursing Education. New 
facilities for 135 student School 
of Nursing opened in 1965. 

Please address applications or 

requests for additional 

information to: 

W. B. BEATTY, Superintendent 

PETERBOROUGH CIVIC HOSPITAL 



REGISTERED NURSES 

for General Duty 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 




FOR CLEVELAND 

where nurses find the most 
challenging job and educa 
tional opportunities at the Mt. 
Sinai Hospital of Cleveland. 
This 532-bed teaching institu 
tion is located in the center of 
the city s cultural and educa 
tional activities. For more in 
formation, write to the Director 
of Nursing Service, Dept. CF. 



THE MT. SINAI 
HOSPITAL OF CLEVELAND 

University Circle, Cleveland. Ohio 44106 



NURSES, REGISTERED 

250 bed General Acute Hospital 
in San Francisco, California. 
Immediate positions, all shifts, 
for nurses in Intensive Care Unit, 
Operating Room and General 
Staff Duty. Current starting 
salary $445 plus evening and 
night differentials. Health Insur 
ance Plan, Life Insurance Policy, 
and Retirement Program all 
hospital paid. Liberal holiday 
and vacation benefits. Accredit 
ed medical residencies in Medi 
cine, General Surgery, Neuro- 
Surgery, Orthopedics, and Plastic 
Surgery. 

For further information write to: 

Miss Lois John, 
Director of Nursing, 

FRANKLIN HOSPITAL 

14th and Noe Streets, 
San Francisco, California 



ONTARIO SOCIETY 

FOR 

CRIPPLED 
CHILDREN 




Invites applications from Public 
Health Nurses who have at least 
2 years experience in generaliz 
ed public health nursing, pref 
erably in Ontario. 

INTERESTING AND VARIED 

PROFESSIONAL SERVICES 

IN AN EXPANDING PROGRAM 

INCLUDE: 

an opportunity to work directly 
with children, their parents, 
health and welfare agencies, 
and professional groups 

participation in arranging 
diagnostic and consultant 
clinics 

assessing the needs of the 
individually handicapped 
child in relation to services 
provided by Easter Seal Clubs 
and the Society. 

Attractive salary schedule with 
excellent benefits. Car provided. 
Pre-service preparation with 
salary. 

Apply in writing to: 

MISS MARGARET MacMILLAN, 

Reg. N., 
Supervisor, Nursing Service, 

350 Rumsey Road, 
Toronto 17, Ontario. 
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PUBLIC HEALTH NURSES 

Required by 

THE CITY OF TORONTO 

DEPARTMENT OF 
PUBLIC HEALTH 

Qualified Public Health Nurses for Gen 
eralized Public Health Nursing Service or 
Epidemiological Venereal Disease Service. 
Minimum salary $4,933 per annum. Start 
ing salary based on experience. Annual 
increments, vacation, shared hospital and 
medical insurance, sick pay and pension 
plan. 

Apply: 

City Personnel Department 

17th Floor, West Tower 
City Hall, Toronto 1, Ontario 



DIRECTOR 

required tor 

CORNWALL REGIONAL 
SCHOOL OF NURSING 

Challenging experience for individual 
with professional qualifications and lead 
ership ability. Initial duties will include 
active participation in planning physical 
layout and facilities, planning curriculum 
and securing faculty for approximately 
270 students. 

Please apply giving full particulars to: 

The Secretary, 

Steering Committee, 

CORNWALL REGIONAL 

SCHOOL OF NURSING 

P.O. Box 939, Cornwall, Ontario 



CLINICAL COURSE IN 
PSYCHIATRIC NURSING 

Offered by 

The Department of Veterans Affairs. West 
minster Hospital, London, Ontario. 

Open to all Registered Nurses. Enrollment 
limited. Four months duration commencing 
9 January 1967. 

Room and meals at nominal rates. 

For further information please write: 

Director of Nursing 

WESTMINSTER HOSPITAL 

London, Ontario 



OPERATING ROOM SUPERVISOR 

Postgraduate training and experience 
essential. 

Excellent working conditions and 
personnel policies. 

For further information please 
write: 

Personnel Director 

ROSS MEMORIAL HOSPITAL 

Lindsay, Ontario 



INSTRUCTORS 

required for 

CONCURRENT TEACHING 

in 

MEDICAL-SURGICAL NURSING 

For further information write to: 

SISTER BENEDICTA, M.S.N. 
Director 

ST. JOSEPH S 
SCHOOL OF NURSING 

Peterborough, Ontario 



REGISTERED NURSES 

Required for: 

BETHEL HOSPITAL 

WINKLER, MANITOBA 

Excellent working conditions in a new 57- 
bed hospital, south of Winnipeg. Expe 
rience available in all areas. Good per 
sonnel policies, starting salary $360 per 
month. New nurses residence. Splendid 
opportunity for experience. 

For further details, apply to: 
DIRECTOR OF NURSING 



GRADUATE NURSES 

Required 

For this modern 259-bed hospital in the 
Niagara Peninsula. Excellent personnel 
policies and working conditions. Salary 
range $375 to $440 per month when 
registered in Ontario. Starting salary 
will depend on experience. Private rooms 
available in residence $20 per month. 

Please apply to: 

Miss L. M. R. Lambe 

Director of Nursing 

WELLAND COUNTY 

GENERAL HOSPITAL 

Welland, Ontario 



ASSOCIATE DIRECTOR 
NURSING SERVICE 

Applications are invited for the above 
position in an active 205-bed pediatric 
teaching hospital, with a new hospital 
being planned for the near future. 

Experience in Nursing Service and Ad 
ministration is desirable, in addition to 
university preparation. 

Apply to: 

The Director of Nurses 

THE CHILDREN S HOSPITAL 

Halifax, Nova Scotia 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 

Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

For 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



SUPERVISOR 
CENTRAL SUPPLY DEPARTMENT 

For modern well - equipped General 
Hospital of 200 beds. 

Department expanding to meet require 
ments of 300 beds. 



For further information please write : 
Director of Nursing 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 

ensures opportunity for furthering 

education. 

for full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 



GRADUATE NURSES 

tor 
GENERAL DUTY 

In active 164 bed acute general hospital 
with full accreditation, located in the 
Columbia River Valley in southeastern 
British Columbia. Unlimited social and 
sports activities including golf, tennis, 
swimming, skiing and curling; 40 hour 
week; starting salary after registration 
$372 rising to $444. Four weeks annual 
vacation, 10 statutory holidays, Iy2 days 
sick leave per month cumulative to 120 
days. Employer-employee participation in 
medical coverage and superannuation. 
Residence accommodation. 

for further information apply to: 

Director of Nursing 

TRAIL-TADANAC HOSPITAL 

Trail, British Columbia 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 

requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

for further details, apply: 
DIRECTOR OF NURSING 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

1100-bed teaching hospital requires 

REGISTERED NURSES FOR 

ALL SERVICES INCLUDING 

OPERATING ROOM 

& PSYCHIATRY 

Good salaries and personnel policies 

Apply: 
Assistant Director 

and 

Administrator of the 
DEPARTMENT OF NURSING 
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NURSING EXECUTIVE 

An opportunity exists for an experienced 
Nursing Executive with a B.Sc.N. and/or 
a diploma in Nursing Service Administra 
tion to join a progressive management 
team as 

DIRECTOR OF NURSING 



For further information write to: 
The Personnel Director 

QUEENSWAY 

GENERAL HOSPITAL 

Sherway Drive, 

Etobicoke, Ont. 



VICTORIAN ORDER OF NURSES 

GREATER TORONTO BRANCH 

Invites applications for positions of 

PUBLIC HEALTH NURSE 

This branch offers experience in a widely 
diversified program including bed-side 
nursing, individual teaching, participation 
in Home Care program, child health cen 
tre activities, student program, inservice 
education. 

For details apply: 

Director 

VICTORIAN ORDER OF NURSES 

Greater Toronto Branch 

281 Sherbourne Street 

Toronto 2, Ontario 



REGISTERED NURSE 

WITH 

PUBLIC HEALTH 
NURSING CERTIFICATE 

Ontario Hydro requires a nurse to be 
located in a Northern Ontario Hydro 
colony, 

Please write stating qualifications to: 

Technical and Administrative 
Manpower Department 

ONTARIO HYDRO 

620 University Avenue 

Toronto 2, Ontario 



HAMILTON CIVIC HOSPITALS 

SCHOOL OF NURSING 

requires 
INSTRUCTORS IN 

MATERNAL CHILD NURSING 
MEDICAL SURGICAL NURSING 

The School of Nursing has a program of 
2 years correlated theory and practice 
plus 1 year internship for approximately 
300 students. 

Apply to: 

Director of Nursing 

HAMILTON GENERAL HOSPITAL 

Barton Street East 

Hamilton, Ontario 



SCHOOL OF NURSING 
ST. CLARE S MERCY HOSPITAL 

ST. JOHN S, NEWFOUNDLAND 

220-bed General Hospital 
(fully accedited) 

requires 
QUALIFIED INSTRUCTORS 

Apply: 
DIRECTOR OF NURSING 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for this modern 
well-equipped 52-bed hospital in mid- 
western Quebec. Pleasant relationships 
and surroundings make this position most 
attractive for an interested person. A 
modern furnished motel style apartment 
attached to a new residence adjacent to 
hospital is available. Excellent salary. 

Apply in confidence stating qualifications 
and experience to: 

President of the Board 

of Directors, 
PONTIAC COMMUNITY 

HOSPITAL INC. 
Shawville, Quebec 



UNITED STATES 



PROFESSIONAL NURSES: For Medical, Surgical, Pe- 
diatr/c, Psychiatric, Intensive Core, Obstetric and 
Operating Room nursing in a 275-bed JCAH hospital 
located in residential area close to beaches, educa 
tional and cultural centres. Good transportation 
facilities. Excellent salary and personnel policies. 
Write to: Director of Nursing Service, St. John s 
Hospital, Santa Monica, California 90404. 15-4-40A 

PROFESSIONAL NURSES Exciting opportunity awaits 
professional nurses desiring unlimited potential in a 
new 1 50-bed hospital. Modern equipment and facili 
ties. Attractive benefits and personnel policies. Salary 
recognition for degree personnel at all levels. Warm, 
sunny climate 30 minutes east of San Francisco. For 
further information, write Personnel Director, JOHN 
MUIR MEMORIAL HOSPITAL, 1601 Ygnacio Valley 
Road, Walnut Creek, California. J 5-5-67 

PROFESSIONAL NURSES for immediate openings in 
274-bed General Hospital. Liberal fringe benefits. 
Enjoy interesting, challenging position in the ideal 
climate of Santa Monica Bay. Apply: Director of 
Nursing, Santa Monica Hospital, 1250 Sixteenth 
Street, Santo Monica, California. 15-5-40 

NURSES Progressive hospital in San Joaquin 
Valley has openings for R.N. s. Located between 
San Francisco and Los Angeles near mountain, 
ocean and desert resorts. Paid vacation, paid sick 
leave, voluntary retirement plan, paid Blue Cross, 
Credit Union. Salaries determined by experience and 
capabilities. Write: Personnel Director, Mercy Hos 
pital, Bakersfield, Californfa. 15-5-50 

Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service, 
Kaiser Foundation Hospital, Oakland 1 1, California. 

1 5-5-3C 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 

REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospitalization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital, 
Clewiston, Florida. 15-10-1 

Help Wanted ! Registered Nurse in sunny Florida 
near West Palm Beach. Starting salary for R.N. s is 
$375/m. 40-hr, wk. Good working conditions. New 
50-bed hospital under construction. Living quarters 
available. S.E. end of Lake Okeechobee. Write or 
call: Mrs. Hilda Jensen, Director of Nurses, EVER 
GLADES MEMORIAL HOSPITAL, 1749 E. Main Street, 
Pahokee, Florida. 33476. Phone: 924-5502. 15-10-4 

REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. 
Finely equipped, growing 200-bed suburban com 
munity hospital on Chicago s famed "North Shore" 
offers stimulating professional contacts within frame 
work of personal attention. Completely air-condi 
tioned, furnished cottages; two week paid vacation, 
liberal personnel policies. Starting salary from 
$436 to $457 days. Differential of $30 for nights 
or evenings. Contact: Donald L. Thompson, R.N., Di 
rector of Nursing, Highland Park Hospital, Highland 
Park, Illinois. 15-14-3 

NURSES, Registered, for modern 360-bed hospital. 
Opening* available in all areas, medicine-surgery, 
delivery room, nursery, and posfpartum. Near Wayne 
State University and integral part of medical center. 
Salaries: Days $450-$485; $516-$551 per month. 
Premium pay for week-ends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital former 
ly Woman s Hospital, 432 East Hancock, Detroit, 
Michigan 48201. 15-23-1 E 



General Duty Nurses Present hospital 55-bedi 
with new 75-bed hospital to open April, 1, 1965, 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at enc 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 



Registered Nurses (3) Wanted for 75-bed J.C.A.H. 
approved hospital. $400 per month minimum salary, 
shift differential paid. Five days work week, liberal 
fringe benefits. Contact: Andrew Talley, Administrator, 
or Maribel S. Moss, R.N., Director of Nursing Service, 
Grady Memorial Hospital, Chickasha, Oklahoma. 

15-37-2 



REGISTERED NURSES General Duty in 483-bed hospital, 
excellent benefits and promotional opportunities. 
Attractive base salaries with a twenty cents an hour 
evening and night differential. Wage promotion 
program of seven steps over 48 months. Hospital 
located in the Southwest Medical Center. To learn 
about our hospital write for our brochure. Personnel 
Office, St. Paul Hospital, 5909 Harry Hines, Dallas, 
Texas 75235. 15-44-6 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a} unlimited oppor 
tunities for professional growth and advancement, 
b) tuition paid for advanced study, (c) storting 
calory of $429 per month (to those with pending 
registration as welf), (d) progressive personnel pod 
:ies, (ej a choice of areas? For further information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbrior 
5-6000. 1 5-36-1 D 
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ENGLAND 



UNITED STATES 



UNITED STATES 



QCKPORT AND BUXTON HOSPITAL MANAGEMENT 
DMMITTEE, THE DEVONSHIRE ROYAL HOSPITAL, 
JXTON, DEVONSHIRE, ENGLAND. This internationally 
town Hospital offers to registered nurses a SIX 
ONTHS COURSE in REHABILITATION under the 
trection of senior Medical and Nursing staff, and 
jndidates ore invited to apply now for the Course 
immencing 1st APRIL, 1966. Brochure on application. 
ease apply to: MATRON. 14-4-1 



UNITED STATES 



faff Duty positions (Nurses) in private 403-bed 
ospital. liberal personnel policies and salary. Sub- 
ontial differential for evening and night duty, 
/rite: Personnel Director, Hospital of The Good 
amaritan, 1212 Shatto Street, Los Angeles 17, 
alifornio. 15-5-3b 




DALHOUSIE 
UNIVERSITY 



Degree Course in Basic Nursing (B.N.) 
4 years 

A program extending over four calendar 
years leading to the Bachelor of Nursing 
degree is offered to candidates with a 
Nova Scotia Grade XII standing (or equiv 
alent) and prepares the student for nursing 
practice in hospitals and the community. 
The curriculum includes studies in the 
humanities, nursing and the sciences. 

Degree Course for Registered Nurses 
(B.N.) 3 years 

A program extending over three academic 
years is offered to Registered Nurses who 
wish to obtain a Bachelor of Nursing 
degree. The course includes studies in 
the humanities, sciences and a nursing 
specialty. 

Diploma Courses for Registered Nurses 
1 year 

(1) Nursing Service Administration 

(2) Public Health Nursing 

(3) Teaching in Schools of Nursing 

for further information apply to: 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N.S. 



MONTREAL CHILDREN S 
HOSPITAL 

offers 

a yearly six-month Postgraduate 
Programme in Pediatrfc Nursing. 

The next class commences in 
November 1966. 

For further information, 
Please write to: 

Director of Nursing 
MONTREAL CHILDREN S 

HOSPITAL 

2300 Tupper Street 
Montreal 25, Que. 



REGISTERED NURSES: Expansion has created urgent 
need for staff and supervisory nursing personnel. 
Excellent salaries, fringe benefits and In-service 
program. Come to San Francisco and find your heart. 
Apply: Personnel Department, Mount Zion Hospital 
and Medical Center, 1600 Divisadero, San Francisco, 
California. An Equal Opportunity Employer. 15-5-4B 



REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the San Francisco Bay area. 
Must be eligible for California registration. Begin 
ning ^salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospitalization insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Call or write: Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months I iving expense on two 
year contract). 15-5-68 



R*gitr*d Nurt**, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us nowl Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chabof Road, Castro Valley, California. 





SCHOOL FOR GRADUATE NURSES 
McGILL UNIVERSITY 



PROGRAMS FOR GRADUATE NURSES 

DFGRff OF BACHELOR OF NURSING 

Two years from McGill Senior Matriculation or three years from McGill Junior 
Matriculation or the equivalents. In First Year the student elects one clinical 
setting in which to study nursing, selecting from 

Maternal and Child Health Nursing 

Medical-Surgical Nursing 

Mental Health and Psychiatric Nursing 

Public Health Nursing 

In Final Year the student studies in nursing education, or nursing service 
supervision, selecting from 

Teaching of Nursing 

Supervision of Nursing Service in Hospitals 

Supervision of Public Health Nursing Service 

DEGREE OF MASTER OF SCIENCE (APPLIED) 

A program of two academic years for nurses with a baccalaureate degree. 
Students elect to major in: 

Development and Administration of Educational Programs in Nursing 

Nursing Service Administration in Hospitals and Public Health Agencies 

PROGRAM IN BASIC NURSING 

leading to the degree Bachelor of Science in Nursing 

A five-year program for students with McGill Junior Matriculation or its equivalent. 
This program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. This broad 
background of education, followed by graduate professional experience, prepares 
nurses for advanced levels of service in hospitals and community. 

For further particulars write to: 

DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES 

3506 UNIVERSITY STREET, MONTREAL 2, QUE. 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $498 $538; nights, $487 
- $527; days (rotating), $433 $473. Transportation 
to Cleveland paid upon acceptance of employment. 
for more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1F 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $443. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-IE 

STAFF NURSES for Nursing Units, Medical-Surgical, 
Pediatric, Obstetric and Psychiatric. Starting salary, 
$400 for day shifts, $439 for evening and night 
shifts, opportunities for advancement. Personnel poli 
cies sick leave, retirement plan, 3 week vaca 
tion and laundry of uniforms. Orientation and In- 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



service Programs. Housing available on campus. 
Apply: Catherine A. Bane, R.N., Director of Nursing 
Service, University of Texas Medical Branch Hos 
pitals, Galveston, Texas. The University of Texas is 
an Equal Opportunity Employer. 15-44-5 



STAFF NURSES: University of Washington 320-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedics, Neurosur 
gery, Adult and Child Psychiatry in addition to 
the General Services. Salary: $420 to $491. Unique 
benefit program includes free University courses 
after six months. For information on opportunities, 
write to: Mrs. Ruth Fine, Director of Nursing Services, 
University Hospital, 1959 Pacific Avenue, Seattle, 
Washington. 15-48-2D 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOAAA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVIUE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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SCHOOL UNIVERSITY OF WINDSOR 



NURSING 



Course 
Offerings: 






BACHELOR OF SCIENCE IN NURSING 

a) High School Graduates b) Registered Nurses 

DIPLOMA COURSES FOR REGISTERED NURSES 

Nursing Education Public Health Nursing 

* Nursing Service Administration 



Integration with students of other disciplines 
in liberal arts subjects. 

Residence facilities, or listed off- campus 
accommodation. 

* Student participation in all campus activities. 



For Information Write . . . Dept. N 

DIRECTOR OF SCHOOL OF NURSING 

UNIVERSITY OF WINDSOR WINDSOR, ONTARIO 




MONTREAL NEUROLOGICAL HOSPITAL 

A teaching hospital of McGill University 
Offers a six months 

POST GRADUATE COURSE 

In Neurological and Neurosurgical 

Nursing with special emphasis in the 

Clinical Area or 

Operating Room 

Classes.- March and September 

Residence available 

For further information apply: 

DIRECTOR OF NURSING 

3801 University Street 

Montreal 2, P.O. 



HEAD NURSE 
PSYCHIATRIC UNIT 



(22 bed) 



in 



260-BED GENERAL HOSPITAL 

Psychiatric and Administration preparation 
desired. 45 minutes from downtown 
Toronto, 15-30 minutes from excellent 
summer and winter resort areas. Hospital 
apartment accommodation (furnished) if 
desired. Excellent fringe benefits. 



Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



DLUME 62, NUMBER 6 



JUNE 1966 



95 



POSEY PRODUCTS 





POSEY WAIST RESTRAINT 

Offers a comfortable and inexpensive means 
of keeping patient in wheel chair or bed. 
Made of heavy washable flannel reinforced 
with canvas. Nylon, Cat. No. NWR-1, $5.55 
each. 




POSEY HEEL PROTECTOR 

(Patent Pending) 

The Posey Heel Protector serves to protect 
the heel of the foot and prevents irritation 
from rubbing. Constructed of slick, pliable 
plastic, lined with artificial lamb s wool. Can 
be washed or autoclaved. POSEY HEEL 
PROTECTOR, Cat. No HP-63ALW. PRICE 
COMPLETE: $3.75 ea. $7.50 pr. 




THE POSEY "V" RESTRAINT 

A good all-purpose restraint to prevent pa 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. Posey "V" Restraint 
Cat. No. V-958. Price $6.90 each. 

SEND YOUR ORDER TODAY 

Write for Free Illustrated 
Catalog 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOLL1NGSHEAD LIMITED 

64 Gerrard Street E. 
Toronto 2, Canada 
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. . .and for the second century, we trust 
it will continue to be our privilege to provide 
better medicines for a better world. 



PARKE-DAVIS 



Snap! Snap! Snap! It s that easy to prevent re-use 
of a Jelco Disposable Syringe. Needle, barrel 
and plunger are designed for bedside destructibility 
after use ... assuring maximum patient 
and legal safety. 




JELCO LABORATORIES COMPANY LTD. 
86 Overlea Blvd., Toronto 17 





When the 
callisfor"Stat." 
diagnostic findings 

. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 



LABSTIX* Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 

DEXTROSTIX* Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 

CLINITEST* Reagent Tablets provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLINITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 

Reliable Reproducible Results 

AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend 
able clues to abnormal conditions when rapid findings are 
necessary. Reagents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 



Ames Company of Canada, Ltd. 
Rexdale, Ontario. 

^Registered Trademarks 
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Few articles appearing in THE CANADIAN NURSE have 
provoked as much reader response as "Hospitals Should Retain 
Their Schools of Nursing" by M. B. Wallace (February, 1966 
issue). Most respondents opposed Mr. Wallace s strongly-worded 
argument that nursing education should be kept in the tradi 
tional hospital setting. 

A few readers erroneously believed that the views ex 
pressed by Mr. Wallace represented those of the Canadian 
Nurses Association. In truth, opinions expressed by authors 
are their own. They do not necessarily represent those of CNA. 

Some readers took exception to the publication of this 
article in the official journal, believing that it contained "biased 
and negative" information. On the other hand, representatives 
from two state hospital associations in the U.S.A. telephoned to 
request permission to reprint the article in their association 
bulletins. 

Not all of the negative reactions to Mr. Wallace s paper 
came from persons employed by independent schools of 
nursing. Several were from nurses working in hospitals or 
hospital schools of nursing. Students, too, rejected the phil 
osophy expressed in the article. 

This month, we present the final argument in reply to 
"Hospitals Should Retain Their School of Nursing." "Schools 
of Nursing Should be Independent" was prepared by two nurs 
ing students in their final year at the University of Ottawa. 

Editor 



Manuscript Information: "The Canadian Nurse" welcomes unsolicited 
articles. All manuscripts should be typed, double-spaced, on one side of 
unruled paper leaving wide margins. Manuscripts are accepted for 
review for exclusive publication. The editor reserves the right to make 
the usual editorial changes. Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) are welcomed with such 
articles. The editor is not committed to publish all articles sent, nor to 
indicate definite dates of publication. Authorized as Second-Class Mail 
by the Post Office Department, Ottawa, and for payment of postage in 
cash. Postpaid at Montreal. Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. Canadian Nurses Association, 1966. 

JULY 1966 3 



MOVING? 



DONT FOf?GET YOU? CMANGf OF ADDRESS 




Name: 



Registration No.: 

(If registered in two provinces, 
please give both.) 



Province: 



Old Address: 



New Address: 



Date effective: 

Allow at least six weeks 
for change of address 

Mail to: 

The Canadian Nurse 

50 the Driveway 

Ottawa 4, Ont. 



LETTERS 



Letters to the Editor are welcome. Only 
SIGNED letters will be considered for 
publication. Name will be withheld from 
the published letter at the writer s request. 



Comments Welcomed 
Dear Editor: 

Bouquets are, in order for the article in 
your April 1966 issue, entitled, "Maltreat 
ment Syndrome In Children." 

Miss Allen has done much research in 
preparing her paper on child abuse, and 
she has revealed many shocking, archaic 
laws, which are due for immediate reform. 
Is there nothing we can do as nurses to 
bring about legal protection for the innocent 
child, and those reporting cases of abuse? 

Recently, I was appalled to read in a 
Toronto newspaper that a year-old baby 
had been beaten to death. He had previously 
been admitted five times within five months 
to a large hospital. I questioned the admin 
istrator, in a letter to that hospital, asking 
if there was negligence or indifference on 
the part of the medical staff. The Director 
acknowledged my letter saying: "If you can 
give us a fool-proof way of differentiating 
between falls, bruises, etc., that happen to 
all children and those that happen as a 
result of mistreatment, we will be very 
grateful to you." 

I have replied to the letter urging him to 
read Miss Allen s electrifying essay. As a 
mother of two young sons, and a public 
health nurse, I believe in the old saying, 
"an ounce of prevention is worth a pound 
of cure." I feel that thinking, professional 
leaders in our society should "go to bat" 
for these helpless youngsters. I should like 
to hear other comments. (Mrs. P. E.) 
Margaret Coulter, B.Sc.N., Perth, Ont. 

Matrons "Chien" 

Dear Editor: 

A few weeks ago the April issue of THE 
CANADIAN NURSE was forwarded to me. It 
was most welcome for recently it had 
occured to me that I had not seen 
a copy for several months. While leafing 
through the magazine, I stopped to read 
"How to be Matron s Dog." A bit later 
as I was doing my ironing, I thought of this 
article and chuckled to myself only those 
of us who have spent some time in a 
British hospital could enjoy all the subtle 
humor contained in those paragraphs. Sud 
denly it struck me that I had been reading 
about matron s "dog" and not her "chien." 
I came back to my room to investigate and 
found that I had received the English edi 
tion instead of the French one which I had 
requested several years ago. Please return 
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my name to the mailing list of the French 
edition and help reinforce my efforts to 
become bilingual. Please continue to use 
my home address, as I shall be moving 
about a good deal in the next few months 
before returning to the Congo Republic. - 
Miss Miriam Ross, Springhill, N.S. 



Confused? We Were 

Dear Editor: 

Although I have gone through the May 

issue Of THE CANADIAN NURSE With 3 fine- 

tooth-comb, I cannot find any "Psychiatric 
Behavior Study" as mentioned on the cover, 
nor the article "Fighting the Quiet Disaster" 
on page 29 as suggested in the table of 
contents. 

I was so very happy to see you publish 
the news item on Schizophrenics Anony 
mous. There is a sister organization in the 
U.S.A., called the American Schizophrenic 
Foundation, Ann Arbor, Michigan. Mrs. 
Marion Palmer, Drayton Valley, Alberta. 

The Psychiatric Behavioral Study referred 
to the article "What I Learned From Mr. 
Kay" by Catherine Norris on p. 51. "The 
Quiet Disaster" had to be held over until 
the June issue as the information on the 
CNA general meeting was longer than we 
had anticipated. Ed. 



Information Wanted 

Dear Editor: 

About the middle of May, I wrote to the 
Ontario Camping Association, 501 Yonge 
St., Toronto to say that I was free for the 
summer and would be interested in a posi 
tion as a camp nurse. 

Since then, I have had at least 15 re 
sponses through this organization guide 
camps, scouts, private camps and special 
care camps. 

This response has prompted my letter to 
you. Could there be started a form of 
nursing registry with this type of nursing 
in mind? I am sure there are many nurses. 
not on active duty, who would be interested 
in summer work. 

The work is pleasant, the hours good and 
the pay most adequate. 

I would be interested in hearing from 
others about this idea. Alice M. Ross, 
Reg. N., 837 Bessborough Drive, Oshawa. 

Dear Editor: 

I am very interested in MEDICO, and: 
would be very grateful if you could give 
me any information regarding this organiza 
tion. Helen Hardinge. Windsor. Ont. 

Can any of our readers help? Ed. 

THE CANADIAN NURSE 




soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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sit n refreshant and body massage 
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LAKESIDE LABORATORIES (CANADA) LTD. 
64 Colgate Aven ue Toronto 8, Ontario 
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DATES 



July 2-4, 1966 

GOLDEN JUBILEE 

ST. JOSEPH SCHOOL OF NURSING 

CAMPBELLTON, N.B. 

July 3-9, 1966 

CANADIAN NURSES ASSOCIATION 

BIENNIAL MEETING 

QUEEN ELIZABETH HOTEL 

MONTREAL, P.Q. 

July 11-15, 1966 

TENTH ANNUAL TRI-ORGANIZATIONAL 

SCIENTIFIC AND CLINICAL 

REHABILITATION CONFERENCE 

PALMER HOUSE HOTEL 

CHICAGO, ILLINOIS 

July 25-29, 1966 

MEDAC 66 
(MEDICAL EQUIPMENT DISPLAY AND 

CONFERENCE) 

NEW WAR MEMORIAL AUDITORIUM 
BOSTON, MASS. 

August 29 Sept. 3, 1966 

SECOND INTERNATIONAL CONGRESS 
OF PSYCHODRAMA 
BARCELONA, SPAIN. 



September 5-9, 1966 

INTERNATIONAL HEALTH CONFERENCE 
THE HAGUE, NETHERLANDS 

September 6-7, 1966 

OPERATING ROOM NURSES 

THIRD ONTARIO CONFERENCE 

ROYAL YORK HOTEL 

TORONTO 

Direct enquiries to Miss J. Short, R.N., 
Convenor, Committee on Publicity, 990 
Avenue Rd.. Apt. 202, Toronto 7, Ont. 



September 16, 1966 

70TH ANNIVERSARY 

SHERBROOKE HOSPITAL 

SCHOOL OF NURSING 

All graduates: please send name (married 
and maiden), year of graduation and 
address to: Miss Frances Whittle, Assistant 
Director of Nursing, Sherbrooke Hospital. 
Sherbrooke. Quebec. 

September 26-30, 1966 

RNAO 10TH ANNUAL CONFERENCE OF 

PERSONAL GROWTH AND GROUP 

ACHIEVEMENT 

DELAWANA INN 

HONEY HARBOUR 



I 



Meet .... your match" 



Should you wait years to meet your match? Take the oppor 
tunity to establish new friendships NOW! The computer has 
smashed the social time barrier . . . today, science can provide 
selective introductions. COM/PAIR*, the professional, inter 
national service, programs comprehensive data locating 
compatible men and women through predictable space-age 
evaluation. 

Send for our COMPATIBILITY QUESTIONNAIRE and participate 
with other congenial adults whom you will want to contact. 
After COM/PAIR receives your completed questionnaire 
and total $6.00 fee, you will be notified of the counterparts 
chosen from the results of the system. 

"Who . . . are you waiting for?" 



Name 

Address 

City 



Province 

COM/PAIR Systems, Inc. 
195 Nassau Street 
Princeton, N. J, 08540 

*U.S. Service Mark 

Copyright 1966 COM/PAIR Systems, Inc. 



October 11-13, 1966 

"INTERNATIONAL SYMPOSIUM ON PHYSICAL 
ACTIVITY AND CARDIOVASCULAR HEALTH" 

SPONSORED BY 

ONTARIO HEART FOUNDATION AND 

ONTARIO MEDICAL ASSOCIATION 

THE INN ON THE PARK 

TORONTO 

For further information write: Ontario 
Heart Foundation, 247 Davenport Road, 
Toronto 5. 

November 8-10, 1966 

QUEBEC OPERATING ROOM NURSES 

STH ANNUAL CONFERENCE 

SKYLINE HOTEL 

MONTREAL 

Further information may be obtained 
from Mrs. H. Adams, 56 Riverview Drive, 
Arnprior. Ont. 

May 4-6, 1967 
ST. BONIFACE HOSPITAL 

SCHOOL OF NURSING 
25TH REUNION OF THE 
1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F. E. Taylor, 
R.N., 10123-122 Street, Edmonton. 



INEXPENSIVELY YOURS 




2 Piece 
Deal-Bladder Appliance 

with Semi-Disposable Pouches 

With a cost of only pennies a day as is the case with 
the "Feather-Lite" lleostomy Appliance, an ileal- 
bladder patient is afforded the versatility of perma 
nent style comfort with a disposable application. 
This new semi-disposable pouch of vinyl can be worn 
for a period of 30 days or more; can be changed as 
desired without removing the face plate and guaran 
tees odor free protection. The NEW two piece Heal- 
Bladder is a convenient, light weight appliance that 
can be worn day or night without detection. Free 
literature is yours upon requesting 723 CN 
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lonored by Columbia University 

Dr. Helen K. Mussallem. executive direct 
or of CNA, has received the 1966 Teachers 

College Nursing Education Alumni Associ 
ation Award for distinguished achievement 
m nursing research and scholarship. 
The award was presented at the associ- 

ition s annual dinner in San Francisco on 

une 14. 
The citation accompanying the award 

iraised Dr. Mussallem for her outstanding 

rontribution to the development of nursing 

is a professional discipline within the Can 
adian system of higher education. It cited 
Ihe report of her study on nursing education 
m Canada, recently published by the Royal 

rommission on Health Services, as evidence 
f her scholarly work and of her ability 

o express herself vividly and successfully. 
The citation continued "A keen scholar 

md a truly outstanding nursing educator, 

!he is well prepared to meet the exacting 

lemands of the profession in her important 
oosition as the Executive Director of the 

Canadian Nurses Association. The Nursing 

Education Alumni Association is honored 
.0 number Dr. Helen K. Mussallem among 

ts distinguished alumni and to present her 
vith its 1966 Award of Distinguished 
Achievement in Nursing Research and 

Scholarship." 
Dr. Mussallem is the first Canadian to 

eceive the award. 

\lberta Nurses Publish History 

Fifty years of change are commemorated 
in a book just published by the Alberta 
Association of Registered Nurses. 

Written by Tony Cashman to mark the 
*0th anniversary of the association, its 340 
&gt;ages trace the beginning of nursing in 
Mberta with the arrival of the Grey Nuns 
m 1859, through the formation of the 
iissociation in 1916 by twelve nurses, to 
nodern nursing in 1966. 

The changes have been vast and are all 
&lt;ecorded in a "Heritage of Service." 

In Mr. Cashman s words, "the book has 
lundreds of authors. Never in the history 
)f Alberta has so much original research 
leen done by so many." 

When the hard-sought information was 
athered, he found the story of nursing in 
"Mberta was more exciting than anyone had 
magined. It had more significance for the 
growth of the province and the growth of 
he nursing profession across Canada than 
myone realized. 

Record Attendance 
At ARNN Meeting 

More than 700 delegates attended the 
ecent annual meeting of the Association 
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Canadian Nurses Foundation Announce Award Winners 

Fourteen Canadian nurses have been awarded a total of 542,000 by the 
Canadian Nurses Foundation for postgraduate study in the 1966-67 academic 
year. 

Chosen from thirty-six applicants for high leadership potential, the fourteen 
who will receive awards ranging from $1.000 to S4.500 include: Jeanne Fran- 
coise Carriere. Georgette Desjean and Mary Irene MacMillan of Montreal; 
Margaret Louise Hayward, Dorothy May Pringle, Natalie N. Riegler and Karen 
Constance Von Schilling of Toronto; Diane Yvonne Stewart, Chatham; Kathleen 
Grace DeMarch, London, Ontario; Norma Margaret Millen Dick, Vancouver; 
Dorothy Jean Kergin, New Westminster; Margaret Jean Moncrieff, Victoria; 
Shirley Marie Stinson, Edmonton; and Lucy Dorothea Willis, Saskatoon. 

Four of the nurses will study for doctoral degrees. They are Misses 
Hayward, Kergin, Stinson and Willis. The other recipients will study for 
master s degrees. 

With this year s awards a total of forty-seven Canadian nurses have been 
given financial assistance by the Foundation since its incorporation in 1962. 

The selections committee included: Miss Elizabeth Logan, director of the 
school for graduate nurses at McGill University; Miss R. Catherine Aikin, dean 
of the school of nursing. University of Western Ontario; Miss Mary L. Rich 
mond, director of nursing, Vancouver General Hospital; Sister T. Castonguay, 
director of the school of nursing, Regina Grey Nuns Hospital; Miss Myrtle 
Crawford, director of clinical education, University of Saskatchewan; Miss 
Catherine Ross, regional director of the Victorian Order of Nurses, Ottawa; 
and Miss Eva M. Williamson, assistant director of public health nursing, City 
of Vancouver Health Department. 



of Registered Nurses of Newfoundland. 
This was the largest representation to par 
ticipate in an annual meeting, reports Janet 
Story, ARNN president. 

Much of the discussion during the three- 
day conference centeqed around the Ward 
Report, the result of a study of nursing 
education undertaken in the province last 
year by Miss Muriel A. Ward of the Night 
ingale School of Nursing. Toronto. Recom 
mendations arising from the report have 
been referred to Council. 

A highlight of the meeting was the 
address given by Miss Lillian Campion on 
the quality of nursing care. Miss Campion 
is director of the Canadian Nurses Associ 
ation Project on the Evaluation of Nursing 
Care in Canada. The report of her study 
is to be presented to the CNA general 
meeting in Montreal this month. 

Although Miss Campion could not discuss 
the findings of the study, she explained that 
she and her group have compiled a generally 
descriptive survey of the quality of nursing 
care across Canada and have attempted to 
identify areas where improvement could and 
should be instituted. 

Miss Campion said the needs of the pat 
ient in relation to his illness have emerged 
as the most important consideration toward 
improving the quality of nursing care in 
Canada. "The psycho-social requirements of 
the sick person is an area that must be 
further explored," she said. 

New York Crisis Averted 

May 18, 1966, will stay long in the 



minds of some 1500 nurses and a concerned 
New York public. 

It was just five days before the resig 
nations of almost half the city s nurses were 
to become effective. Then, recommendations 
by fact-finder George Moskowitz were 
accepted by the city and "with reservations" 
by the New York State Nurses Association, 
bargaining agent for the nurses. 

The event that led up to the mass resig 
nations began in September, 1965, when the 
New York State Nurses Association notified 
the city of its intention to bargain for a 
new contract for registered nurses in the 
City Department Hospitals. The city, how 
ever, was not prepared to move forward, 
except to offer slight salary improvements. 
It took five months of negotiations to get 
that far. 

In February, 1966, the nurse negotiators 
urged that the matter be submitted to 
mediation. Some six weeks later the city 
agreed. George Moskowitz. member of the 
American Arbitration Association, was 
appointed. Upon NYSNA s insistence, it was 
agreed that Mr. Moskowitz would also serve 
as fact-finder if it proved necessary. 

Two mediation sessions in April failed to 
bring the two sides any closer together 
the nurses presented their proposals; the 
city presented its refusals. On April 14. at 
a regular unit meeting, the nurses voted in 
favor of mass resignations. By April 23. 
half the city s nurses had submitted resig 
nations effective May 23. On May 10. the 
city on the advice of the mediator, agreed 
(Continued on page 8) 
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to submit the dispute to fact finding. The 
sessions continued through May 17. Mr. 
Moskowitz hoped to have his recommen 
dations within 24 hours. 

For three days New York City s 19 mu 
nicipal hospitals had been rapidly discharg 
ing convalescent patients; admitting only the 
acutely ill; performing only essential surgery 
in preparation for the critical date of May 
23. 

Two things drove the nurses to such 
decisive and drastic action concern for 
their own working conditions and the wel 
fare of their patients. The two problems 
they felt went hand-in-hand. 

For seven months they had been negotiat 
ing for not only better salaries but im 
proved working conditions. The city salaries 
were lower than those in nearby voluntary 
hospitals; fringe benefits and shift differ 
entials were less; hours were longer. The 
city s salary scheme incorporated no rec 
ognition for education, experience, or special 
qualifications; all nurses started at the mini 
mum salary for a given position, regardless 
of their years of experience or their edu 
cational background. There was no tuition 
allowance for further study, although nearby 
voluntary hospitals were offering nurses full 
tuition refunds for university study. 

On top of this they were saddled with 
many non-nursing functions, especially on 
evening and nights shifts: serving trays, 
distributing linen, running errands, substitut 
ing for pharmacist, x-ray technician, admin 
istrator, or anyone else who left the hospital 
at 5 o clock and didn t work weekends or 
holidays. And the nurses were frustrated by 
perennial deficiencies in equipment and 
supplies: not enough soap, no slippers, a 
shortage of diapers, antiquated and unsafe 
sterilizers, bedpan flushers that didn t work. 

All these conditions, with only minimal 
improvements over the past 30 years, were 
the crux of the nurses complaints. 

Although their new contract does not 
provide the overtime pay nor the shorter 
work week they had originally requested, 
they accepted it because of the city s agree 
ment to undertake a study of non-nursing 
duties now performed by RN s. 

Starting pay for general duty nurses has 
been increased from $5,150 to $6,400 a 
year effective January 1, 1967, with an 
immediate increase to $6,050, retroactive 
to last January. At the top of the scale, the 
minimum for superintendent of nurses is 
increased by $2,700 to $12,000 a year, 
retroactive to January I, with a $500 
increase next January 1. Educational differ 
entials were also included, as well as educ 
ational assistance. 

A totally new feature of the agreement 
is the provision for over-scale appointments. 
Nurses with two years experience will now 
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come on the staff with the minimum plus 
$300, the equivalent of one annual incre 
ment. Nurses with four and five years 
experience will be appointed at $600 and 
$900, respectively, over the minimum. 

Dalhousie Begins 
Integrated Program 

Commencing next September, Dalhousie 
University, Halifax, begins a new four-year 
program leading to a bachelor of nursing 
degree. 

The course, formerly six years in length, 
combines the study of general arts and 
science subjects with professional nursing 
subjects to provide the student with a well- 
rounded curriculum. Practical experience 
in the clinical field will be obtained from 
the local hospitals and health agencies. 

In line with other faculties of the uni 
versity, a Nova Scotia Grade XII certificate 
(or equivalent) is required for entrance. An 
average of not less than 60 percent is re 
quired, and students must have had English, 
mathematics, a language other than English, 
and two suitable electives (from physics, 
chemistry, biology, geology, geography, 
history, ancient and modern languages). 

In announcing the new course, Miss E. A. 
Electa MacLennan, director of the university 
school of nursing, said that its objective is 
the preparation of a nurse who will be skill 
ed not only in professional nursing tech 
niques, but who will also be competent to 
assume a position of leadership in the pro 
fession after an appropriate period of ex 
perience. "I believe this purpose can best 
be achieved through a program in which 
the nursing subjects are taught concurrently 
with academic ones," she said, "and where 
the university has complete control over the 
student s educational program." 

Manitoba Nursing Shortage 
Termed Critical 

The Associated Hospitals of Manitoba 
say the shortage of nurses in the province 
is critical in both general and mental hos 
pitals. 

In a brief to the nursing committee of 
the Minister of Health, the association pro 
poses that a two-year program for registered 
nurses be established immediately in Mani 
toba. The brief recommends that the school 
be sponsored by the government and sup 
ported by the Manitoba Hospital Commis 
sion, the Hospital Association and the Mani 
toba Association of Registered Nurses. 

The brief also urges financial support 
from government for existing hospital 
schools of nursing to enable them to change 
from three-year to two-year programs; sup 
port for expanding the University of Mani 
toba s basic nursing degree program; and 
initiation of a crash program to obtain 
nursing instructors. 

The association has urged the provincial 



government to act quickly or have hospital 
services curtailed. 

Workshop Termed a Success 

A year of planning resulted in a suc 
cessful workshop last month in Toronto to 
ensure the best possible library support of 
nursing education. 

Sponsored by the Registered Nurses Asso 
ciation of Ontario, the Ontario Medical 
Association, Ontario Hospital Association 
and the Ontario Hospital Services Commis 
sion, it was in the nature of a pilot project 
intended to provide some background in 
library science to non-professional librarians 
in hospital and medical libraries as well as 
schools of nursing. 

Although the workshop could not give 
more than an orientation to library pro 
cedures in the short time of one week, the 
participants at least learned what procedures 
there are and what tools and facilities are 
available to assist them. 

Dr. Olga B. Bishop, associate professor 
of the school of library science at the 
University of Toronto, directed the work 
shop. CNA s librarian Margaret Parkin 
worked with her, as well as professional 
librarians from hospital and nursing libraries. 

Of the limited registration of 75, there 
were 35 registrants from schools of nursing. 
Some of them were taking up library duties 
for the first time. Others had been in 
library work for up to 14 years. They all 
had in common that they were non-pro 
fessional. They had never been trained in 
library procedures. 

The five-day curriculum covered the 
major areas of selection and acquisition, 
cataloguing, reference, circulation and 
administration. Lecture sessions were liberal 
ly interspersed with practice work sessions 
and visits to neighboring libraries. 

Jamaican Nurses Protest 
Salary Reductions 

In an unusual but effective demonstration, 
nurses in Jamaica brought to public attention 
their feelings about the conditions under 
which government nurses must work. 

Some 2,000 government and non-govern 
ment nurses donned black sashes for a 
period of two weeks, to become known 
throughout the Island as "The Black Sash 
Brigade." 

The impending reduction in salaries of 
certain categories of midwives and the 
bonding of student nurses triggered off the 
demonstration. 

According to the Jamaica General Trained 
Nurses Association, nurses have waited long 
and patiently for signs of reform in the 
government nursing services apparently 
too long, too patiently and with too great 
self-effacement to achieve any positive 
results. 

(Continued on page 10) 
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Specialize at either the 424 bed Grace Central 
Hospital in the new S250 million Detroit Medical 
Center or at the 448 bed Grace Northwest Hospital. 
(Grace is second largest in terms of admissions in 
Michigan.) 

Further your education at nearby Wayne 
State University or one of the many smaller 
colleges nearby. 

Enjoy your leisure time in the heart of the 
cultural and entertainment center of dynamic 
Detroit or enjoy the all-year around sports and 
recreation of Michigan. 

Staff nurses at Grace earn from S460 to 
S575 per month for days and S514 to $629 for 
evening and night duty plus very generous fringe 
benefits. Other positions pay even more. For full 
information contact: Director of Nursing. 

GRACE CENTRAL HOSPITAL 

4160 John R. Street, 
Detroit. Michigan 48201 

or 
GRACE NORTHWEST HOSPITAL 

18700 Meyers Road. 
Detroit. Michigan 48235 
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During the period of "mourning" the Civil 
Service Association passed a resolution 
requesting that a commission be set up to 
look into the administration and conditions 
of the nursing service. 

The JGTNA has now been advised that 
the government is willing to set up a com 
mittee of enquiry to investigate the terms 
and conditions of work of the nursing 
service in Jamaica, including training and 
bonding of student nurses, and to make an 
evaluation of the nurse and her profes 
sional status. 

The nurses will be represented on the 
committee. 

Aid From Canada 

Increasing numbers of Canadian doctors 
and nurses are assisting in the economic 
development of many nations under the 
External Aid Program. 

Particular interest has been shown in 
South Vietnam. A Canadian orthopedic 
surgeon is operating and teaching in Saigon, 
and two doctors are working in the provincial 
hospital of Quang Ngai, where Canadian 
aid funds are being used to set up a ward 
and an outpatient clinic for tuberculosis 
patients. Plans are underway for establish 
ment of a rehabilitation center for children 
in Saigon. 

To Malawi (the former Nyasaland), where 
medical services are scarce, Canada has 
sent eight nurses and three doctors. In 
Tunisia, a Canadian doctor has studied the 
possibility of extending Canadian assistance 
to a hospital for sick children and of 
starting a public health program. A team of 
Canadian mental health specialists, including 
nurses, are helping Trinidad to improve its 
psychiatric services. 

Canada is also supplying equipment. 
More than 2,000 Canadian-made cobalt 
beam-therapy units for the treatment of 
cancer are in use throughout the world and 
a large number have been supplied under 
the External Aid Program. 

Financial Support for WHO 

During the Nineteenth World Health 
Assembly held recently in Geneva, delegates 
adopted a budget of $51,515,000 to finance 
the work of the World Health Organization 
in 1967. The budget represents an increase 
of $7,033,200 over last year. 

WHO has been asked to extend its activi 
ties in various fields including research. 
monitoring of adverse reactions to drugs, 
traffic accidents, rehabilitation, heart disease 
and atomic radiation. 

In session for three weeks, the Assembly 
also approved a ten-year plan for world 
wide smallpox eradication commencing in 
1967, and passed a resolution suspending 
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the right of Portugal to participate in the 
Regional Committee for Africa and in 
regional activities until the government of 
that country has furnished proof of its 
willingness to conform to the injunctions of 
the United Nations. The resolution, which 
was passed by 55 votes to 26, with 15 
abstentions, also called for WHO to suspend 
technical assistance to Portugal and request 
ed the Director-General to report to the 
Twentieth World Health Assembly on the 
measures taken to enforce the decisions. 

Delegates accepted the invitation of the 
United States to hold the Twenty-Second 
World Health Assembly in Boston in 1966. 

ECG Analysis By Computer 

An experimental electronic system designed 
to record, collect and analyze electrocar 
diograms has brought the power of the 
computer to the patient s bedside at Mount 
Sinai Hospital in New York and the New 
York University Medical Center. 

The system, installed by International 
Business Machines Corporation, is designed 
to extend the diagnostic capabilities of the 
physician by calling to his attention only 
desired measurements and significant changes 
in the rhythm of the heart. 

Electrocardiograms recorded at the pat 
ient s bedside can either be stored on 
magnetic tape for later computer analysis 
or transmitted directly to a computer via 
telephone lines. The signals are also cap 
tured on a standard strip chart recorder for 
immediate visual interpretation if the phy 
sician desires. 

The program of computer instructions 
that enables the computer to analyze ECGs 
was developed by IBM in collaboration with 
Dr. Jacob I. Hirsch of the New York Univer 
sity School of Medicine and Dr. Leon 
Pordy of Mount Sinai Hospital, New York. 

Two experimental IBM consoles for 
recording and collecting ECGs have been 
used with more than 300 patients at the 
hospital. A third console has been installed 
at the university. 

Doctor Favors More 
Men In Nursing 

Dr. A. R. Mercer, president-elect of the 
Newfoundland Medical Association, has 
made a plea for more male nurses in 
nursing. 

Speaking to the 12th annual meeting of 
the Association of Registered Nurses of 
Newfoundland, Dr. Mercer voiced his hope 
for a male invasion into the traditionally 
feminine field of nursing but emphasized 
the need for a competitive salary scale to 
attract them. 

"It is fair to say that our salary scales 
for nurses, while improving, are still not 
competitive with those paid to other workers 

(Continued on page 1 1) 
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in fields of far less responsibility and 
training." he said. "Attracting more men 
into the field has become a matter of 
practical impossibility because many of 
them have to support families on the 
income." 

Dr. Mercer, who is a St. John s urologist, 
also believes that Newfoundland s salary 
scale should be raised at least to the level 
of those presently existing in the Maritimes. 
"If we continue to lag behind in this re 
spect," he said, "it will become increasingly 
difficult to attract to the profession com 
petent people who will continue to nurse 
and remain in the province." 

Student Nurses Eligible 
For Army Bursaries 

The Royal Canadian Army Medical 
Corps Fund has announced an annual 
bursary of $300 for dependents of present 
or former non-commissioned members of 
the RCAMC. 

The award will be made to a dependent 
who has achieved satisfactory scholastic 
standing in the entrance, first, second or 
third year of a recognized Canadian univer 
sity, teacher s college, school of nursing. 
or institute of technology course. A mini 
mum of 2400 hours of instruction is 
required. 

Further details may be obtained from the 
Secretary, RCAMC Bursary, Surgeon Gen 
eral Staff. National Defence Headquarters, 
Ottawa 4. Ontario. 

New Drug Regulations 
For Doctors 

The Food and Drug Directorate has 
announced new regulations requiring phy 
sicians who dispense their own drugs to 
keep the same records of narcotics and 
controlled drugs as pharmacists. 

The regulations will also require drug 
manufacturers, commencing October 1. 
1966. to list in a central index all details 
of their products. 

The regulations are the result of 18 
months of discussion with the drug industry 
and recommendations of a special com 
mittee of the Department of National 
Health and Welfare. 

Doctors will not have to record daily 
home or office prescriptions, but must 
record quantities beyond three times the 
maximum daily dosage recommended by 
the manufacturer or three times the general 
ly recognized maximum daily treatment 
dosage. 

If doctors own or operate drug dispen 
saries, their records of narcotics and con 
trolled drugs will be subject to the same 
federal drug inspection as those of phar 
macists. 
VOLUME 62. NUMBER 7 



The new regulations will also apply to 
veterinarians and dentists, who often use 
controlled drugs such as codeine. 

Conference on Aging 
Proceedings Published 

The official proceedings of the Canadian 
Conference on Aging, held in lanuary 1966, 
have been published in book form and are 
available from The Canadian Welfare Coun 
cil, Ottawa. 

The book contains five plenary session 
addresses: "The Changing Role of the Older 
Person in our Society" by Peter Townsend; 
"Aging in the Individual" by Dr. Frangoise 
Bourliere; "Aging in Modern Society" by 
Ollie Randall; "Future Action on Behalf of 
the Aging" by Rev. Andre-M. Guillemette; 
"The Significance of the Conference for 
Canada" by Reuben C. Baetz. It also in 
cludes an account of the discussion group 
sessions and a report of the action planning 
group sessions. 

The book runs about 150 pages and costs 
$3.50. 

College Health Records 
May Warn of Later Dangers 

The U. S. Department of Health, Educa 
tion and Welfare says epidemiological stu 
dies conducted over the past several years 
show that college records can shed light on 
factors that may precede by several decades 
the development of hypertension and 
coronary disease. 

The studies, based on the assumption that 
some of the contributory factors to coronary 
disease can be identified early in adult life 
and thus provide forewarnings to those in 
potential danger, have been conducted by 
scientists of the National Heart Institute. 

The study program has concentrated on 
some 45,000 former students at Harvard 
and the University of Pennsylvania. Data 
used were gathered from physical, environ 
mental, and psychological records made 
during their college years. These have been 
correlated with their later health status 
obtained by answers to questionnaires, 
further case-taking, alumni records and 
death certificates. 

The college records provided data on 
examinations over a period of 30 successive 
years since 1920. Most of the living study 
subjects are now between 30 and 65 years 
old. 

Nearly 85 percent of the questionnaires 
mailed out by the investigators were return 
ed, providing new information on about 
18,000 persons. Questions were mostly 
related to cardiovascular diseases and social 
habits. Investigators sought to identify 
doctor-diagnosed cases of high blood 
pressure, angina pectoris. heart attack, and 
related disease. They also asked about 

(Continued on page 12) 
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smoking and physical activity, parental 
diseases and death. 

Statistics on Longevity 

Americans are no longer adding years to 
their lives. 

According to figures provided in Metro 
politan Life Insurance Company s latest 
monthly statistical bulletin, progress in ex 



tending longevity has almost come to a 
standstill. 

During the past decade the chances of 
surviving to 65 have barely improved. For 
males, the chance of living to 65 is virtually 
the same today as it was in 1965. For 
females in the United States, the chances 
have increased only slightly over the same 
period. 

This virtual lack of progress, say Metro 
politan statisticians, contrasts with marked 
gains made during the 1940 s. But the 
overall picture is not all bleak. In focusing 
on recent trends, statisticians point out that 
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sight should not be lost of the excellent 
prospect all Americans now have of cele 
brating a 65th birthday. 

Of particular interest, say the statisticians, 
is the probability that a young man entering 
the labor force will reach normal retire 
ment age. Further, most of the men already 
well established in their careers can expect 
to live to the end of their productive life. 

The outlook for women is even brighter. 
Women throughout the childbearing ages 
now have at least five chances in six of 
reaching 65. A quarter century earlier, this 
record was matched only by women past 
the productive period. 



U.S. Government Supplies 
Loans for Nursing Students 

The first allotments, totalling $8,320,- 
755.65 for the fiscal year 1967, have been 
made to 609 accredited non-profit schools 
of nursing under the U.S. Nursing Student 
Loan Program. 

According to the U.S. Department of 
Health, Education and Welfare, the funds 
will be used for loans to full-time students 
who are pursuing a course of study leading 
to a baccalaureate or associate degree in 
nursing or its equivalent, a diploma in 
nursing, or a graduate degree in nursing. 
The funds are available through the Public 
Health Service under the Nurse Training 
Act of 1964, and a student in economic 
need may borrow up to $1,000 for an 
academic year. 

The administration of the student loan 
funds is the responsibility of the schools. 
Students are required to repay the loans 
over a 10-year period which begins one 
year after they complete or terminate the 
course of study. Interest accrues on the 
loan only during the repayment period. 
Part of the loan and interest may be 
cancelled in the event the borrower is 
employed full-time as a professional nurse 
in a public or private non-profit institution 
or agency. 



Finnish Nursing Schools Proposed 
Under Ministry of Education 

The Finnish Federation of Nurses has 
recommended to the Finnish Government 
that the Ministry of Education should be 
in charge of nursing education. 

An editorial in Sairaanhoitaja Sjuksko- 
terskan, the official magazine of the Fed 
eration, proposes that it would be better 
for the development of nursing education if 
it were subordinate to the same ministry 
as other professional schools. Presently 
Finnish nursing education is under the con 
trol of the National Board of Health, which 
is subordinate to the Ministry of the Interior. 

(Continued on page 13) 
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NEWS 
(Continued from page 12) 

RNAO Asks Better Treatment 
Under Labor Relations Act 

Delegates to the Registered Nurses As 
sociation of Ontario annual meeting in 
May endorsed resolutions asking for better 
treatment for nurses under the Ontario 
Labor Relations Act and that the associa 
tion seek certification as representative for 
all nurses in personnel matters. 

The nurses want an act which will in 
clude as many nurses as possible in the 
bargaining unit. Under the Labor Rela 
tions Act, management nurses are excluded. 
They voted that "all legal steps be taken 
to convince the minister of labor that nurses 
are not being treated as they would wish 
under the Labor Relations Act." 

The delegates also passed a resolution 
expressing dissatisfaction with the progress 
of collective bargaining legislation and re 
quested that the RNAO become "involved 
politically in any manner that will further 
the best interests of the profession." 

The meeting was told that six nurses 
associations have been certified or in the 
process or organizing as a result of a 
resolution last year to "proceed with col 
lective bargaining in whatever way was 
deemed possible." 

Riverview Hospital nurses in Windsor 
and Peel County public health nurses have 
been certified. Ontario County public health 
nurses and nurses at Port Arthur and Fort 
William have formed associations and ne 
gotiated agreements. Waterloo, Brant and 
Halton county public health units and 
Brockville, Peel Memorial and St. Joseph s 
Hospital in Peterborough are in various 
stages of organizing for certification. 

Clarke Institute of Psychiatry 
Opened in Toronto 

Ontario s first teaching hospital devoted 
solely to the study, treatment and research 
of mental illness was officially opened in 
Toronto, May 18. 

The Clarke Institute of Psychiatry, named 
for the late Dr. C. K. Clarke, who made 
vast contributions to Canadian mental 
health, has 200 inpatient beds plus facilities 
for outpatient care, day care and limited 
night services. 

Located adjacent to the University of 
Toronto, the Institute has close ties with 
the University the head of the Univer 
sity of Toronto s department of psychiatry 
is psychiatrist-in-chief at the Institute. It 
also will operate as a public hospital under 
the Public Hospitals Act of Ontario. 
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Coming in August 1966 

ARTICLES ON 

CNA Biennial Convention D Glomerulonephritis Q Deafness 

and Its Management D Sudden Unexpected Death in Infants D 

ANA Convention 

And Others 



new design=new benefits 

Hollister disposable 

Double-Grip 



TM 



CORD-CLAMP 




Double-Grip edges seal the cord 
over a wider area and prevent 
slipping. 



BENEFIT 



Cord-Guard at hinge keeps even 
very large cords safely within 
sealing area. 



BENEFIT 3 



Maintains constant even pressure 
as cord dries. 



Wider angle permits easy 
placement over cord. 




Contoured Finger-Grips permit 
easy finger-pressure closing. 



BENEFIT 6 



Locking area is hidden 
inside Clamp making a smooth, 
secure closure. 



Six new benefits have been added 
to the Hollister Cord- Clamp, 
which still offers the following 
benefits that were part of the 
previous design: applies in a 
moment with one hand . . . locks 
permanently cannot come 
loose . . . eliminates danger of 
seepage . . . does away with 
time-consuming adjustments . . . 
lightweight . . . needs no belly 
bands or binders . . . requires 
no dressings . . . disposable . . . 
may be autoclaved with OB 
instrument pack . . . also avail 
able in pre-sterilized packets. 
Write for free samples and pro 
fessional literature. 
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NEW PRODUCTS 



DESCRIPTION BASED ON INFORMATION FROM MANUFACTURER. 



SPRAY BANDAGE 

(LAURENTIAN AGENCIES! 

Description New therapeutic spray-on 
dressing-bandage-hemostat. Recently intro 
duced in Canada, Spray Bandage is a 
"breathing," film-forming analgesic to spray 
on minor burns, cuts, scrapes and skin 
irritations. Spray Bandage covers and pro 
tects the wound, eases pain and stops bleed 
ing. 

Laurentian Agencies Limited. 800 Mon- 
tee de Liesse, Montreal, are sales agents and 
distributors. 





UTERINE CLAMP 

(SKLAR) 

Description - - For use in tubal plastic 
operations, a new Buxton Uterine Clamp 
which grasps the serosal surface of the 
uterus at the level of the internal os. Thus, 
the cervical canal is clamped off while dye 
is being injected to ascertain the patency 
of the uterine tubes. 

The handles are curved to be out of the 
way during tubal repair. The flexible arms 
of the clamp grasp, but do not crush the 
uterus. The swivel plates at the tips can 
be rotated so that the clamp may be placed 
on the cervix from either side of the ab 
domen. The instrument is useful for 
mobilizing the uterus and holding it steady 
for tubal reconstruction or implantation. 

Descriptive literature is available from 
J. Sklar Mfg. Co. Inc.. 38-04 Woodside 
Avenue, Long Island City. N. Y. 11101. 

PONSTAN 

(PARKE-DAVIS) 

Generic Name Mefenamic acid. 

Indications - - Relief of pain in acute 
and chronic conditions ordinarily not re 
quiring the use of narcotics, for short-term 
or intermittent administration. Particularly 
useful in relieving muscle and joint pain 
(e. g. lower back pain, bursitis, muscular 
aches and sprains) and dental pain. 

Description Non-narcotic analgesic 

chemically designated N-(2, 3-xylyl) - an- 
thranilic acid; supplied in 250 mg. capsules. 
(Kapseal.) 

Donga Adults; 500 mg. (2 capsules) 



as an initial dose, followed by 250 mg. 
( 1 capsule) every six hours as needed. 

Contraindications - - Contraindicated in 
patients with intestinal ulceration or who 
have experienced diarrhea as a result of 
taking the drug. Safe use in pregnancy has 
not been established. Ponstan should not 
be given to children under 14 years of age 
until the pediatric dose has been established. 
It should be administered with caution to 
patients with abnormal renal function, with 
inflammatory diseases of the gastrointestinal 
tract, or on anticoagulant therapy. If diar 
rhea or rash occurs, the drug should be 
promptly discontinued. It is recommended 
that estimations of hemoglobin and blood 
counts be carried out at regular intervals 
when Ponstan is administered frequently 
or intermittently. 

For further information about the drug, 
write to Parke-Davis & Co. Ltd., 5910 Cote 
de Liesse Rd.. Montreal 9, Que. 

ELECTRONIC PATIENT MONITOR 

(AMERICAN ELECTRIC) 

Description -- A new electronic patient 
monitoring system that provides ultrareli- 
able monitoring of ECG, temperature, res 
piration, and blood pressure. It detects, 
measures, displays, and activates alarms if 
any function exceeds preset upper or lower 
limits. A nurse records readings periodically. 
Self-checking, the new system provides con 
tinuous, dependable electronic surveillance 
of vital physiological functions on a prac 
tical, working basis. Self-checking during 
monitoring of blood pressure is achieved 
by means of highly sophisticated computer- 
type electronic circuitry that analyzes and 
validates the sequence of sound, pulse, and 
ECG. 

The Patient Sentry system is installed 
simply by plugging it in. Nurses may wheel 
it from bedside to bedside as it is required 
for intensive care, continuous surveillance 
of critical patients, or it may be installed at 
a central nursing location for multiple 
monitoring of four or more distant pa 
tients. 

More information about the step-saving 
AEL Patient Sentry as well as recent ad 
vances in medical monitoring techniques 
may be obtained by writing on hospital or 
institution letterhead for a comprehensive, 
26-page "Guide to Physiological Monitor 
ing," available without charge. The 
"Guide" discusses and illustrates the use of 
monitoring equipment in the operating 
room, recovery room, intensive care 
area, maternity and pediatrics. Request 
should be directed to Medical Pro 
ducts Division, American Electronic Labor 
atories, Inc., P. O. Box 552P, Lansdale, 
Pa. 19446. 



NASAL OXYGEN CANNULA 

(BARD) 

Description - - A new, surgically clean 
cannula for intranasal administration of 
oxygen in moderate concentration. The 
Bardic Nasal Oxygen Cannula features 
6 feet of flexible green-colored tubing with 
an adjustable headband. 

The new cannula is comfortable to wear 
over long periods of time. The nosepiece is 
a soft, odorless vinyl plastic and fits readily 
to varying facial contours. The green color 
quickly identifies it for oxygen therapy. 
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For further information write Dept. 41, 
C. R. Bard, Inc., Murray Hill, N. J. 

DISPOS-A-GLOVE 

(ARBROOK) 

Description - - Disposable Examination 
Gloves for rectal and pelvic examinations, 
changing dressings, administering enemas, 
working with isolation cases, mixing solu 
tions and other uses. The soft flexible Co- 
polymere (plastic and vinyl) glove actually 
shapes itself to your hand. Dispos-A-Gloves 
are prepowdered with Bio-sorb Gloving 
Powder and available in four sizes to fit all 
hands. 

Arbrook. Peterborough, Ontario will sup 
ply information and prices on request. 

SERVICE KITS 
FOR BLOOD PRESSURE EQUIPMENT 

(BAUM) 

Description - - A hospital service kit 
containing emergency spare parts. The kit 
includes a complete assortment of repair 
parts, small tools and accessories and a 
fully illustrated service manual covering all 
current models of the Baumanometer, 

The emergency spare parts comprise a 
complete assortment of Baumanometer 
inflation system parts for use on any blood 
pressure instrument, packed in a printed 
corrugated carton for easy identification. 
It enables the repairman to replace these 
parts without requisitioning them from 
regular stock or purchasing them separately. 
It provides a "cushion" for occasions when 
deliveries from supply sources are delayed. 
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JVEW PRODLCTS 

(Continued from page 14) 

Both new items are available though hos 
pital supply dealers everywhere. Additional 
information is available from W. A. Baum 
Co. Inc., Copiague, New Yo-- 1 11726. 




available with unmatched uniformity. 
The point is triple-beveled, shaped to pre 
vent "coring," and then honed to a micro- 
finish. The outer surface of the needle is 
polished and treated to reduce tissue drag. 
Pain, discomfort and tissue trauma are vir 
tually eliminated. The metal hub assures a 
leakproof fit to the syringe. 

The new Jelco disposable syringe and 
needle have been specially designed for 
easy disposability. The plunger is notched 
so that it can be snapped in half after use 
to prevent its reuse and the barrel can 
be destroyed by replacing needle protector 
and snapping off luer lip. All components 
can be rendered inoperable. 

Further information is available from 
Jelco Laboratories Company Ltd., 86 Over- 
lea Blvd., Toronto 17. 



STERILE DISPOSABLE SYRINGE 
AND NEEDLE 

(JELCO) 

Description A new disposable syringe 
and needle, pre-sterilized by gamma radia 
tion from a cobalt-60 source. 

Maximum patient safety is assured 
through maintenance of sterility by a non- 
porous, plastic-coated paper, hermetically- 
sealed airtight package. Shelf life is vir 
tually unlimited. The needle is the sharpest 




NEW LITERATURE 

The new R. D. Grant catalog illustrates 
and describes the Grant Bathe- A-Lift 
("Eliminates much of the problem in tub 
bathing the elderly and the infirm"), Bed 
Rails ("A substantial improvement in bed 
rails"). Bedfast Rimer ("Simplifies bedside 
washing and treatment of hair, scalp, eyes 
and ears"), and the Toothette ("Replaces the 
toothbrush"). 

Copies of this catalog (No. 3-66) are 
available from R. D. Grant Co.. 10 River 
Street, Stamford. Conn., 06901. 

A three-section catalog in full color has 
been published by the Market Forge Com 
pany to describe its new Lav-Station to 
Hospital Administrators. Consultants and 
Architects. Three sections illustrate the three 
essential functions: for the convenience of 
doctors or nurses; for the patient s con 
venience; and for the convenience of staff, 
patients and visitors. 

The catalog graphically emphasizes the 
1 1 principal built-in features of the unit- 
ized Lav-Station which include: overhead 
light, mirrored door, storage cabinet, towel 
dispenser, removable shelves, electrical out 
let, open shelf, faucets with wrist blade 
controls, soap dispenser, one-piece stainless 
steel sink and backsplash and easy-opening 
access panels to utility connections. 

For a copy of the new 8-page, full color 
Lav-Station catalog, write to Market Forge 
Company. Everett. Massachusetts. 




NOW AVAILABLE 
BINDERS for 



the 

CANADIAN 

NURSE 



Hard-cover Binders, with nylon-stretch cords to 
hold your copies, and a pocket for the Index, are 
available now. 

The blue-finished binder, with THE CANADIAN 
NURSE in gold letters, is especially made to fit the 

new size magazine. 

Send your name and address and a money order 
for $4.50 (for each binder) to: 



The Canadian Nun* 
50 The Driveway, 
Ottawa 4, Ontario 




Turns 
consume 
93 times their 
own weight 
in excess 
stomach 
acid! 



think how last they ll work 
on your tummy uptett! 



Laboratory tests show Turns neu 
tralize 93 times their own weight 
in excess stomach acids, and that 
they maintain a balanced level for 
long periods, too. Turns go to work 
in 4 seconds on gas, heartburn and 
indigestion. And they taste pleas 
antly minty, need no water and 
cost only a dime. Those are the 
facts. So next time your tummy 
gives you a turn, give Turns a try. 
They re worth their weight in gold! 
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Administering drugs is a 
major responsibility 




Will your students 
be adequately 
prepared to 
meet this 
challenge ? 



New 10th Edition! Bergersen-Krug 

PHARMACOLOGY IN NURSING 

This completely updated new edition of the most widely 
adopted text in the field presents all aspects of pharmacol 
ogy, including the use, preparation and dosage of drugs. The 
most comprehensive and definitive text in its subject area, 
it emphasizes the nurse s responsibility in drug therapy, 
explaining how and why specific drugs are used and what 
the expected outcome will be. Betty S. Bergersen, R.N., is 
the new co-author of this edition and Andres Goth, M.D., 
has acted as consultant. 

All drug information has been revised in keeping with the 
1965 editions of the U.S.P. (Vol. XVII) and the N.F. (Vol. 
XII). Canadian drug legislation, including the Canadian 
Food and Drug Act and Opium and Narcotics Act, is dis 
cussed in detail. An informative new chapter on psychologic 
aspects of drug therapy and a discussion of the pros and 
cons of self medication have been added. The approach to 
arithmetic in metrology has been revised. Many new illus 
trations, including ones on syringes, have been included as 
have new charts to aid comprehension. To allow a closer 
correlation between pharmacology and clinical nursing, all 
drugs are organized according to their action on the various 
body systems. 

Among the timely, definitive discussions are those on: 
administration of local anesthetics, including information 
on the newer compounds; drugs affecting the autonomic 
nervous system; local and systemic action of drugs. 

By BETTY S. BERGERSEN, R.N., M.S., Associate Professor of Nursing, 
College of Nursing, University of Illinois at the Medical Center in 
Chicago; and ELSIE E. KRUG, R.N., M.A., Instructor in Pharmacology 
and Anatomy and Physiology, Saint Mary s School of Nursing, Roches 
ter, Minn. Consultant: ANDRES GOTH, M.D., Professor of Pharmacology 
and Chairman of the Department, the University of Texas Southwestern 
Medical School, Dallas, Tex. Publication date: January, 1966. 10th 
edition, 741 pages plus I-XIV, 7"x 10", with 35 text illustrations and 8 
color plates. Price, $7.85. 



A New Book! 



Saxton- Walter 



PROGRAMMED INSTRUCTION IN 
ARITHMETIC, DOSAGES AND SOLUTIONS 

This time-saving, new programmed text helps your students 
in courses in "Dosages and Solutions" study outside the 
classroom to gain a clear knowledge of the arithmetic neces 
sary for safe administration of medications. It may be used 
either as a standard or supplementary text for the course. 
The first book to be programmed by a mathematician and 
applied by a nursing specialist, it shows arithmetic in actual 
nursing situations and includes more descriptive material 
than is usually found in a text of this type. When using this 
text the student comes to class prepared to compute dosages, 
thus allowing you more class time to devote to discussing 
actual administration of medications. 

This new method of programming, the Skinner or linear 
method, allows the student to proceed in short, logical steps 
from basic concepts, including ratio and proportion, to the 
more complex. The various methods of both liquid and 
solid measurement and problems involving these methods 
are presented. Each unit is composed of frames to which 
the student must respond. Through her responses she either 
moves on to more advanced frames or spends more time on 
the material she does not yet comprehend. 

By DOLORES F. SAXTON, R.N., B.S., M.A., Associate Professor of Nurs 
ing, Nassau Community College, Garden City, N.Y.; and JOHN F. 
WALTER, Sc.B., M.A., Associate Professor of Mathematics, Nassau 
Community College, Garden City, N.Y. Publication date: July, 1966. 64 
pages plus I-X, 7"x10", Wire-0 binding, paper cover, template in enve 
lope inside front cover. About $2.50. 



THE C.V. MOSBY COMPANY, LTD. 

86 Northline Road Toronto 16, Ontario 
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An Anachronism 
or A Challenge 



OPINION 



PEGGY ANNE FIELD, B.N. 



Nursing surveys in Canada in the last tew decades have shown a need for 
upgrading standards of nursing care. In the United States, need for clinical 
specialists in nursing is now recognized. Preparation of this clinical specialist 
is believed to be most appropriate at the masters level following a general basic 
education at the bachelors level. Do we wish to accept this pattern in Canada or 
do we have a more urgent need a need for a larger number of nurses skilled 
in clinical areas? Do we prepare such nurses in our basic diploma programs or 
do we require continuing education programs in some more specialized clinical 
areas of nursing? 



During the opening years of this 
century the population of Alberta 
increased 450 percent. Nurses work 
ing in outlying districts were respon 
sible, frequently without the help of 
a doctor, for much of the care given 
to these people. This included ob 
stetrical care. Many mothers were 
delivered in their homes by public 
health nurses who felt that they were 
ill-prepared to meet this challenge. 
In 1943, an Advanced Obstetrics 
course was started at the University 
of Alberta in Edmonton to give dis 
trict nurses an opportunity to prepare 
themselves, with detailed theory and 
supervised practice, for their respon 
sibilities. 1 This post-basic continuing 
education program is still filling a 
definite need and will continue to do 
so in the future. 

Who Needs Continuing 
Education Today? 

The course was started over 20 
years ago. Now, there are no longer 
many home deliveries, even in remote 
areas. In 1962, 94.2 percent of all 
births in Alberta took place in hos 
pitals. 2 Why then do students still 
come to take the course? The answer 
remains: because they find them 
selves ill-prepared for the respon 
sibilities they must undertake. 

What are these responsibilities? 
This depends where the nurse works. 



Miss Field is Lecturer in Obstetrics, 
University of Alberta School of Nursing, 
Edmonton. 
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In the rural hospital, they will include 
the total care of the patient in labor, 
and more frequently than we like to 
admit, delivery of this same patient. 
At this point, many nurses will throw 
up their hands and say, "But these 
are non-nursing duties!" Are we 
being realistic when we say this? Are 
we facing up to facts? Who can we 
suggest should be substituted for 
these nurses? 

Doctors? There are 30 percent 
fewer obstetricians than there were 
ten years ago. Hospitals where nur 
ses are asked to carry out these 
duties are not big centers where there 
are interns and residents, but small 
rural hospitals. If doctors become 
even scarcer, these hospitals will 
suffer first. 

Perhaps the number of deliveries 
in these hospitals is insignificant? A 
glance at the Canada Year Book 
shows that, in 1960, out of a total 
of 852 general hospitals only 93 had 
over 200 beds, 568 hospitals had 
under 150 beds. 3 The majority of 
these small hospitals admit maternity 
patients and do not have a resident 
doctor, service being provided by a 
general practitioner. In these hos 
pitals the nurse takes an increased 
responsibility for the patient in labor. 
Perhaps it is time we acknowledged 
this and properly prepared nurses so 
patients could be served with greater 
safety. The well-prepared nurse better 
understands the dangers and is less 
likely to accept responsibility over 
and above her preparation. 



Of course there is another solution 
to this dilemma make all patients 
attend larger centers for delivery. It 
is doubtful if this solution would sell 
to the general public. Many Albertans 
who live in rural areas do not seek 
prenatal care if they have to journey 
to the nearest town to obtain it. 
Perinatal mortality figures show 
nearly twice the percentage of rural 
perinatal deaths over urban perinatal 
deaths where failure to seek prenatal 
care is cited as the major contributing 
factor. 4 Here again, public health 
nurses with a sound background in 
obstetrics could help alleviate the 
problem. This failure to seek prenatal 
care suggests that if the pregnant 
woman was asked to travel long dis 
tances for delivery she might also 
refuse. There might indeed be a 
danger of a return to home-confine 
ment; and who would be responsible 
for these? The doctor, the nurse, or 
the granny- midwife? 

This is the current rural situation. 
What of the larger hospitals is 
there a need for the obstetrical nurse 
specialist here? Dr. J. Edwin Coffey 
of Montreal, writing in THE CANA 
DIAN NURSE in May 1964, states that 
the professional nurse must become 
a specialist of sorts if she is to fit 
into the obstetrical team. He points 
out that rising birth rates and num 
bers of trained obstetricians are not 
keeping pace and that there is likely 
to be an acute shortage of obstetri 
cians in the future. 1 " 1 The Hall Report 
presents a similar forecast. In 1961, 
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the ratio of physicians to population 
was 1:856.6; by 1981 it is forecast 
that it will be 1:920, and by 1991 
1:1560.6. While there has been a 
decline in the birth-rate in the last 
two years it is probably not enough 
to compensate for the post-war bulge 
- those teenagers now entering the 
child-bearing population. The short 
age of obstetricians will increase 
rather than decrease. 

Dr. Coffey goes on to say that 
there is a need to train qualified nur 
ses as obstetrical assistants so they 
might undertake time-consuming du 
ties now performed by doctors, such 
as prenatal clinics after the initial 
assessment, observation during labor 
and clinical postpartum visits in hos 
pital. Abnormal findings could be 
brought to the attention of the ob 
stetrician. 7 Some provinces do provide 
these services under public health 
programs with prepared public health 
nurses. 

Another group to be considered 
are the clinical instructors. When the 
majority of the university post-basic 
degree programs were started, the 
nurses entering them usually had 
several years of experience in the 
clinical area. This is not true today. 
Many students enter the university 
immediately after completing a three- 
year diploma course. If these nurses 
return as head nurses and instructors, 
as they frequently do, have they a 
deep enough clinical knowledge to 
guide students in their areas? 

Who Should Provide Continuing 
Education? 

Most nurses will agree that prep 
aration of nurses as specialists in a 
specific area is not the function of 
the basic program. 

Should it be the purpose of a 
program within the hospital? This 
would seem to be too time-consuming 
and therefore too costly a program 
for inservice education. Until we 
have basic nursing education on a 
sound footing it is doubtful if any 
educational department in the hos 
pital setting would be prepared, or 
capable, of undertaking such a 
program. 

If there is a need for continuing 
preparation in this, or any other 
clinical field of nursing, is it the re 
sponsibility of the university schools 
to provide it? With the emphasis 
on expanding degree programs, staff 
could ill be spared. 

Should we look to extension de 
partments, or technical or vocational 



institutes for sponsorship? Dr. Morley 
wrote recently: 

University schools with attached hos 
pitals are admirably placed to foster post 
graduate clinical education and research. 
Nursing specialties, particularly in the 
clinical field (but also in administration) 
should be developed and taught in these 
centers; the university school would also 
be the focal point for refresher courses. 
Basic nursing training and practice- would 
be constantly modified by experience and 
knowledge gained from the new spe 
cialties. 8 

Even if the university school argues 
that its primary purpose is its bac 
calaureate program, if a good clinical 
practice field is desired for these 
students it must surely undertake 
some responsibility for helping up 
grade the standard of care. In some 
areas a continuing education program 
can help to do just this. 

Another question must be an 
swered if the need for these programs 
is recognized: At what level should 
they be offered? 

Should a clinical course be offered 
by the university so that the students 
have an education only within this 
subject, or should it be offered at 
the baccalaureate level or as a part 
of a masters degree? 

A potential clinical instructor might 
welcome a clinical course as an 
option in the basic degree program. 
One can envision the clinical special 
ist as described by Dr. Coffey - 
receiving her preparation at the mas 
ters level. However, the nurse in the 
non-teaching hospital needs to be 
considered. The emphasis on post- 
basic studies has turned toward the 
need for more people with degrees. 
It is hoped that post basic diploma 
programs will be abandoned. A cer 
tificate program has therefore little 
hope of any recognition. Yet these 
programs can provide safer nursing 
care for both mother and baby. If 
short term continuing education pro 
grams are not encouraged, what prep 
aration will be available for those 
who work in rural areas? Should we 
not be concerned with the nursing 
care in these hospitals too? 

The United States offers continuing 
education programs in obstetrical 
nursing at all levels: for those with a 
hospital diploma, for those seeking a 
bachelors degree, and for those work 
ing at the masters level. Should we 
think in similar terms as far as clin 
ical preparation is concerned? 



Perhaps if we wish to upgrade our 
standards of nursing we should pro 
vide a continuing education program 
available to all registered nurses who 
are willing to give the time and pay 
the money to attend. 

At present it is people like Dr. 
Coffey and Dr. Morley and not nur 
ses who write of the future need for 
clinical nursing specialists. In ob 
stetrics we have hidden our heads 
and pleaded non-nursing duties when 
we look at the function of the nurse 
in the smaller hospital. Once again, 
are we being realistic? Are we so 
concerned with the present needs that 
we still do not realize that time fu 
ture will be time present by tomorrow? 
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Outpost Nurses 

. . . The suggestion that there be 
established two schools of outpost 
nursing, for post-graduate training 
of nurses who will function beyond 
the immediate supervision of doc 
tors, merits the careful study of 
the organizations of nurses and of 
physicians. 

Some will say that "a little 
knowledge is a dangerous thing" 
and that we should not train 
"junior doctors." However, the 
cold fact remains: the work is being 
done by nurses and we cannot in 
the foreseeable future replace 
them by doctors. How much better 
then that we help these girls to do 
their job well! ... from an 
Editorial, C.M.A.J., March 12, 
1966, p. 553. 
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The Nurse and The Jewish Patient 
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"What does a nurse have to know 
about the Jewish religion and the 
Jewish way of life to give proper 
nursing care for a Jewish patient?" 
This is a question that members of 
the nursing profession frequently ask 
me. Implied in the question is the 
assumption that being a member of a 
religion or culture different than 
one s own brings with it needs that 
are peculiar or particular to the ad 
herent of that faith or member of 
that ethnic or cultural community. 

In a general sense this does not 
necessarily follow. In matters of per 
sonality or overall attitudes to life, 
Jews may have certain particular 
trends or tendencies; however, they 
usually reflect the wide spectrum of 
personality attributes found in the 
country in which they reside. Some 
body once put it thus: "Jews are just 
like everybody else, only more so." 

In a particular sense, however, 
there are certain areas that may rep 
resent particular needs to Jewish pat 
ients depending upon the degree of 
their own personal observance of 
classical Jewish traditions and folk 
ways. 

The Ritual of Circumcision 

The birth of a child to Jewish 
parents is an occasion of great joy, 
as it is to parents of any faith or 
group. When a son is born, a practice 
of our people that dates back thou 
sands of years calls for the child to 
be circumcised on the eighth day of 
life. This particular day is adhered to 
even if it occurs on Saturday, the 
Jewish Sabbath, or on any Festival or 
Holy Day. The only time that it is 
postponed is when the child s general 
health or weight is such that the doc 
tor feels that circumcision would be 
injurious to his well-being. In such a 
case the circumcision is postponed- 
until the health or weight situation 
has reached a satisfactory level. 

Maintenance of good health is 
extremely important when consider 
ing the fulfillment of Jewish tradi- 
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tion and practice. Despite the very 
ancient, basic, and universal applica 
tion of circumcision among Jews, rab 
bis as early as two thousand years 
ago decreed that a hemophilic child 
need never undergo circumcision as 
long as the fulfillment of this religious 
practice would constitute a physical 
danger to him. This relationship be 
tween bodily health and spiritual ob 
servance will emerge again throughout 
this article. 

The circumcision ceremony, fre 
quently carried out in the sterile con 
ditions of the hospital, is generally 
performed by a Mohel, or surgically- 
trained ritual circumcizer. The sur 
gical competence of these men is 
recognized by most doctors. This 
ceremony, one of many occasions of 
family rejoicing among Jews, usually 
takes place in the presence of mem 
bers of the family and is frequently 
concluded with some refreshments 
for those attending. Most hospitals 
provide special facilities for this ritual. 

Dietary Restrictions 

Another basic practice of observant 
Jews is the dietary restrictions of 
kosher food. The Hebrew word, 
kosher, literally means food that has 
been obtained from certain permissi 
ble sources and prepared in a per 
missible way. This especially concerns 
meat, meat products and meat de 
rivatives. The Bible, in Leviticus XI, 
limits the Jewish people to eat only 
from animals that have split hooves 
and chew their cud. These animals 
also have to be slaughtered by a 
particular, humane method, called 
shechita. Following the examination 
of the animal for any health defects, 
the blood is drained and only then 
can such meat, called kosher meat, 
be consumed. These meats are gen 
erally available in certain establish 
ments where large Jewish populations 
necessitate their being marketed. Meat 
taken from hogs are not among the 
permitted foods. 

Those who adhere to the dietary 
laws will not eat meat and dairy 
products together. This, too, is a 
Biblical law. 

Not all Jews observe the dietary 
regulations with equal degrees of 
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strictness. Some Jews do not observe 
them at all. Still others look upon 
their situation as a patient in hospital 
as sufficient justification for a tem 
porary suspension of these regula 
tions. In any case, it is not the task 
of the nurse or the dietitian to make 
decisions for the Jewish patient as to 
whether or not the patient will partake 
of certain foods because of the kosher 
factor. This is the decision of the 
Jewish patient, in consultation with 
his rabbi, and is a matter of personal 
conscience. Both the nurse and the 
dietitian should be familiar enough 
with the dietary regulations to be 
able to provide alternate sources of 
protein to the Jewish patient who 
chooses to abstain from food which is 
not kosher. 



Jewish Holidays 

The Jewish calendar has a number 
of points of interest and reference 
for the nurse. The new year for 
Jews usually begins in the month 
of September. Since the Jewish calen 
dar is a lunar calendar and the 
Gregorian or civil calendar is a solar 
one, the months in which Jewish holi 
days occur may fluctuate on occa 
sion. 

The new year for Jewish people 
throughout the world occurs this year 
on September 15th and the 16th. This 
holiday is called Rosh Hashana, The 
Beginning of the Year. Like all Sab 
baths and holidays in the Jewish year, 
Rosh Hashana commences at sunset 
of the previous evening, the 14th. 
This holiday ushers in a ten-day pe 
riod of introspection, prayer and res 
olution, called the High Holy Days, 
which culminates with a 24-hour 
period of fasting and prayer from 
sunset, September 23rd, to sunset, 
September 24th. This holiest day of 
the Jewish year is called Yom Kippur, 
the Day of Atonement. 

Yom Kippur presents a particular 
problem to a Jew who is a patient 
in hospital. On the one hand, fasting 
on this day means the total abstinence 
from any kind of food and drink. On 
the other hand, his hospital regimen 
might require him to take certain 
medications, some liquids, even solid 
food. In some cases he may not be 
permitted medically to go without 
food or water for such a long period. 
Here again is a problem whose reso 
lution is not in the hands of the 
nurse; however, the conflict it pre 
sents to the patient can be made less 



traumatic by the understanding and 
empathy of an informed person. The 
problem can only be resolved by the 
patient consulting his doctor and 
rabbi. 

"Problem" Holidays 

A Jewish patient in hospital during 
the latter half of the month of De 
cember may be in a quandary. On the 
North American continent the cele 
bration of Christmas has become al 
most a cultural or national pheno 
menon. Its origin, of course, is of a 
religious, particularly Christian, na 
ture. Obviously, the non-Christian 
has no reason to observe Christmas. 
Therefore, nurses need not assume 
that some psychosomatic forces are at 
play causing depression or passivity in 
the Jewish patient if he does not par 
ticipate in the caroling and general 
celebrations. He has his own Festi 
val of Lights, Hanukkah, from De 
cember 8th through December 15th, 
which commemorates the first rebel 
lion fought in the history of man for 
the cause of religious freedom, the 
Maccabean revolt. 

Another "problem" holiday for the 
hospitalized Jewish patient is the fes 
tival of Passover, called Pesach which 
commemorates the historical exodus 
from Egyptian bondage by the Child 
ren of Israel under the leadership of 
Moses. In the spring of 1967, this 
eight-day festival will take place from 
sunset on April 24th until sunset on 
May 2nd. This holiday represents, to 
the observant Jewish patient, the big 
gest "problem" because during this pe 
riod he may not eat any kind of leav 
ened bread or leavened bread pro 
ducts. If permitted by his doctor, he 
could eat a form of unleavened wafer, 
called Matzoh. Often, Jewish patients 
request permission from hospital au 
thorities to allow their families to 
bring in food that they could con 
sume during the Passover festival. Oc 
casionally, in larger cities, pre-frozen 
or catered meals are available which 
are kosher for Passover. In either in 
stance, the understanding and cooper 
ation of the nurse and the dietitian go 
a long way toward bringing peace of 
mind to the patient. 

No Formal Last Rites 

In general, there are no required, 
formal last rites for the dying Jewish 
patient that necessitate the presence 
of a rabbi. To the Jew, life itself is 
sacred and he is bidden by his Scrip 
ture and his faith to maintain and 
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safeguard it at virtually all costs. It 
is not surprising, therefore, to find 
that a rabbi will counsel the seri 
ously-ill Jewish patient that his initial 
religious duty is to preserve his life, 
even if it entails the violation of a 
ritual obligation as sacred as the fast 
ing on Yom Kippur. 

An Unthinking Nurse 

A particular sensitivity among Jews 
who migrated to this country after the 
Second World War is the entire ques 
tion of what took place in Europe 
during that infamous period between 
1933 and 1945 under the Nazis. I 
recall walking into a ward in one 
city hospital and seeing a female pa 
tient, of about 45, weeping copi 
ously. After soothing her, I asked her 
the reason for her tears. In profound 
frustration she told me that each 
morning a young nurse would enter 
the room and, trying to be funny, 
would proclaim: "Heil Hitler!" The 
nurse was not a Nazi-sympathizer 
nor did she know very much about 
Hitler and the barbaric chapter he 
wrote in Jewish and world history. 
She was only unthinking, and, in her 
ignorance, was causing great distress 
to a patient who had lost most of her 
family because of Hitler. Subsequent 
investigation corroborated the pa 
tient s story. 

A Bridge of Understanding 

In most communities across this 
continent, rabbis are assigned to 
chaplaincy duties in the hospitals 
where Jewish patients find them 
selves. Some hospitals, such as The 
Montreal General Hospital, have in 
cluded lectures and discussions led 
by the chaplains of the various re 
ligious denominations to their nursing 
staff as well as to the student body 
of the nursing school. This is impor 
tant because it allows the nurse ac 
cess to authoritative information that 
would enable her to care for her pa 
tient with much greater understand 
ing and ease. A bridge of communica 
tion and understanding is thus open 
ed between the nurse and her pa 
tients. 

To my mind, any nurse can give 
proper care to a patient of any re 
ligious or ethnic group by merely em 
ploying those qualities that would 
make her a good nurse, to wit: em 
pathy, curiosity, understanding, alert 
ness, and sensitivity to the individu 
ality and the dignity of the patient. D 
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The following discussion refers to 
cases of cerebral artery thrombosis or 
"completed stroke" where a residue 
of hemiplegic symptoms remains 
longer than 24 hours from the onset. 
Cases associated with subarachnoid 
or intracerebral hemorrhage, tumor, 
increased intracranial pressure or 
head injury are excluded. Patients 
with transient hemiplegia (transient 
ischemic attacks), while they may re 
quire hospitalization for arteriograms 
and sometimes vascular surgery, do 
not at the time of their hemiplegia 
usually require any part of the treat 
ment program to be described. 

The 10 to 15 percent of hemi- 
plegics whose cerebral thrombosis has 
occurred following a myocardial in 
farction should be considered sepa 
rately. While the same rehabilitation 
principles apply, the timing is dif 
ferent, and one can readily see that 
these people will not be activated as 
vigorously nor be out of bed and on 
their feet as promptly as the case 
with no cardiac complications. At the 
time of increasing any stroke patient s 
exercises, attention must be paid to 
the rate and regularity of the pulse, 
rate of respiration, signs of venous 
distention of the neck, changes in 
skin color, such as pallor or cyanosis, 
but this is especially important in the 
post-coronary group. 

No attempt will be made to discuss 
the special medical and nursing prob 
lems of the acute stage, but general 
rehabilitative principles of manage 
ment of the hemiplegic patient which 
we feel should be considered by all 
treatment staff follow: 

1 . Proper positioning in bed. 
Ideal for handling the hemiplegic pa 
tient is a high-low bed with fracture 
board, foot board and firm felt mat- 
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tress. Four inches should be left be 
tween the bottom of the mattress and 
the foot board to accommodate the 
patient s foot when being nursed in 
the prone position and the heel when 
supine. Change of position is essen 
tial to prevent deformities and decu- 
biti but directions for this are listed 
in most rehabilitation nursing manu 
als and will not be described further 
here. Preferably, turning routines 
should be carried out hourly during 
the day and two-hourly at night. 

Special mention might be made 
here of the advantages of nursing 
any poorly-responding patient (stroke 
or other) in the prone position since 
the nursing staffs of most hospitals 
seem slow to adopt it. This position 
is frequently employed for short pe 
riods in postoperative recovery rooms 
but can be safely used for much long 
er periods as with quadraplegic or 
paraplegic patients. While a number 
of conscious patients may resist this 
position initially and require graduat 
ed training in order to learn how to 
assume it continuously, there is of 
course no difficulty with the uncon 
scious or poorly- responding patient. 
(See "Advantages of Prone Posi 
tion.") 

After a day or two, even if the pa 
tient is still not responding and pro 
viding there are no signs of cardiac 
damage or deepening coma, the pa 
tient may be placed in a sitting posi 
tion for a short time, at least in bed, 
or preferably in a bedside chair. This 
manoeuvre frequently rouses the un 
conscious patient. If adequate orderly 
staff is present, the non-responsive, 
soiled incontinent patient can be 
transferred to a stretcher and taken to 
a stretcher-height slab bath, quickly 
sprayed clean, dried, diapered and 
then returned to a freshly changed, 
dry bed. This can be done safely and 
often provides important arousal 
stimuli. 



While the patient is still only par 
tially responsive, the bed itself should 
be placed so that the patient s unaf 
fected, non-hemianopsic side does not 
face the wall but faces the active part 
of the ward so that he can best ap 
preciate the visual, auditory, and tac 
tile stimuli that come from ward activ 
ities; these are important factors in 
reawakening him. At a later stage, 
when the patient is fully awake 
and activation has begun, it may be 
desirable to reverse this position so 
that the hemianopsic patient is forc 
ed to look over the affected side; this 
may be of value in preventing him 
from neglecting and forgetting about 
this part of his body. 

2. Passive movements. These 
should be used to maintain full range 
of motion in the affected and unaf 
fected extremities. It is a faulty con 
cept to believe in or teach "standard 
bed exercises" supposedly applicable 
to every case of hemiplegia since the 
needs of each case differ. The in 
creased tone in the affected muscles 
is an expression of a hypersensitive 
stretch reflex. The prevention of mus 
cle shortening through proper range 
of movement exercises will result in 
spasticity being less of a problem 
when attempts at active use of the 
muscle are made during retraining. 

3. Establishment of communica 
tion. Attempts to get through to the 
patient should be started while he is 
still apparently unresponsive as he 
may, in fact, be capable of appreciat 
ing sounds and speech. Much harm 
may be done by careless comments 
conveying a hopeless prognosis or in 
curability. Any member of the ward 
staff approaching the patient should 
not whisper, but speak in a normal 
or loud voice and call the patient by 
name. The spteech therapist is of par 
ticular value where there is a total 
loss of communication, but ideally 
should be available for the evaluation 
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of all patients with speech or lan 
guage difficulty. 

4. Voluntary movements. These 
are encouraged in all unaffected 
muscles. This enables the patient to 
become an increasingly active parti 
cipant in his daily care from the mo 
ment he awakens. 

5. Involvement of patient. The 
patient must not be permitted to 
ignore or neglect the affected side. 
Passive movements of the affected 
limbs are to be assisted by the pa 
tient to the best of his ability. 

6. Reflex stimulation of muscle 
groups of the affected side (building 
voluntary controls on to such reflex 
activity). Because the stroke lesion 
is placed high, usually above the mid- 
brain, it can be seen that the muscles 
themselves, with their nervous con 
nections up the spinal cord as well 
as the skin sensory nerves and those 
to the muscle tendons and joints, are 
all quite intact. It may be helpful to 
consider that the affected side in hem- 
iplegia is not truly paralyzed but 
simply cut off from consciousness so 
that the patient is no longer capable 
of making any voluntary movements 
initially. Hewever, muscle groups in 
the affected limbs can be stimulated 
reflexly through spinal arcs and 
higher postural reflex centers; for 
example, the act of standing the pa 
tient beside the bed and placing the 
affected foot squarely on the floor 
can readily cause some contraction 
or stimulation of affected muscle 
groups. This is one important princi 
ple used by therapists in bringing 
about functional recovery in hemi- 
plegia. 

7. Restoration of balance. This 
should be considered in both standing 
and sitting. 

8. Instruction in transfer. Move 
ment from bed to wheelchair, wheel 
chair to toilet, etc., must be taught. 

9. Reinstitution of walking pat 
tern. Walking may be started as soon 
as the patient has attained a sense of 
balance in the upright position and is 
able to bear weight on the affected 
limb. Some legs will require the ap 
plication of a suitable splint, but 
manual support of the knee on the 
affected side will frequently be all 
that is required. 

10. Establishment of realistic 
goals. Goals should be based on the 
observed results of treatment. They 
should be arranged in easy steps so 
that the patient can achieve some 
feeling of accomplishment on reach 
ing each goal. He can more readily 



appreciate the fact that he is pro 
gressing by this means and is mo 
tivated to greater efforts than if ask 
ed to do too much at once, which 
may seem to him an impossible task 
and discourage him. 

1 1 . Continuous self -care training. 
The patient is encouraged to seek 
maximal independence. 

12. Continuity of care at home. 
Prior preparations, which will enable 
the recovering patient to function as 
independently as possible at home 
and in the community, should be 
made. This usually involves home as 
sessment with appropriate adapta 
tions, instructions to the family, and 
the arrangement of suitable follow-up 
services. 

13. Vocational assessment and 
training. Where this is applicable, it 
should be started early. 

Staff Requirements 

To obtain the best results, all gen 
eral hospital treatment staff are re 
quired. Ideally, a physical medicine 
specialist and a well-staffed physical 
medicine department, including a 
speech therapist, should be available 
for consultation in each case of hemi- 
plegia, as well as the services of the 
regular nursing ward staff and the 
hospital medical social worker. In 
Canada today the physical medicine 
specialist is often missing because of 
a shortage of such personnel and the 
medical orders will be written by a 
specially appointed member of the 
hospital staff or by the patient s pri 
vate physician. Speech therapists are 
also in short supply and in most hos 
pital treatment situations the care of 
hemiplegic patients will devolve on the 
ward nursing staff and the hospital 
physical and occupational therapists. 

Good cooperation and team effort 
by the nursing and therapy staff is 
productive of the best results. When 
possible the therapist should evaluate 
each new patient and map out the 
exercise and self-care program for 
each step along the way. Although 
actual treatment is at all times a di 
vided responsibility, the nursing staff 
often carry out most of the proce 
dures prescribed, and manage the 
case entirely for the greater part of 
the 24 hours and weekends. 

It may be seen that the answer to 
the question as to who treats the 
stroke patient depends so often on 
who is available, and staff without 
training and experience in rehabilita 
tion techniques must do the best they 
can with the above-listed principles 
of management. 
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Nurses can, of course, be trained to 
do this work very well but at pre 
sent the amount of instruction given 
the great majority of nursing students 
is insufficient. A few lectures and 
demonstrations simply do not suffice 
to provide the training and experience 
necessary to be effective in obtaining 
the best functional results in the 
treatment of hemiplegics. For exam 
ple, in daily hospital practice it has 
been observed that nurses handling 
hemiplegic patients appear to have 
difficulties with some aspects of their 
treatment. The following points could 
be mentioned: 

1 . Passively moving a joint through 
greater than normal range (check 
with normal arm) producing 
damage through overstretching. 

2. Passive movement done too quick 
ly and forcibly, thus causing an in 
crease in pain, muscle spasm and 
spasticity. 

3. Lack of full support of joints 
above and below the joint being 
moved so that strains on liga 
ments and tendons occur. 

4. Over-exercise of limbs, which also 
may lead to increase in muscle 
spasm and interfere with loco 
motion and self-care. 

5. Moving the patient by pulling on 
the affected arm. 

6. Not encouraging conscious pa 
tients to spend part of the day in 
prone lying which would relieve 
pressure on susceptible areas. 

7. Using footboards that are not 
wide enough for length of foot, 
permitting toes to curl over the 
top. 

8. Not realizing that one of main 
aims of the footboard is to keep 
the covers off the patient s feet 
and legs so that he can move in 
bed more easily, and that the foot 
constantly pressed against the 
footboard can cause further spas 
ticity in plantar flexors. 

9. Not remembering that the patient 
may have a loss of kinesthetic 
sense and so may not be aware 
when his lying and sitting position 
is wrong. These patients need 
constant reminding and correction 
of position or contractions and 
deformities may develop. 

10. Lifting patients bodily into wheel 
chairs or bedside chairs. Most 
hemiplegic patients are capable 
of standing on their unaffected 
leg long enough to transfer easily. 
This prevents nurses from hurting 
their backs and patients gain con 
fidence in their own abilities. 
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Usually it is best for the patient 
to get out on his unaffected side, 
but this does vary with patients. 

1 1 . Rushing the patient through nurs 
ing care and not allowing him time 
to learn or to practice helping 
himself. This often reduces the 
one chance the patient has for 
recovery of function. 

12. Allowing patients to sit in chairs 
which are too soft or too deep, 
so that the sitting posture is not 
well supported and pressure may 
occur in the popliteal space lead 
ing to thrombophlebitis. Do not 
rely on a pillow to prevent this. 

13. Placing the bedside table on the 
blind side or out of reach of the 
good arm. This may result in 
seeming lack of motivation. 

14. Walking patients to the bathroom 
"hanging" on the nurse s should 
er when support to the affected 
knee in most cases would make 
it possible for them to walk re 
latively well. 

15. Not making full use of available 
therapists in understanding, eva 
luating and demonstrating the ca 
pabilities of each individual pa 
tient. 

16. Demanding too much of a patient 
all once, leading to extreme fati 
gue. Activity in stages of slow 
progression often gives better re 
sults. 

17. Giving the patient a rubber ball 
to squeeze in his hemiplegic hand, 
this frequently leads to increased 
spasticity and may damage weak 
ened palmar structures. 

While the degree of recovery can 
be enhanced by applying the rehabili 
tative principles mentioned, other un 
controllable factors, such as the ade 
quacy of the collateral circulation re 
sulting from the anatomical pattern 
of the cerebral vessels already esta 
blished at birth, may interfere with 
the success of treatment. Adverse pre- 
stroke personality patterns of the pa 
tient may also make recovery dif 
ficult. Apart from these there are 
other factors that should be the con 
cern of all staff handling the hemi 
plegic patient whether or not they pos 
sess professional, rehabilitative or 
nursing training. These various fac 
tors, which may be most important to 
the degree of recovery, may be 
grouped under the broad term of 
staff attitudes. Stroke patients are all 
initially depressed and sensitive re 
garding their condition. They will of 
ten make the desired effort for a 
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ADVANTAGES OF PRONE POSITION 



The advantages include the follow 
ing points: 

There is much less concern about 
pressure points - - the anterior supe 
rior spines of the ilium are the only 
consideration and these can be easily 
padded. 

The patient appears to breathe more 
quietly and with less effort. 

The airway is more easily main 
tained since the tongue and jaw do 
not fall back. The plane of the trachea 
and main bronchi is downwards with 
the glottis at the lowest level of the 
thorax in the prone position while 
the glottis is upward with the drainage 
outlet at the highest point when the 
patient is nursed on his back or side. 
The latter position permits gradual fill 
ing of the bronchial tree with secre 
tions. Mucous secretions drain freely 
in the prone position so that suction- 
ing is rarely necessary. The usual meth 
od of performing catheter suction on 
the wards is relatively ineffectual in 
assisting the airway and has the added 
danger of stimulating the gag reflex 
with regurgitation of stomach con 
tents: it should be avoided where pos 
sible. 

The danger of aspiration of acid stom 
ach contents is always present in 
poorly-responding patients where the 



swallowing reflex is depressed or ab 
sent. Since the end result may be scar 
ring of bronchial structures with ulti 
mate damage to sizable portions of 
the lung, it is most important to pre 
vent the possibility of such an acci 
dent. 

The neccessity for tracheotomy is 
usually removed. 

The complications of atelectasis and 
pneumonia with accompanying anoxia 
and other effects of pulmonary insuf 
ficiency are more easily avoided. 

The patient s position can be shift 
ed readily by a single member of the 
staff. The head is turned to the op 
posite side, the position of his arms 
is adjusted and the alternate leg is 
flexed. These manoeuvres result in the 
pelvis, trunk and thorax rotating slight 
ly with accompanying elevation of 
the side of the body toward which the 
patient is facing. Flexing the hip until 
the knee is partially under the trunk 
elevates the pelvis to a higher point 
than that of the shoulders so that better 
position for drainage of chest secre 
tions is attained. A pillow or two may 
be used to support a spastic leg or 
placed under the abdomen to help 
maintain the proper pelvic level. Pil 
lows should never be placed under the 
head. 



person who is warm, understanding 
and who gives them feeling of worth 
when they will not for a staff mem 
ber whom they feel is too offhand, 
uninterested, critical or impatient. 
Consequently supervisors of stroke 
programs must be aware of the im 
portance of developing these attitudes 
in all staff and be watchful for unfa 
vorable patient-staff relations. 
^ 

Summary 

To improve the overall treatment 
of hemiplegia in our hospitals the fol 
lowing recommendations are made: 

1 . More instruction on the subject 
at schools of medicine and nursing. 
Such instruction should be given by 
specially trained rehabilitation per 
sonnel with experience in the field. 

2. More instruction to all hospital 
ward staff caring for hemiplegic pa 
tients. 

3. Closer communication between 



nurses and therapists as they work 
together with the hemiplegic. There 
is no clear-cut line of demarcation 
between the duties of each and both 
must be aware at all times of the 
exact stage of progress of the patient. 
Such team-work is productive of the 
best results. In the absence of 
therapists nurses are responsible for 
instituting the rehabilitation prin 
ciples listed in this article. The de 
gree of success or recovery they attain 
in any case will be conditioned by 
the extent of their training and ex 
perience in these rehabilitative mat 
ters. 

4. Where no full-time rehabilita 
tion hospital staff is present, the part- 
time consultative use of physiatrists, 
physical and occupational therapists, 
and speech therapists from elsewhere 
in the community should be employed 
more frequently to strengthen hospital 
programs for hemiplegic care. 
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BOBBY-A Shy Bully 




ELEANOR J. ADASKIN, B.SC.N. 



Seven-year-old Bobby advanced 
cautiously into the big, sunny Day 
Centre room and clung anxiously to 
his equally nervous, white-haired 
mother. Bobby was so very timid. 
He was afraid to go to school, afraid 
of the dark, and afraid to learn new 
things. Yet here he was now, having 
to face a noisy, playful group of chil 
dren his own age at a psychiatric 
clinic. He felt his throat tighten and 
wondered if he were going to be 
sick. He wanted to run. 

Finally, after much hesitation, his 
mother gave him a desperate push 
and retreated from the area looking 
very upset. Bobby found himself 
alone with the nurse who had brought 
them downstairs. He wanted to fol 
low his mother immediately. The 
nurse seemed to know just how he 
felt, because she said, very gently, 
"Bobby, I know this place must seem 
very strange and frightening to you, 
but while your mother is upstairs for 
awhile, how about coming with me 
to see the soldiers we have in the 
sand tray? Then your Mummy will 
be back and you ll be going home 
with her until you come again tomor 
row for the afternoon." Bobby decid 
ed that if this nurse stayed with him, 
he wouldn t mind seeing the toys. 
All the other children -seemed to be 
having a good time - - maybe there 
were good things to play with here. 

That day and for many months af 
terwards, Bobby came every after 
noon for three hours to play with se 
ven other children and two nurses. 
Some days he went alone to a sin 
gle playroom with another nice lady, 
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home for disturbed boys in Calgary. 



Mrs. Miller, who talked with him as 
he played with toys and paints. His 
mother told him that Mrs. Miller was 
a psychologist, and that the person 
she visited weekly was called a social 
worker. Bobby did not understand 
the names but he liked the people. 
He saw the two nurses every day 
in the big play area and outside, so 
came to know them very well and to 
like and trust them. He did notice 
that they did not act like his mother, 
however. 

His own mother always told him 
to be very careful of everything in 
case he would get hurt, but she never 
seemed to make him do as she said, 
and he often found himself having 
accidents with no one around to help. 
He came to be very frightened that 
he might fall and cut or hurt himself. 
He had recently had a hernia opera 
tion, which frightened him a good 
deal. He often examined the scar se 
cretly, worrying that he would be 
damaged again somehow. 

Bobby s father was seldom around 
to help him. He was a truck-driver 
and was out of town a lot. Also, Fa 
ther had been raised by a harsh, 
tyrannical father, and was a passive 
man who let his wife take most of 
the responsibility in the home. He 
was a shy, slow-thinking man, not 
as intelligent as his wife, and quite 
unsure of himself. He was not much 
support to a timid little boy. Also, 
he was not much worried about Bob 
by, seeing no great problem, but his 
wife was concerned about Bobby s 
bedwetting, nail-biting, temper-tan 
trums, and the annoying habit of 
tucking in his shirt every minute or 
two all day long. 

Mother had had her first four 
children over an eight- year period, 
and then, nine years later, Bobby 
"happened." She had felt unhappy 
about another baby late in life, but 
had finally settled for hoping it 
would be a "nice clean little girl." 
Instead, she got a noisy, squabbling 
little boy who got into many neigh 
borhood fights and often made a 
"fuss" when she had him out in 
public. 

She had been brought up to feel 
that anger should not be shown, and 
had felt unwanted herself as a child. 
She had been treated by psychiatrists 
for an anxiety state, and had also had 
many bodily symptoms and illnesses. 
Bobby was prone to these, too. 

Before he came to the clinic, Bob 
by had expressed fears of dying or 
of being hurt. Once there, he was by 
turns very fearful and very agressive. 
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The nurses noticed that he loved to 
screech loudly and punch things. 
When it came to climbing the jungle- 
gym apparatus, he would yell and 
boast, then make excuses for not 
trying it. Other times he would climb 
awkwardly part way up, showing ten 
sion in every part of his body, and, 
at last, scream to be lifted down, 
looking genuinely terrified, with di 
lated eyes, pale sweating skin, and 
trembling hands. 

When he played in the sand-tray, 
he liked to kill and mutilate the toy 
soldiers, and then revive them for 
further horrors. In active games, he 
would lead the other children at 
shrieking over ghosts that lurked in 
corners, ready to pounce and murder 
and would sometimes want to tie the 
nurses up to a post, saying they were 
witches and must die. 

He showed much interest and em 
barrassment over sexual matters and 
would try to kiss the little girls or 
crash in on them in the bathroom. It 
was known that he engaged in sex- 
play with a neighbor boy before he 
came for treatment. 

All this was discussed by the clinic 
staff in a psychiatric conference. The 
psychiatrist felt that, according to 
the psychological testing, the inter 
views with Bobby and his mother, 
and Bobby s behavior in Day Centre, 
it appeared that the boy was testing 
his mother by aggressive behavior to 
get her to say "no" to protect him 
from the dangers into which he 
plunged so fearfully. However, she 
could not set these natural limits for 
him because of feeling guilty about 
not having wanted him in the first 
place. Bobby was becoming more 
and more frightened that no one 
was going to protect him and so was 
attempting more dangerous things 
than he could handle. 

It was further believed that Bobby 
was having a hard time coping with 
his warm, possessive feelings for his 
mother while his father was away 
so much. It was as if he feared that 
his father might be angry if he realiz 
ed that Bobby both wanted and was 
able to have his mother all to himself. 
At the same time, he loved and mis 
sed his Daddy who might be able to 
help him do all the brave things men 
do. In Bobby s mind, if Father were 
angry and felt as mean and destruc 
tive as Bobby often did, he could 
really smash Bobby around, being so 
much bigger and stronger. (That his 
father was a quiet, passive man was 
not what the child would think in 
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trying to measure his father s possible 
anger in terms of his own.) After a 
medical check, Bobby s physical 
symptoms were viewed as part of his 
concern for his own health and 
safety. 

The staff decided to approach the 
boy s problems by helping him to 
feel big and strong enough to stand 
up for himself. Consequently, when 
he acted aggressive, this was not dis 
couraged but channelled into such 
actions as swipes at a punching bag. 
The underlying timidity was what 
needed attention. The staff conclud 
ed that Bobby really needed the phy 
sical achievements he sought with 
such fear, and they felt Day Centre 
was a good place to help him play 
toward greater security and physical 
prowess. 

In practice, this took many 
months. Bobby incited riots but 
greatly feared attacks from others. 
The nurses found themselves yelling 
into a battle, "Hit him back, Bobby!" 
as a red-faced Bobby stood irresolu 
tely bearing blow after blow from 
his opponent. Finally he did learn to 
fight fairly and well when justified, 
and even won a fight with a bigger 
boy one day. That gave him a great 
sense of pride and he flexed his 
seven-year-old biceps manfully for 
some time afterward, saying with a 
note of surprise, "I beat him! Did 
you see that? I beat him!" 

Outdoors, the nurses would stay 
nearby when Bobby climbed trees 
and gym structures, and would hold 
on to his feet while he gained steadi 
ness for the next step. Sometimes 
he would try small jumps off the 
swings if there was someone to catch 
him. 

Under stress in the group, Bobby 
would often get headaches, sore 
throats, or stomach aches. These were 
treated kindly but matter-of-factly 
with a sympathetic hearing and then 
an invitation to join in something 
else, such as helping to get lunch 
ready. 

Bobby had not had many friends 
before he came to the Day Centre 
because he was by turns too bossy 
and too shy. At the Centre, he be 
gan with great hesitation, but soon, 
by vitrue of a loud voice, bright 
mind, and colorful ideas, grew to be 
a leader. At first, he did it by out- 
yelling the boys and kissing the girls, 
but he came to be genuinely liked 
as he became more secure, less mas 
terful, and more kind to his follow 
ers. He became mediator of quar 



rels instead of bully or victim, and 
came to love creative and dramatic 
media like paints and play-house 
tools as much as he did rougher 
play. 

Every afternoon, each child spent 
some time alone in the school room. 
There was a teacher there hired es 
pecially to help children like Bobby 
get ready for school again. All the 
group members were already going 
to public school in the community 
half-days, so the work of this teach 
er was to encourage helpful attitudes 
toward learning, and to assist each 
child in the particular subjects he 
might be having trouble with in the 
regular classroom outside. Bobby 
was intelligent and made good pro 
gress in arithmetic and reading. His 
outside teacher, who attended later 
conferences on Bobby s progress, 
said there had been noticeable im 
provement in his behavior and 
achievement after the first few 
months of treatment. She comment 
ed that she was mystified when Bob 
by had become so noisy and 
aggressive shortly after he start 
ed coming to the Clinic. The 
psychiatrist explained that Bobby s 
angry feelings were first being 
encouraged at that time. Later, 
he had learned to handle them better, 
and had also learned to fear less 
the damage other people s anger 
might do to him. Repeat intelligence 
tests showed Bobby several points 
higher than ones administered be 
fore treatment. 

Meanwhile, Bobby s mother was 
seeing a clinic social worker once a 
week and making progress at coming 
to terms with her own angry and 
guilty feelings. She was helped to 
see what Bobby wanted and needed 
from her, and she became more 
understanding toward him. As in 
all human relations, perfection was 
neither aimed for nor reached, but 
both became able to change for the 
better of the family. Even the father 
noticed and commented on the 
change. 

Bobby had over a year of daily 
visits to the Clinic, and then went 
back to school full time. He was 
managing very well with continued 
progress when, tragically, his mother 
died of cancer. He went to live with 
a favorite but very elderly grand 
mother, and it can only be hoped 
that his earlier fears of death will 
have been overcome enough to help 
him handle the very sad times that 
may now lie just ahead. 
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EVALUATION: 



It used to be that when a nurse 
went from one job to another, she 
asked her director of nursing for a 
job reference. This reference, a letter 
"to whom it may concern," outlined 
in a general manner the performance 
of that nurse as seen by the director 
and her supervisory staff. Today, a 
letter of reference may be derived 
from a series of reports or evaluations 
on the individual nurse which has 
been compiled over the years by su 
pervisory staff. 

These periodic evaluations and the 
purpose they serve will be considered 
in this article. The intention is to 
present, briefly, the positive qualities 
of good evaluation increased pro 
fessional production and counseling 
- and to point out the harmful 
effects of poor evaluation de 
creased professional production and 
destructive effects on personality. 

Graduate Evaluation 

When considering evaluation, one 
tends to think in terms of students. 
The student learner needs measure 
ment to assess her performance in a 
given situation. Several measurements 
or evaluations combined into a mast 
er evaluation determine whether or 
not the student is successful in passing 
her program. Today, in both the 
study and practice of nursing, not 
only students, but also graduates are 
being required to "measure up": the 
student to pass her course; the gradu 
ate to maintain standards and keep 
her job. Indeed, in some parts of 
Canada, salary increments depend on 
p. satisfactory evaluation. 
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Articles in nursing journals almost 
always discuss this subject from the 
point of view of the "evaluator." In 
these pieces, routine evaluation is 
declared here to stay and is undis 
puted as an effective stimulant to 
professional growth and development. 
Most published material on evaluation 
concerns the rating of students only. 
The question of the effect routine 
evaluation will have on the profess 
ional does not arise. However, evalua 
tion of graduates should not be con 
fused or compared with evaluation 
of students; there are important dis 
tinctions. The student expects and 
accepts that she is constantly being 
tested for suitability; the graduate, by 
virtue of her status as a registered 
nurse, believes that she has passed 
that test. With her supervisor, of 
sometimes equal training although 
perhaps more experience, the grad 
uate expects a colleague relationship. 
As a colleague or associate she should 
be evaluated, not in terms of student 
expectations, but in terms of a func 
tioning professional. At graduate level, 
there must be exchange of ideas and 
knowledge between senior and junior 
members in a common profession. 
Only in this atmosphere of free ex 
change can the practicing nurse de 
velop to her full potential. 

When evaluation is poorly or im 
properly done it can have a damaging 
effect on personality and can stifle 
personal initiative. Although this is 
true for both students and graduates, 
evaluation techniques for students 
are occupying the attention of many 
qualified people. When routine evalu 
ation is improperly used on graduate 
nurses a "backlash" may be pro 
duced, and this is not fully appre 
ciated by all nurses. 

Two Sides 

By definition, evaluation is to dc- 
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A Constructive or A Destructive Force? 



The routine evaluation of student and graduate nurses has been widely accepted. 
Has nursing magnified its merits and minimized its drawbacks? 



termine and fix the value of some 
thing, or to examine and judge. It is 
essentially a subjective process and 
therefore may not be accurate. 

Supporters of evaluation usually 
believe that some method of eval 
uating workers is absolutely necessary 
to the efficient functioning of an 
organization. They argue that top 
level performance and counseling for 
the practicing graduate nurse is a 
requirement in today s advancing 
technology where the graduate is as 
much a learner as the student. These 
proponents believe that evaluation is 
helpful to the extent that it gives the 
one evaluated an opportunity to dis 
cuss problems and perhaps to see 
these problems in terms of the goals 
of the institution she serves and then 
to find a solution to problems by 
mutual understanding between eval- 
uator and evaluatee. They also believe 
that a periodic evaluation by a well- 
intentioned supervisor can give the 
nurse the measure of support that 
she needs to function effectively in 
the well-defined bureaucratic hospital 
of today. In other words, periodic 
ratings are held by this group to be 
the key to increased professional 
development of the nurse. 

That present methods of evaluation 
are not totally reliable does not deter 
the advocate of this practice. She 
feels that less than perfect methods 
are justified on two grounds: perfec 
tion in evaluating techniques, if ever 
developed, will not arrive for some 
time and so an evaluator must use to 
the best of her ability the available 
methods; and, the end justifies the 
means the end being the raising of 
professional standards of nursing 
care. 

Critics of routine evaluation say 
that nursing, like teaching, cannot be 
adequately evaluated. Like many 
teachers, thev wonder if the process 
works as it should and express doubt 
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that evaluation does raise standards. 
Detractors point to incidents where 
someone in a position of evaluator 
has done more harm than good by 
incorrect application of standard eval 
uation procedures. They are ex 
tremely critical of the misuse of the 
observation technique. They believe 
that objective, constructive comments 
about performance are quite in order 
but that the majority of evaluators 
attempt an analysis of personality 
beyond their scope and training. This 
analysis is most often a destructive 
force. 

Also, evaluation, as it is generally 
practiced today, moves in only one 
direction from evaluator to eval 
uatee. It involves a reading of a writ 
ten report of individual conduct and 
as such is distasteful for both parties. 

Dr. Mary Shanks, in an article on 
"Evaluation of Faculty" refers to a 
study that points out why profession 
al people resist evaluation: 

In his study of faculty policies in state 
universities, Newburn pinpoints one reason 
for the absence of evaluation policies and 
procedures. He found that because eval 
uations and the judgments based on them 
are made by one group (administration) 
in terms of its beliefs about what the 
other group (faculty) actually do and, 
perhaps more important, wished to do, 
the extent of agreement between faculty 
and administration is distressingly low. 1 

Does this situation exist in hos 
pitals and other health agencies? 
There is no doubt that nursing man 
agement rate staff according to its own 
beliefs about what nurses should be 
doing. A high rate of turnover in 
institutions employing nurses may be 
indicative of a low standard of mor 
ale, but, unlike the professionals in 
Newburn s study, nurses do not resist 
evaluation. Indeed, when 50 graduate 
nurses were asked about evaluation 
at a chapter meeting this year most 



said that, while not entirely satisfied 
with it as presently performed, they 
do believe it can be helpful to them 
in their work. Many said that without 
evaluation, the work of the nurse 
would go unnoticed and unpraised. 
Is the level of job satisfaction so low 
in nursing that graduates are in need 
of constant reminders that they per 
form a worthwhile service? If so, 
there is something terribly wrong 
with a system that does not provide 
the nurse with this knowledge in her 
daily contacts with doctors, patients 
and co-workers. 

Evaluation in a Bureaucracy 

To understand the nursing position, 
we should look at evaluation where 
it is routinely practiced. By custom, 
one is used to a rigid system of per 
formance ratings in both the civil ser 
vice and the armed forces. In bureau 
cracies such as these, routine ratings 
are accepted in the name of efficiency. 
A belief has arisen that a large and 
vital operation works best with ade 
quate controls on the products. No 
one would deny that in time of war 
it is essential that men and women 
follow orders as much for the good 
of the cause as for the morale of the 
country. Few people will deny that a 
controlled operation, be it factory or 
army unit, is supposed to be the most 
efficient operation; many people do 
question whether creativity can flour 
ish in a bureaucratically controlled 
structure. In a hospital, which is a 
bureaucratic institution, the products 
are human beings and by their very 
nature cannot be controlled and 
some believe there should not be any 
attempt to try. 

A wide-spread supposition exists 
that in a bureaucracy personal initia 
tive and motivation of the worker fall 
below that demanded of the true pro 
fessional. Since motivation cannot as 
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yet be measured, we can only sup 
port or refute this supposition on the 
basis of present-day fact in nursing. 

The degree of nurses dissatisfaction in 
general hospitals is manifested by an 
extremely high rate of turnover, especially 
within the staff nurse group. But, rarely 
does a change to another hospital result 
in a higher level position or a better 
paying position. This suggests that the 
change is undertaken primarily in search 
of a place to work that is less frustrating 
one where the nurse can give the kind 
of care she should be giving, that she 
wants to give. The search for such a place 
is often long and unsuccessful. 2 

Mary Malone, the author of the 
foregoing, is not the only one to sug 
gest that the hospital of today smoth 
ers the professional growth of the 
nurse. Max Webber, well-known so 
ciologist, warns against the oppres 
siveness of a bureaucracy. Jacqueline 
Drew, using different phrasing, be 
lieves "education and regulation alone 
do not insure good performance. " :1 

Jf we accept that the hospital is 
a bureaucracy, then we must consider 
the suggestion that a nurse wishing to 
survive in a bureaucracy must accom 
modate to the system. The goals of 
the organization take precedence to 
her values as a professional person. 
If this occurs, efficiency in and of 
itself becomes a highly valued goal 
and the nurse focuses her energies on 
its attainment. The further suggestion 
is that the system, not the individual 
nurse, makes it impossible for a nurse 
to perform according to her concept 
of an independent professional. 

How, then, in the bureaucracy of 
the hospital can the nurse come to 
terms with her work? Will periodic 
ratings of nurses help or will they only 
advance the day when the nurse will 
be more controlled and less profess 
ional than at present? Does periodic 
evaluation create a climate where 
nurses will not deviate, for fear of 
demerit marks, from the goals of the 
institutions they serve? Worse still, 
will the patient be the loser because 
the nurse plans her care more as she 
is expected to do rather than as she 
would like to do? 

If nursing allows the routine eval 
uation to become the instrument of 
the bureaucratic institution, many of 
the above fears will be realized. If 
evaluation becomes more a policing 
of work done than a stimulant to 
professional growth, sad things are 
in store for patients. Nursing care will 
be something that will be checked off 



as "done," like so many letters 
through the cancelling machine at the 
big post office. Then the charge that 
nursing is losing sight of the patient 
will be well founded. 

Evaluation Here to Stay 

Every sensible person in a bureau 
cratic society recognizes, whether he 
likes it or not, that evaluation is here 
to stay. The most any professional 
can hope to do is to temper and 
mould it to work for, instead of 
against, his goals. The basis upon 
which to work is good self-evaluation 
an inherent part of any profess 
ional person s being. Because grad 
uate nurses are mature adults, the 
need for self-evaluation must be fully 
appreciated by supervisory staff. A 
line from Mary Ellen Palmer s article, 
"Our Students Write Their Own 
Blnvinral AnecHotes," might help 
senior nursing staff to appreciate how 
the graduate with sometimes more 
experience at the bedside and in life 
than the evaluator might view the 
opportunity to bring into an eval 
uation her own impressions of how 
she is attempting to deal with the 
job she has been given. 

From the instructor s standpoint it was 
more challenging to help the student anal 
yze her own behavior and accept what she 
had recognized than to spend the time 
convincing the student that she should see 
herself as the instructor saw her. 4 

Why not have the person evaluated 
write a record of her performance to 
bring to the periodic evaluation? This 
might help to give the evaluator some 
insight into problems on the other 
side. It might also give the graduate 
a sense of participating as a colleague 
in an area of vital concern to her as 
a professional. 

A great need exists for research 
and study into the long and short 
term effects of periodic evaluation on 
nurses. It could be that the restrict- 
iveness of evaluation policies as prac 
ticed today does not benefit nurses 
and certain changes need to be made. 
Certainly, if nursing is going to en 
dorse the practice of evaluation that 
the bureaucratic institution has be 
queathed it, corporate nursing needs 
to insure that evaluation is carried 
out by nurses v : +h some specific 
training in this area. Efforts must be 
increased to have every nurse, both 
evaluator and evaluatee. aware of the 
real purpose of evaluation, which is 
to maintain and increase standards of 



nursing care. On this point we cannot 
afford misunderstanding. The de 
structive force in evaluation can be 
eradicated only by increasing the 
knowledge of the participants to the 
point where one side will not injure 
or retard the growth of the other. 

One investigator has proposed that, 
in the interest of greater objectivity, 
the reliability and validity of rating 
scales can be increased if a qualified 
group establishes the criteria for eval 
uating clinical performance through 
systematic study. She further says 
that the problem of evaluating clinical 
performance is not always the fault of 
the rating scale, but how it is used."" 

If nursing accepts the responsibility 
for setting up criteria for evaluating 
graduate performance, and if nursing 
accepts the further responsibility of 
insuring that only qualified people 
perform evaluations, it will have gone 
a long way toward protecting nurses 
from the oppressiveness that might 
result from the practice of periodic 
routine evaluations in a bureaucratic 
system. The provincial associations 
can and should be effective ombuds 
men in an organization that places 
strict controls upon something which 
by its very nature should be free: 
the professionalism of the nurse. 
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Nursins in Bermuda 



Longing for sun-drenched sands, waving palm trees, romance? 
Traveling Canadian nurses report on Bermuda. 



During less busy moments, blond 
Marylin (Krumm) Patterson can gaze 
out the window of the emergency 
department into waving palm trees 
and over a garden of hibiscus, fresias, 
and poinsetta trees. She likes Bermuda 
and enjoys working in the large new 
wing of the King Edward VII Me 
morial Hospital with its modern 
equipment. She is kept relatively busy; 
the emergency treats roughly 1,000 
patients each month, and during the 
tourist season its staff will be called 
upon to treat many visitors who will 
fall off motorbikes (the only motor 
transportation allowed non-Bermud- 
ians). 

Mrs. Patterson came to Bermuda 
shortly after graduation from the 
Ottawa Civic Hospital "for the usual 
romantic reasons," she said. She had 
planned to stay one year and then 
move on. Now, five years later, she 
is married to a Bermudian and is 
settled here. She is only one of the 
many Canadian girls on the staff. 

A New Hospital 

The new wing of the hospital, which 
houses about 75 percent of the pat 
ients, is one of the most modern in 
the British Commonwealth. Opened 
in June, 1965, it has room for 175 
patients. Five units of 35 beds each 
are divided into 4-bedded public 
wards on one side of the double cor 
ridor, U-shaped end of the floor; 
semi-private and private rooms are 
grouped on the opposite side. Every 
modern piece of equipment for better 
and safer nursing care has been 
built-in. 

Large windows face out onto 
beautiful grounds, and, as the hos 
pital is situated high on a hill, most 
rooms also have a view of the tur 
quoise Atlantic and Hamilton Har 
bour where great white ocean liners 
nestle against the docks. 
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The spacious grounds were land 
scaped by the next-door neighbors 
the Department of Agriculture 
and Fisheries. The lovely lawns, 
private tennis courts, orchards and 
gardens adjoin those of the Royal 
Bermuda Botanical Gardens. Flowers 
bloom year-round in Bermuda, and 
patients gaze out onto grapefruit, 
orange and lemon trees, banana, 
poinsetta, ponsyana and jupiter trees, 
waving easter lilies in their charming 
tropical landscapes and rose bushes, 
iris, primroses and daffodils in for 
mal English gardens. 

The hospital itself is a warm sandy- 
beige, topped with the glistening 
white roof typical of Berumda build 
ings. (The roofs serve as water 
catches as rain is the chief source of 
water on the island; however, the 
hospital also has a distillation plant 
to adapt sea-water.) Inside, the walls 
are decorated in lovely fresh colors: 
cool blues and greys, soft greens and 
beiges. The tile floors are soft white, 
as is most of the trim. Use of color 
in blankets and spreads makes the 
rooms friendly and home-like 



The 220 beds are usually full, but 
another 3 5 -bed wing is ready to be 
opened in the future, as the building 
committee believed it was necessary 
to plan for the needs of Bermuda over 
the next 20 years. The growing pop 
ulation and the expanding services 
being offered were carefully consid 
ered before construction began in 
August 1962. 

All types of treatment are carried 
out in the hospital, including neuro- 
surgery and orthopedic work. Elective 
heart surgery is usually sent to the 
mainland (either Great Britain or the 
United States) but the beautifully 
equipped operating rooms are ready 
for emergency care of all kinds. 

History 

The original King Edward VII 
Memorial Hospital opened in 1920 
with 28 beds. By crowding, juggling 
beds, limiting elective surgery, housing 
additional services (i.e. pharmacy) in 
broom closets, and building tempo 
rary additions, 128 patients were 
squeezed into the existing building 



The roof garden of the King Edward VII Memorial Hospital overlooks busy Hamilton Harbor. 
All photos courtesy of Llwelyn Carter, Bermuda Press. 
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The waiting area in the main foyer was 
furnished by the Women s Auxiliary. One of 
their money raising projects is the gift shop 
shown in the background. 




before the new wing was ready. The 
old building now contains 35 mater 
nity beds, and a small isolation unit. 
Modernization and expansion of these 
facilities is already under discussion, 
with tentative plans to expand the 
obstetrical unit to 60 beds. 

The first hospital in Bermuda was 
built in 1894, and boasted eight male 
and four female beds. As early as 
1901 a training school for nurses was 
established. This grew in size and, 
eventually, affiliation with hospitals 
in Montreal was necessary to ensure 
experience in different units. The 
Royal Victoria Hospital. The Mon 
treal General, and The Women s Hos 
pital provided 18 -months experience 
for the Bermudian students until 
1956. At that time it was believed 
that it was economically wiser to 
send interested girls to either the 
United Kingdom or Canada for the 
entire educational period. 

Staff 

Of the 460 staff of the hospital, 
135 are registered nurses. Joan Dar- 
roch, a native of Glasgow, Scotland, 
is Matron, a position she has held 
since August, 1963. The move from 
the old hospital to the new wing, with 
the attendant confusion and difficul 
ties that surround any move, posed a 
great challenge to the new matron. 
It had been delayed three times due 
to delays in construction. Now that 
things are more settled, Miss Darroch 
is turning her efforts toward the for 
mation of a Bermudian Nurses Asso 
ciation, and hopes that it eventually 
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will be part of the International 
Council of Nurses. 

Miss Darroch finds that her major 
problem now concerns the constant 
turnover in nursing staff. "It is not 
difficult to attract staff to Bermuda," 
the young matron said. "However, 
today s nurses are usually on the 
move, and Bermuda makes an excel 
lent stopping off spot." Thus, there 
is a need for a constant orientation 
program for new staff. "Fortunately," 
she added, "we have a fairly high 
percentage of girls who have come 
here for a year, but who have married 
and settled. These nurses provide a 
stable core of staff." Miss Darroch 
feels that there is a certain air of 
romance about coming to the island 
colony, and that another attraction, 
especially for the British nurse, is 
that other colonial areas are no longer 
as secure. 

After a two-year stay at the hos 
pital, return fare to either London or 
Montreal is refunded to nurses who 
have come from abroad. After 1 year, 
l/24th of the fare is returned to the 
girl for each month that she stays. 

Staff are encouraged to live in 
residence while working at the hos 
pital. Miss Darroch pointed out that 
the cost of living in Bermuda is very 
high, and would likely be a consider 
able drain on the pocketbook as 
staff are paid according to the British 
salary scale. Transportation, electric 
ity and food are costly, so the hos 
pital has undertaken to provide excel 
lent accommodation in two attractive 
new residences. 

Many of the nurses use the mo 



torized bicycles that are so common 
in Bermuda. "We have been very 
lucky," Miss Darroch said during an 
interview in her lovely green-and- 
gold office, "we have had only two 
serious accidents in the four years 
that I have been here. However, we 
do try to insist that the girls wear 
crash helmets when riding. This week, 
one of the girls fell, and her helmet 
saved her from a very severe head 
injury. She had bad bruises on her 
legs and a sore hip, but she was very 
fortunate." 

The medical staff, 37 in all, in 
cludes 10 doctors paid by the hos 
pital. The full-time Medical Super 
intendent is Dr. Merely E. B. Nash 
of Toronto. He supervises the rota 
tion of six residents who come from 
all parts of the world for the one- 
year internship. 

School for Nursing Assistants 

A one -year program for nursing 
assistants is carried on at King Ed 
ward VII Memorial. Two instructors, 
both Canadian girls from Saskatche 
wan, Shirley Pinkertori, of Canora, 
and Helen Belyk, of Saskatoon, con 
duct the course for 18 students. The 
program, based on the requirements 
for nursing assistants as recommend 
ed by the Canadian Nurses Asso 
ciation, was established under the 
direction of the Association of Nur 
ses of the Province of Quebec. The 
students spend four months in class 
room with some concurrent ward 
practice and eight months on the 
wards with some concurrent class 
room instruction. 
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The students wear a yellow stan 
dard with a white apron and cap. 
Graduates of the program wear a 
wide blue band on their caps and 
receive the school pin. 

Supplies 

Not all the problems of running a 
hospital in the middle of the Atlantic 
concern staffing. Miss Minna Smith, 
one of the graduates of the King 
Edward VII Memorial Hospital 
School of Nursing, supervises the 
ordering of supplies. "A delay in 
shipping or a missed boat creates 
major problems," she explained. 
"Last month one of the ships left 
without unloading our order of sur 
gical catgut, and we were very for 
tunate that we had a large enough 
supply on hand to last until it re 
turned." Such problems complicate 
the running of the pharmacy and 
central supply departments as well. 
"Disposables are almost out of the 
question, except for the disposable 
needles," said Miss Smith. "We would 
have to keep a large stock on hand 
against the event of a shipping or 
dock strike or the like, and it would 
still be necessary to keep regular sets 
on hand for other emergency situ 
ations. Our storage space simply 
would be impossible." 

This problem was considered dur 
ing the construction of the new wing 
and the hospital manages very well, 
considering the difficulties. "We do 
have to make-do sometimes, how 
ever," she smiled. 

One of the Sun Set 

Canadian girls form about 15 per 
cent of the staff of the hospital. They 
appreciate the wonderful opportuni 
ties for travel that nursing offers. 
They enjoy working holidays in ro 
mantic islands where summer never 
ends, and where they can sun, swim, 
sail, during their off-duty time. Those 
of us who can not go. can dream. D 



The spacious new Emergency department is 
furnished with the most up-to-date equipment 
available. Ambulance services are provided by 
the hospital. The outpatient clinic adjoins the 
Emergency. 
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The new wing of the hospital was opened in June 1965. There are bed facilities for 175 patients 
in the five-storey building. It is rated as one of the most modern in the British Commonwealth. 
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SCHOOLS OF NURSING 
SHOULD BE INDEPENDENT 

EILEEN MCMILLAN and SISTER YVONNE MARIE 



In the February issue of The Canadian 
Nurse, M. B. Wallace, General Super 
intendent at The Toronto Western 
Hospital, gave his opinions of why 
hospital schools of nursing should be 
retained. In response to Mr. Wallace, 
two graduating students in the basic 
degree program at the University of 
Ottawa submitted the following views. 



They say there are three sides to 
every story your own, the other 
fellow s and the right one. In THE 
CANADIAN NURSE, February 1966, 
Mr. M. B. Wallace presented his side 
of an issue which is widely debated 
in nursing today what should be 
the relationship between hospitals 
and schools of nursing? 1 Mr. Wallace 
took the position that hospitals should 
retain their schools of nursing. We 
would like to present another point 
of view that schools of nursing 
should be independent of hospitals 
and placed under the control of insti 
tutions of higher learning, preferably 
universities. 

Mr. Wallace s opening statement 
was: "Hospitals must retain their 
nursing schools, because hospitals 
alone know what they want in a 
finished product." After comparing 
philosophies and objectives of several 
dependent and independent schools 
of nursing, we have come to the con 
clusion that their aims are quite simi 
lar. Both want to prepare excellent 
nurses. If this is the "finished pro 
duct" envisioned by Mr. Wallace, it 
seems that independent schools also 
know what hospitals want. 

Is the hospital truly able to pro 
duce this "finished product" or is the 
institution of higher learning better 
equipped for this purpose? Is it only 
because of tradition that schools of 
nursing remain attached to hospitals, 



Miss McMillan and Sister Yvonne Marie 
are final-year students in the basic degree 
program at the University of Ottawa. 
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or is it the students lack of funds 
which keep them in these schools? 

The primary aim of the hospital, 
of course, is the care of the sick. 
Hence, in hospitals which must de 
pend on their students for service, 
the education of these students must 
be of secondary concern. If the 
schools of nursing were independent 
of hospitals this would not be the 
case. The gradual removal of control 
over schools of nursing would pose 
several problems to the hospitals, 
such as cutting off a considerable 
source of income and the necessity 
of hiring additional nurses to give 
nursing care. However, this would 
result in better education of nurses 
and hence better nursing care for 
patients. 

Today s nurse is called upon to co 
ordinate activities with all the mem 
bers of the health team in rapidly 
changing situations. She must there 
fore have intellectual maturity. How 
can the nurse develop this intellectual 
maturity? We believe that it cannot 
be fostered within the narrow scope 
of the hospital environment. It has 
been stated by Dr. Helen K. Mussal- 
!em in A Path to Quality: 

The large majority of schools preparing 
nurse practioners are not sound education 
al programs. A recent survey revealed 
that, using accepted criteria for the evalu 
ation of hospital schools of nursing, only 
16 percent of the hospital schools of nurs 
ing in Canada had programs of the quality 
that would merit accreditation by a na 
tional nursing organization had such a 
program existed. 

It was clear during the survey that 
many of the schools could not achieve the 
goals that they themselves considered 
essential for an educational institution. 
Even though the schools recognized their 
weaknesses, they were powerless to over 
come them. They lacked the necessary 
autonomy, the money, the educational 
resources and the qualified personnel.- 

It would seem unreasonable for 
schools of nursing not to take advan 



tage of the facilities and qualified 
personnel that are found in institu 
tions of higher learning. If, in a five- 
year university nursing course the 
faculty wonders how to find enough 
time to teach the nursing student all 
the basic knowledge needed to acquire 
this intellectual maturity, how can 
students who are confined to the hos 
pital environment be considered 
"finished products"? 

One argument against the indepen 
dent and baccalaureate programs is 
that the students do not get enough 
clinical practice, and that when they 
graduate they are ill-equipped to 
carry out the responsibilities of a 
graduate nurse. But how much of 
the hospital student s practice time is 
being used to acquire new skills? Is 
it not often used to get the work 
done? Could some of the student s 
time be better utilized in acquiring 
knowledge which she can apply in 
future situations? 

Nurses like to think of themselves 
as professionals. But what do we 
mean by professionalism? A nurse 
is not a professional just because she 
is in nursing. Professionalism may be 
said to be the integration of knowl 
edge obtained through socialization, 
education and experience resulting in 
a higher quality of comportment. If 
this is professionalism and we want 
nurses to be professional, why should 
the education of nurses be isolated 
from other forms of education? 

Mr. Wallace strongly insists that, 
"post high-school students attend hos 
pital schools and prove that they are 
able to obtain basic nursing education. 
Then, university teachers would be 
concentrating, not on masses, but 
rather on those who have qualified 
for post-basic training." The nursing 
profession is now facing the dilemma 
that this attitude has created. Gradu 
ates of diploma programs who com 
pleted their baccalaureate degree in 
nursing through a two-year university 
affiliation and who would like to go 
on to the master s level, are learning 
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that credits are not being granted for 
their hospital affiliation. 

We know of one student who com 
pleted her degree requirement with a 
two-year affiliation program at our 
university, but was told when ap 
plying for admission to a master s 
program that she would have to com 
plete three years of general education 
before she could be considered as a 
candidate for her master s degree. 
Upon learning this, she exclaimed, 
"If only someone had told me!" The 
sad part of this is that nursing is los 
ing many like her as future leaders 
and educators. 

The recruiting personnel of both 
hospitals and independent schools of 
-nursing are doing a great injustice to 
future students if they fail to explain 
the many opportunities open to them 
in nursing. On the basis of the stu 
dent s abilities and ambitions in the 
field of nursing, the recruiter has a 
moral obligation to direct the stu 
dent toward the program to which 
she is best suited and not to usher 
her into a decision that she will later 
regret. 

Some will object to this, asking, 
"do we have the right to question 
the student s choice?" But is the stu 
dent really free when she does not 
have the proper information on which 
to base her choice? Perhaps here lies 
the answer to the problem of the 
large number of dropouts from both 
diploma and baccalaureate programs. 
With proper dissemination of infor 
mation, the antagonism that exists 
between followers of both programs 
would be lessened. 

Another point which Mr. Wallace 
stresses is that, "hospitals must retain 
their nursing schools in order that the 
correct emphasis be put on the nurse- 
patient relationship." He feels that 
students from other programs or 
schools of nursing see the patient as 
merely a "vehicle." This concept, we 
believe, is outdated. In a sense, nurs 
ing students use the patient as an 
instrument for acquiring skills, but 
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this is true of all students in the 
health fields: nurses, technicians, or 
medical students from any school. 
This does not lessen their concept of 
the complex needs of man. Mr. Wal 
lace says that there is no better place 
to produce nurses with this ability 
than in the hospital environment. 
However to be able to consider man 
as a whole, one must start by know 
ing the nature of man, his needs, and 
how these needs can be met. This 
implies a broad understanding of 
man that cannot be obtained without 
the benefits of a liberal education to 
give meaning to the clinical experi 
ence. The nurse-patient relationship 
is enhanced by this knowledge. 

Modern care methods have been 
derived from research. We agree that 
hospitals are the first to adopt these 
methods, and that this is to the ad 
vantage of the student who is part of 
this environment. However we do not 
think that university students are 
behind in their techniques of care; 
rather we believe that in some in 
stances they are ahead because their 
curriculum is new and not so affected 
by the traditional ways of doing things 
as is the case for many hospital 
schools. 

As for Mr. Wallace s subjective 
and over-generalized judgment on 
non-hospital students appearance, 
"dressed in a variety of skirts, sweat 
ers, bobby-sox, sandals, loafers and 
beach shoes . . . and unconventional 
hair styles." We feel that this descrip 
tion can be applied to many of today s 
students in varying degrees. This is 
their way of expressing independence 
and is a transient trend of our times. 
To apply it to only non -hospital nurs 
ing students is ridiculous. Student 
nurses in anv program still take pride 
in their uniform and wear it with 
dignity. 

We do agree with Mr. Wallace 
when he savs that it is easier for the 
hospital students to feel a part of the 
hospital where she is working, If. 
however, the barriers of intimidation 



were removed by mutual understand 
ing, the united effort of both groups 
of students and nursing personnel in 
giving better nursing care would be 
more fruitful. 

Some graduate nurses see the bac 
calaureate student as a threat to their 
security. This is illustrated by some 
of the questions they ask, for example: 
"Are you going to be a head nurse 
when you graduate?" Nurses must 
realize that a baccalaureate degree in 
nursing is still basic nursing education 
and, as is the case for graduates of 
diploma schools, no advancement is 
possible until ability and experience 
warrant it. 

In conclusion, we can do no better 
than to quote Wanyce Sandve in the 
American Journal of Nursing to the 
effect that: 

Diploma programs as the basis of nurs 
ing education have been challenged in the 
past and are being questioned today . . . 
We must examine why we cling to the 
patterns of the past. We have a long 
tradition. We are rich in a heritage we 
treasure . . . But isn t one of the purposes 
of education to help students adapt to 
social change rather than to perpetuate 
the past? ... If we believe that nursing 
education is worthy of college recognition, 
which in all the struggle I see for credits 
and degrees, I believe we do, let us get 
our programs under the control of credit- 
granting institutions so that we can have 
what we want legally and rightfully. Let 
us quit begging for recognition. If we wish 
to be part of higher education, we must 
accept its authority, discipline and control. 11 
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Hospitalization of Children Under Five 



SHIRLEY POST 




Mrs. Post is a student at the University 
of Ottawa School of Nursing in the Nurs 
ing Education program. She is a gra 
duate of The Toronto Western Hospital 
and the mother of three small children. 
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For any child under five, hos- 
pitalization can be one of the most 
terrifying experiences of childhood, 
and if not properly handled it can 
result in serious maladjustment and 
unhappiness for both the child and 
his parents. Studies show that harm 
ful effects of hospitalization appear 
as "night terrors, fears, obsessions, 
negativisms, regressions to earlier 
baby-like behavior and protracted 
hostility . In some instances the emo 
tional aftermaths may not appear un 
til later in life." 1 

Young children experience more 
fears than babies or older children. 
For young children fear is more 
general than specific. It resembles 
panic because it is developed in their 
imagination without logical reason 
ing. Any unusual experience, disrup 
tion in routine, unfamiliar sound, 
sight, or odor, is awesome. 

Hospitals have brightened up 
children s wards with paint and cur 
tains and pictures. They have per 
fected many new techniques and pro 
cedures to cure physical illnesses. 
However, they have been far too slow 
to change in three major areas: 
mother-care for children; play ther 
apy programs; and family-centered 
pediatric nursing education for nur 
ses. 

Mother-Care 

The greatest need of any sick 
child is the love and support of his 
parents. Despite research on the ad 
verse emotional effects of separa 
tion of young children from their 
parents for even short periods, hos 
pitals have been slow to change visit 
ing policies and to accept the mother 
as part of the healing team. 

James Robertson, in his writings 
and observations of young children 
in hospital with and without the pres 
ence of their mothers, savs that the 
child between 18-24 months is at the 



peak of his dependency and expe 
riences severe trauma when separat 
ed from his mother for even brief 
periods. 2 Children under three can 
not understand time concepts and be 
lieve that when mother goes away she 
is gone for good; they feel aban 
doned. 

The mother has the primary re 
lationship with the child and when 
she leaves the child passes from a 
stage of urgent protest to one of des 
pair and hopelessness and finally to 
denial. This permits him to repress 
the need for his mother and focus 
on external objects and satisfactions. 
This is erroneously referred to as the 
"settling-in" process. At first, there 
are loud cries, demonstrations of 
grief and rejection of attentions of 
fered by the nurse. Then, there is in 
creased hopelessness with monoto 
nous crying, withdrawal and the apa 
thy that many nurses and doctors 
confuse with acceptance. Later, in 
the period of despair, staff often say 
"he was quite happy until his mo 
ther came" and fail to understand 
that her visit merely brought his in 
tense anger and grief to the surface. 
This stage of denial is most critical 
in terms of the child s emotional 
health. Because he is unable to to 
lerate the intensity of his distress, he 
represses his need for his mother. 
He may appear to be receptive and 
responsive to staff attention but of 
ten detachment and apathy underlie 
his responsiveness. 

The child of two or younger can 
not relate to more than one person 
at a time. In hospitals, shift duty and 
rotating assignments for nurses may 
mean the child never has the same 
nurse twice and thus cannot form a 
secure relationship with anyone. Be 
cause there are many more proce 
dures and tests today, many more 
people are involved in the care: 
doctors, nurses, students, therapists, 
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Over 700 years ago, Florence Nightingale pointed out that "the very first 

requirement of a hospital is that it should do the sick no harm." Yet, do we 

sometimes cure a child s physical illness but cause an emotional one? 



aides, technicians, cleaning women, 
all dash in and out. This can be up 
setting for an adult; for a child it 
can be very traumatic. He can feel 
attacked from all sides if he does 
not have the support of someone 
whom he loves and trusts. 

The likelihood of damage increases 
as separation from the mother figure 
lengthens. "Many children who are 
maternally deprived develop unaffect- 
ionate, apathetic, listless personali 
ties. They also seem prone to catch 
diseases and have a much higher 
mortality rate." 3 

One study reported recently in 
Nursing Research on effects of in 
volving parents in care of children 
admitted for tonsillectomy and ade- 
noidectomy showed that when pa 
rents were allowed to be with their 
children, the children had reduced 
vomiting, increased fluid intake, cried 
less, developed fewer complications 
and made quicker recoveries. Lower 
systolic blood pressures, pulse rates 
and temperatures were recorded. It 
concludes that allowing parents to be 
with their children in an environment 
that is supportive, compassionate and 
where the mother is assisted to care 
for her child reduces distress for 
both child and parent. In addition the 
child makes a more rapid recovery 
with less anxiety on returning home. 4 

The Platt Report, the result of an 
investigation of welfare of children 
in hospital in Britain, recommended 
that children s wards have unrestrict 
ed visiting and that mothers should 
be admitted to hospital with children 
under five. "We are unanimous in 
our opinion that the emotional needs 
of the child in hospital require con 
stant consideration. Changes of en 
vironment and separation from fa 
miliar people . . . frequently lead to 
emotional disturbances which vary 
in degree and may somtimes last well 
into adult life." 5 The Platt Report 
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findings were accepted by the Minis 
try, and copies of the report were 
sent to all hospitals. Implementation 
has been so slow that an organiza 
tion called "Mother Care for Child 
ren in Hospital" has been established. 
In the United States, many hospitals 
provide unrestricted visiting and some 
facilities for mothers. In Canada, 
children s hospitals, in most cases, 
have welcomed parents, but child 
ren s units in many general hospitals 
are resisting the need for change. 

Why are hospitals so resistant to 
change? Ignorance and lack of under 
standing of the emotional needs of 
children on the part of many doc 
tors and nurses is one factor. Some 
doctors recommend parents drop 
their small children at the hospital 
and pick them up on the day of 
discharge. Many nurses say that mo 
thers only upset children: "See how 
they cry when she leaves." These 
nurses believe it would be better if 
mothers were not allowed to visit. 
Usually they are not mothers them 
selves nor do they understand what 
it means to have a sick child. 

A second factor is that it is easier 
and more comfortable to work when 
parents are not around. When parents 
are not present nurses tend to esta 
blish comfortable routines in which 
they simply perform technical chores. 
When parents are around, the nurse 
has to use her head. They use the 
excuse that the ward is short staffed, 
that mothers are in the way and 
would interfere with work. Actually, 
staff are helped if mothers are there, 
because mothers make beds, wash the 
child, feed him and change his dia 
pers. Nurses are released to care for 
children who have no one else or 
who need skilled care. They would 
have more time to teach and sup 
port the mother. 

A third explanation for hospitals 
resisting change is that there is still 



much archaic thinking on what cons 
titutes good pediatric care: tidy 
floors, tidy wards, tidy children lying 
in tidy beds; everything done to a 
hard and fast schedule; nurses dis 
couraged from "wasting" time cud 
dling or playing with children. Un 
fortunately these attitudes still have 
many supporters. 

A fourth reason that mothers are 
not allowed on wards is that some 
nurses relate to the child and do not 
want the mother around. They may 
even brag that the child thinks more 
of them than his mother. 

That some mothers are not intel 
ligent enough, or too emotional, is 
given as another factor for resisting 
freer visiting by parents. Yet, these 
are the very mothers that most need 
to be with the child in the hospital. 
These are the mothers that need di 
rection in child care. The hospital 
stay offers an opportunity for the 
nurse to observe relationships bet 
ween child and parents and to offer 
help when it is necessary. In chronic 
illnesses, the nurse can get to know 
the mother and help her to accept 
the child s limitations. 

Some doctors believe that the child 
will not be observed as carefully, that 
the nurse will think "the mother is 
there," and vital signs may be miss 
ed, and use this to support restrict 
ed visiting. It is true that the nurse 
must learn that she is there to super 
vise the mother s care and that as 
the professional person the total res 
ponsibility is hers. 

A seventh excuse argues that many 
mothers are not able to stay because 
of distance or home commitments. 
Most mothers can find relatives or 
friends to help out at home. If they 
are not able to stay, their children 
still benefit from the presence of 
other mothers. In Chicago, at Child 
ren s Memorial Hospital, they have 
a "Mother-Bank." If a child s mother 
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is unable to visit he is assigned a 
substitute mother, a volunteer who 
comes to see him each day. 

A final argument against mother 
care is that it would cost more to 
let the mother stay. Studies show 
that it actually costs less because she 
provides nursing aide care. Accom 
modations for mothers who live-in 
need not be elaborate; many places 
in the United States have added only 
a large chair that converts into a 
cot at night. The real benefits to 
both mother and child cannot be 
measured in dollars and cents. 

Children under five should only 
be admitted to hospital when there 
is no other solution. More "Home 
Care" plans, such as the one at 
Montreal Children s Hospital, should 
be considered. Under this plan, many 
children are cared for at home under 
the supervision of the doctor and 
visiting nurse. All the facilities of 
the hospital are available if needed. 

More services could be made avail 
able on an outpatient basis. At James 
Whitcomb Riley Hospital in Indian 
apolis, a Parent-Care Pavilion is 
being built. This pavilion, to consist 
of motel-like units in which children 
will stay with one or both parents, 
will be attached directly to the out 
patient department. The children will 
be brought to this department daily 
for treatment, procedures and evalua 
tion. The parent will provide nursing 
services for the child with the excep 
tion of technical treatments. It is be 
lieved that this will provide educa 
tional opportunities for both parents 
and staff and obviate many of the 
psychologically deleterious effects of 
hospitalization. It should also permit 
a real personalization of medical 
care for the child. 

As well as encouraging mother 
care, all hospital staff must pay 
more attention to children s feelings 
about new and frightening experien 
ces. It is possible to cure a physical 
illness only to leave the child with 
an emotional one. The happy child 
recovers more quickly than the sad 
one, and thus responsibility to the 
child concerns much more than his 
physical care. Because the sick child 
needs the security of the presence of 
his mother she must be accepted as 
part of the hospital team. The great 
est block to family-centered pedia- 
tric care is the attitudes of nurses and 
doctors. 

Play Therapy 

Every child needs stimulation. He 
needs companionship and activity if 
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he is to develop his capacities. Yet, 
all too often, preschool children are 
left in cribs for hours, with nothing 
but four walls to stare at. Babies 
need to be rocked and cuddled and 
talked to; this is how they are sti 
mulated. (Mother could do this if we 
let her stay.) When toddlers are left 
to stare into space, maybe even tied 
to the beds, they become listless, 
fidgety, fussy and whine and wander 
about aimlessly, bored and unhappy. 

Hospitals must realize that play 
rooms and toys are not frills or 
luxury items but therapeutic necessi 
ties for every pediatric unit. Al 
though progress is being made in this 
direction it is disturbing to note that 
the playroom is the first place to be 
annexed for beds when the ward is 
crowded or taken when students 
need a classroom. 

Trained therapists are needed to 
direct play programs. Such persons 
are trained to use toys, games, crafts, 
music, books, and so on to make 
the hospital an extension of the 
child s every day living. They recog 
nize that the child needs to express 
himself and to develop through spe 
cial play activities. They are able to 
choose play to suit his age and phy 
sical condition. 

Because they are detached from 
the unpleasant parts of hospital life 
and associated with toys and story 
telling, therapists provide security in 
a strange world. 

Play is such an accepted part of 
childhood that we often do not stop 
to consider how important it is to 
the development of the child. Play 
develops muscles and exercises all 
parts of a child s body. It serves as 
an outlet for surplus energy, which, 
if pent up, makes him tense, nervous 
and irritable. It helps the child to 
comprehend and control his environ 
ment. It enables him to experiment 
and test his abilities. Play helps him 
learn to get along with others in a 
social manner; this helps him develop 
as a person. Often he assumes dif 
ferent roles, such as father, nurse, 
mother, that give him satisfaction and 
help him to work out his feelings 
and adjust to new situations. 

Play is educational. A child learns 
to know shapes, colors, sizes, textures 
of objects and their significance. He 
learns about himself and what he is 
able to do and on this basis deve 
lops a concept of self. 

Play is therapeutic. It lets him ex 
press his emotions and release his 
tensions in an acceptable manner. 



Fantasy play serves as an outlet for 
anxiety. Many of the child s needs 
and desires that cannot be met in 
daily life are met in play and thus 
the frustrations of his existence are 
lessened. 

By watching play, adults discover 
many things about the child that they 
could not learn in any other way. 
Among young children, doll play of 
ten gives many clues about how the 
child feels toward adults and toward 
his envronment. Pictures they draw 
of the human form have been found 
to reveal how the child views him 
self. 

A child s body image and his con 
cept of himself as a person develop 
not only from his body and its move 
ment but also from the handling and 
attitudes of others toward his body. 
These aspects must be considered 
when children are confined to hos 
pital. 

As an infant grows he shows in 
creasing curiosity in his environment. 
From the age of four months on, 
he should be provided with rattles, 
and large bright toys that cannot be 
swallowed. A child in this age group 
also enjoys watching colorful mo 
biles. Such play helps stimulate the 
child s senses. With progress in sen 
sor motor coordination he begins to 
enjoy picking up and dropping things 
and fingering them. By the first year, 
he is into everything and everywhere. 
He can push and pull, throw and 
bang, and has increased his estima 
tion of distance and depth. He needs 
to be provided with opportunity to 
explore. As he approaches toddler- 
hood, he will enjoy the company of 
other infants. Parallel play and in 
dependence may be seen. 

During the pre-school period the 
child attains many additional and 
finer motor controls that enable him 
to engage in many more activities. 
He has also learned to verbalize ef 
fectively. He is self-centered and 
emotional. He can build a tower, 
climb, stand on one foot, turn and 
run, sing, leaf through a book, go 
up and down stairs alternating his 
feet, draw lines. He needs to pract 
ice his new skills. He appreciates in 
terest and approval in his activities 
and expresses delight in his crude 
drawings and models and other ac 
complishments. He enjoys both stre 
nuous physical play and more pas 
sive activities. 

These developments in play are 
directly related to the child s physi 
cal and emotional development. If 

THE CANADIAN NURSE 



the hospital is to do the child no 
harm, we must be sure that we pro 
vide him with the opportunity to de 
velop according to the normal pat 
tern by providing him with the neces 
sary play experiences. 

Although play is an important part 
of every child s visit to hospital, it is 
an especially important part of ther 
apy for the emotionally disturbed 
child. He needs easels, paints, 
crayons, scissors and he needs to 
splash paint or to be as messy as he 
pleases in expressing himself. Blocks, 
guns, hammers, nails and things to 
punch let him work off hostility. 
Dress up clothes and dolls let child 
ren assume roles of family members. 
Games help them to learn to cooper 
ate and get along with their peers. 
Jungle gyms, swings and such toys 
teach coordination. By observing play 
much is learned about these children 
and how they perceive themselves 
and life. They can often be treated 
through constructive play experien 
ces. 

Not only do we need central play 
facilities for children who are allowed 
up, but we must remember to take 
activity to the bedside of the child 
confined to bed. 

Play programs not only enrich the 
child s experience in hospital, they 
facilitate recovery and help him to 
adjust on his return home. Experien 
ce has shown that even the handicap 
ped, the long-term patient, and even 
children with terminal illnesses res 
pond as much if not more to the in 
tellectual and social stimulus of play, 
as less seriously ill children." 

Play programs offer a great op 
portunity for selected volunteers. 
They should work under the direc 
tion of a trained play therapist. Teen 
agers could do a great job in this 
area. At Vancouver General Hospi 
tal, members of the Women s Guild 
spend hundreds of hours each year 
mothering and reading to sick child 
ren. 

Family-Centered Pediatric Nursing 
Education 

Improvement in care of children 
in hospital must begin with the con 
cepts being taught to student nurses. 
The knowledge and attitudes that 
these girls develop will directly in 
fluence the care of hospitalized 
children. Parents do not complain 
today about the physical or technical 
care that their children receive in 
hospital. However many people are 
very disturbed about the general at- 
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titudes of nurses toward sick children 
and the neglect of emotional support 
for both child and parent in this time 
of stress. 

In the past, pediatric training for 
nurses has often been disease or rou 
tine centered. Students are taught 
how to cure a disease but not how to 
care for a child. 

A course in normal growth and de 
velopment, one that stresses not only 
the physical growth but the emotio 
nal development of the child, should 
be begun early in the educational 
program. Until the nurse has a solid 
basic understanding of how the well 
child acts and what he can do, she 
is not prepared to work with the 
sick child. Home visits, observation 
in nursery schools, helping with com 
munity children s programs would 
provide clinical experience for the 
student. 

Most programs have also failed to 
stress prevention of childhood ill 
nesses, and more time should be 
spent on immunization programs, 
community health facilities, nutrition 
and other such areas that will aid 
her in providing health teaching to 
mothers. She must be able to give 
practical help to the people of her 
community and not be concerned 
only with a knowledge of the rare or 
unusual childhood diseases. If she 
decides to become a pediatric nurse, 
she can specialize after she has finish 
ed her general training. 

Nurses need to learn the skills in 
volved in supporting parents. They 
must know what it means to the fa 
mily to have a sick or handicapped 
child, what it means to a child to 
be ill. If they are to be successful 
family-centered pediatric nurses they 
must appreciate the role of the parents 
and work closely with them in pro 
viding care for the child. Nurses are 
only part of a team, but they must 
be the coordinators of this patient- 
centered care and work with other 
disciplines to provide the best care 
possible. This means taking care of 
the child as a part and product of 
a family unit. If nurses will adopt 
this philosophy, hospitals will do less 
harm to the under-five-child that 
has to be admitted. 

"Today s hospital is patient and 
visitor-centered. It provides the 
warmth, love and security of a home; 
the ready facilities of a hotel; the 
analytical ability of a laboratory; 
the intellectual stimulus and research 
of a workshop, and the teaching of 
a school. . . . The most perfectly plan 



ned institution is only as good as the 
attitude, qualifications, and practice 
of its personnel." 7 

This is the kind of care that is 
needed for every sick child. 
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Walter Safety says, 
"Investigate conditions 
BEFORE entering the 
water, and always swim 
with a buddy." 
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First Experiences In Psychiatric Nursing 

Psychiatric nursing is assuming an increasingly important place in the education 
of the well qualified nurses of today and the future. It is, however, a strange 
and sometimes intimidating experience for the student nurse to approach. In 
this article eight students synthesize their reactions and observations to this 

phase of education. 

JUNE ANDERSON, LINDA BODDY, SUSAN BROWN, GAYE CQUTTS, 
DAVID DALGLEISH, MARGARET KEOGH, DENISE LEBLANC, ALLAYNE LEDSHAM. 



Padded cells, screaming violence, 
wild-eyed, shapeless forms cringing in 
corners where were they? Greet 
ing us, instead, at the mental hospi 
tal, were blank faces, people pacing 
aimlessly, others lying motionless on 
couches and beds. 

The first ward to which we were 
assigned was called a "therapeutic 
community." Here, patients are free 
to come and go at will, but are ex 
pected to accept responsibility for 
their actions. The amount of free 
dom allowed depends on individual 
initiative within the therapeutic com 
munity. This type of community liv 
ing is a flexible, dynamic, living en 
vironment that takes into account the 
specific needs of an individual and 
a group of patients in a particular 
setting, to promote positive living ex 
periences and positive health changes. 

Some characteristics of this type of 
environment are: recognition of the 
value of interaction between staff 
and patients; positive, assenting at 
titudes by the staff who communicate 
a feeling of trust and faith in the pa 
tients; staff who do things with the 
patients, not for them. 

Interaction between patients and 
staff is encouraged by daily ward 
meetings in which patients are free 
to express their opinions, problems, 
and criticisms. Members of the ward 
community are expected to partici 
pate in the planning and conducting 
of ward activities. The purpose of 
this approach is to permit the patient 
to relearn the ability to cope with 
daily problems encountered outside 
the hospital. By being present and 
participating in ward activities, the 
staff exemplifies the principle of 
working with patients and not for 
them. This principle is made more 
effective by the blurring of staff 
roles. In this process the entire staff 



The student-authors were on affiliation 
at a psychiatric hospital when they pre 
pared this article. 
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works as a team with all members, 
including the social worker, occupa 
tional therapist, psychiatrist, ward aid 
and nurse, sharing the responsibility 
for individual as well as group ther 
apy while maintaining complete com 
munication with each other. 

The day begins at 6:45 A.M. Pa 
tients are awakened and are expected 
to be up and dressed by 7:30 A.M. 
Their beds are made by 9:00 A.M.; 
a series of exercises follows, led by 
a patient, or as an alternative, the 
patients take a walk about the 
grounds. Also at 9:00 A.M., the day- 
care patients, comprising approxi 
mately one-third of the ward pa 
tients, arrive and meet with the in-pa 
tients in the cafeteria for coffee. The 
cafeteria, like other areas, is modern 
and bright and conducive to con 
versation and friendship. 

After coffee, both patients and 
staff assemble for the ward meeting, 
one of the most impressive ther 
apeutic aspects of the entire program. 
Sometimes the entire ward is involv 
ed in helping a particular person re 
solve her problems, while at other 
times, the discussion assumes a more 
general nature. An example of this 
was a patient, Mary, who was con 
stantly leaving workshop. When 
questioned, she said she was lonely 
and never had anyone to talk to. 
How was Mary helped? The patients 
agreed that this was a more healthy 
form of seeking attention than show 
ing aggressive behavior or by with 
drawing. One patient volunteered to 
act as a "buddy" during the day, 
while another patient kept her com 
pany in the evening. As a result, 
Mary has remained in workshop, has 
a good work record, and is showing 
marked improvement. 

Our most impressive meeting con 
cerned the death of a recently dis 
charged patient. To some it had an 
overwhelming impact. The reactions 
ranged through disbelief, shock, 
numbness, and finally the acceptance 



in the expression of sorrow. This 
wide range of emotional response was 
related either to the death itself or 
a result of past traumatic tragedy 
which up to this time had been re 
pressed. Through such meetings, it 
is hoped patients will learn to accept 
reality and prepare for life outside 
the protective environment of the 
hospital. 

These large meetings are followed 
by occasional, smaller group meet 
ings. Here, patients feel more relaxed 
and confident and are encouraged to 
contribute freely. 

Occupational therapy begins in the 
ward workshop, where powers of 
concentration and attention spans 
are built up. In the security of the 
ward environment they fulfill con 
tracts by doing factory work and re 
ceive a regular pay envelope. Further 
steps include an industrial workshop, 
a vocational school, and outside 
agencies. 

On the admission ward, a more 
traditional approach was used. Pa 
tients did not have the added stimulus 
of group living but were exposed to a 
more one-to-one relationship with 
the staff nurses and psychiatrists. This 
traditional approach is necessary for 
most newly admitted patients who 
need the support of a one-to-one re 
lationship to sort out their own 
thoughts and feelings before being 
encouraged to participate in group 
therapy. During this period of ad 
justment and stabilization, they would 
not be able to cope with the added 
stimulus and pressure of the ther 
apeutic community and could cause a 
diversion in the focus of the group. 

Although there are limitations and 
disadvantages to the therapeutic 
community, such an environment is 
beneficial. The psychiatric patient is 
subjected to, and must cope with 
rules, problems, good days and bad 
days, as she would in society outside 
the protective walls of the modern 
psychiatric hospital. 
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GREMLINS AT LARGE! 

It s just as well that the gremlins who 
get into the printer s press are booted out 
before their efforts appear in the magazine. 
Recently, our proofreaders (your editors) 
noted the work of two particularly mischie 
vous fellows: a letter to the editor began 
with the questionable salutation "Dead 
Editor," (well, really!); the titles of two 
news items ("Germany to Have Mayo Cli 
nic" and "Change of Address") were inter 
changed so that one read "Germany to Have 
Change of Address." 

Perhaps we should let the gremlins mis 
chief go to press. It s sure to result in at 
least a dozen letters! 



HAND-EYE DOMINANCE AND READING 

Hand-eye dominance disorders are appar 
ently a cause of reading retardation in 
school children. The affected child does 
not have his lead or controlling eye on the 
same side as his dominant hand and the 
difficulty seems to lie in the ability of the 
two eyes to cooperate smoothly. As a result, 
letters appear transposed, small words often 
disappear completely, and some letters are 
misinterpreted entirely. Three-fourth of 
these children have behavioral problems as 
well. 

Incidence of conveyence insufficiency is 
high in children with laterality dominance 
disorders, suggesting a cause and effect 
relationship. 

Treatment is directed at overcoming bin 
ocular conflict and establishing strong 
unilaterality of hand and eye. Complete 
dominance of one hand is encouraged. When 
crossed dominance or strong retinal rivalry 
occurs, the eye opposite the dominant hand 
is occluded, preferably full-time, by an ad 
hesive eye patch. If this is not possible, 
the appropriate eye is occluded during tele 
vision viewing and homework. Sports activ 
ities that encourage sighting with the eye 
that should become dominant are empha 
sized. For complete reversal of eye domin 
ance, six months full-time or nine months 
part-time occlusion is required. For mixed 
eye dominance of strong retinal rivalry, only 
half this time is necessary. 

A total of 250 schoolchildren with read- 
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ing disability were studied. Each had either 
crossed eye-hand dominance or a greater 
than normal amount of retinal rivalry, a 
condition interpreted as a lack of proper 
eye dominance. Of 150 treated and observ 
ed for six months to five years, 87 percent 
had improved reading ability. Progress was 
excellent in about half of these who caught 
up to their grade level. Behavior usually im 
proved along with reading ability. Ben- 
ton, C. D., McCann, J. W., Larsen, M. Dys 
lexia and dominance. J. Pediat. Ophthal. 
2: 53-57, 1965, as abstracted in Modern 
Medicine of Canada, 21: 111, March, 1966. 

CONFOUND THOSE GRITS 

In 1874 I was summoned to Sir John 
A. Macdonald, in the Commons, where he 
was suddenly seized with acute pain in the 
region of the left kidney, which proved 
to be due to the passage of a renal cal 
culus to the bladder. The pain was so in 
tense that he was removed to a room 
in the left block of Parliament Buildings, a 
hypodermic administered and perfect rest 
enjoined. After some hours the difficulty 
was removed, and a normal state of the 
system was restored. The following day 
Sir John asked me what this kidney stone 
really was, and I stated, "A small gritty 
calculus." At once Sir John replied, "Con 
found those Grits, I knew they would be 
the death of me some day." Grant, J. 
C.M.A.J., 6:302, 1916, as reprinted in 
C.M.A.J., 94:645, March 26, 1966. 

TAKE 1,500 MICE TO LUNCH 

The American Cancer Society reports 
that food and care of 1,500 mice for one 
day cost $10.00 in cancer research labo 
ratories throughout the country. Man s best 
friend may turn out to be the research 
mouse. 

Every day experiments are being con 
ducted with mice to find answers to cancer s 
riddles. Is cancer virus-caused? Can drugs 
be developed to cure it? To prevent it? Is 
there an immune mechanism against can 
cer? 

The answers that cancer research scien 
tists must find depend on your support. 
Take 1,500 mice to lunch with a cheque to 
the Canadian Cancer Society. Fight cancer 



too, with a health checkup once a year. It s 
your best insurance against cancer. 

THE HOURS ARE LONG 

A survey conducted by Medical Econo 
mics and reported by The Homer News 
letter, shows that the average self-employed 
physician spends 64 hours weekly in profes 
sional activities. The breakdown of work 
ing hours and activities is: 

Professional Activity Hrs. per Wk. 

seeing patient at the office . . . 31 

hospital rounds and consultations . . 11 

professional reading and writing . . 3 

hospital staff meetings .... 2 

in operating room 1 

house calls 1 

working on health insurance forms . 1 

working on consultation reports . . 1 

other paper work 2 

FILM DESCRIBES WORK OF MALE NURSE 

In England, schoolchildren recently view 
ed a film on the B. B. C. television describ 
ing the work of the male nurse. According 
to Nursing Mirror, the film "Male Nurse" 
aims to give 14- and 15-year olds, whose 
knowledge of hospital life may be limited 
to Dr. Kildare, a straightforward account 
of the work done in a general hospital by 
male nurses and also to show something 
of the training and the more specialized 
duties likely to be encountered, such as 
operating room work. 

To our knowledge, a film showing the 
activities of men in nursing has never been 
made in Canada. If we hope to recruit 
more men into nursing, we should encourage 
projects of this nature. Perhaps a pharm 
aceutical company might be persuaded to 
sponsor such a film. 

PRACTICAL NURSE PROGRAM FOR BOYS 

The American Journal of Nursing reports 
that Morris High School in New York 
City will institute the city s first school of 
practical nursing for boys. The program 
will be offered during the llth and 12th 
years after the student has taken a pre- 
nursing orientation course at the end of 
his tenth year. 
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NAMES IN THE NEWS 






ADELINE JACK 

E. Adeline Jack has been appointed 
assistant administrator and director of nurs 
ing at the North York General Hospital, 
Metropolitan Toronto. 

Miss Jack is a graduate of the school of 
nursing at the Toronto Western Hospital. 
She obtained a baahelor of science in nurs 
ing degree from the University of Western 
Ontario. 

Dorothy Dix Burwell has been appointed 
director of nursing at the Clarke Institute 
of Psychiatry, Toronto. She will continue 
as associate professor at the University of 
Toronto School of Nursing. 

Mrs. Burwell is a graduate of Toronto 
General Hospital. After obtaining a B.Sc. 
N. degree from the University of Western 
Ontario in 1951, she returned to TGH as 
instructor and supervisor of medical nurs 
ing and basic sciences. In 1954, she was 
appointed inspector for schools of nursing, 
Ontario Department of Health. She re 
turned to the University of Western On 
tario as lecturer in 1956. 




In 1960, Mrs. Burwell was named as 
sistant director of nursing at the New 
Toronto Ontario Hospital, after complet 
ing her master s degree at Columbia Uni 
versity. At the same time she was appoint 
ed lecturer and subsequently assistant pro 
fessor of mental health and psychiatric 
nursing at the University of Toronto. 

Christena Winning White was recently 
appointed chairman, Department of Nursing, 
Lakehead University, Port Arthur, Ontario. 

Mrs. White attended high school in Hanna 
and Calgary, Alberta, and holds a teaching 
certificate in Alberta. She studied business 
administration at the University of Alberta, 
and taught high school for several years 
before entering the Royal Alexandra Hos 
pital, Edmonton. She obtained a B. Sc. 
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CHRISTENA WHITE 

degree in nursing education from the Uni 
versity of California, Berkeley, and a 
Master s degree in Nursing from Montana 
State University, Bozeman, Montana. 

Her professional experience includes dis 
trict nurse, Alberta Department of Health; 
staff nurse, Tadanac Hospital, Trail, British 
Columbia; instructor, Regina General Hos 
pital, Regina, Saskatchewan; head nurse, 
instructor, and supervisor at Calgary Gen 
eral Hospital, Calgary, Alberta; director of 
nursing, Montana Deaconess Hospital, Great 
Falls, Montana; associate professor, Mon 
tana State University, and member of 
the faculty of nursing at Casper College, 
Casper, Wyoming. She also served as a 
consultant in nursing with the World 
Health Organization in Saudi Arabia. 

Irene Norton has accepted the newly 
created position of director of nursing 
education at Women s College Hospital in 
Toronto. Miss Norton, a 1942 graduate of 
the Massachusetts Memorial Hospital in 
Boston, has a B. S. in nursing education 
and an M. Ed. from Boston University, 




IRENE NORTON 

Her experience includes general duty nurs 
ing, administration, and experience in the 
Army Nurse Corps during World War II. 
From 1953-57 Miss Norton was assistant 
principal of the school of nursing at Faulk 
ner Hospital, Jamaica Plain, New York. 
Since 1957 she has held positions at Mas 
sachusetts General Hospital School of Nurs 
ing in teaching and educational adminis 
tration. During 1960-61 she represented 
Massachusetts General Hospital School of 
Nursing during the first year of the Ex 
change Teacher program between the U.S.A.. 
Northern Ireland and Canada. 

Clara (Found) Aucoin is the new director 
of nursing at Western Memorial Hospital, 
Corner Brook, Newfoundland. Mrs. Aucoin 
a graduate of Prince County Hospital, 
Prince Edward Island, specialized in medi 
cal-surgical nursing at the Polyclinic Hos 
pital, New York. 

Mrs. Aucoin s professional experience in 
cludes general duty nursing and assistant 
head nurse responsibilities at St. John s 
General Hospital and Humber Memorial 




CLARA AUCOIN 
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Hospital, Weston, Ontario. She was director 
of nursing at the Western Memorial Divi 
sion of Western Memorial Hospital before 
being appointed to her present position. 

Sister Catherine Gerard, hospital consult 
ant to the Corporation of the Sisters of 
Charity of Halifax, recently received Papal 
Honors, one of the highest honors bestow 
ed on women by the Roman Catholic 
Church. 

The Citation read, in part: "The enlarg 
ed and modern Halifax Infirmary is a 
monument to Sister Catherine Gerard s zeal 
and devotion, both as a Religious and as 
a woman dedicated to the public service 




SISTER CATHERINE GERARD 

and the well-being of humanity. Because of 
her constant attention to details, her demand 
for efficiency at every level, the Infirmary 
enjoys a reputation for thoroughness, un- 
destanding, humanness, and the ultimate in 
nursing and medical care." 

Sister is a past president of RNANS. She 
has been on the executive of CNA and a 
councillor of the Halifax Group of Catholic 
Nurses. She is a Fellow of the American 
College of Hospital Administrators, and in 
1964 was named to its first Board of 
Regents. She was on the executive board 
of the Catholic Hospital Association of 
the U. S. and Canada, and the Maritime 
Hospital Association. 

Suzanne Giroux, a staff member of ANPQ 
for many years, retired recently. 

Born in Trois-Rivieres, Quebec, Miss Gi 
roux studied at the Ursuline convent in 
her home town and graduated from Notre 
Dame Hospital, Montreal, in 1926. After 
nursing in Trois-Rivieres for a few years, 
she returned to Notre Dame Hospital as 
instructor. Later, she attended The School 
for Graduate Nurses at McGill University. 

In 1935, Mile Giroux was appointed di 
rector of the school of nursing at St. Luke 
Hospital in Montreal. In 1942, she enrolled 
in the Canadian Armed Forces and became 
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director of nursing at Military Hospital No. 
17. She also served in England and Bel 
gium. 

Following her return to Canada in 1945. 
Mile Giroux joined the ANPQ staff as 
visitor to schools of nursing in the province. 
One of her most important tasks was to 
organize the French-speaking nursing 
schools. 

Convinced that the standard of a school 
can be evaluated by the quality of its 
instructors, Miss Giroux encouraged teach 
ing staff to improve their education not 
only in nursing, but in related sciences as 
well. 

When the nurses of Quebec voted in favor 
of having a subscription to THE CANADIAN 
NURSE or L INFIRMIERE CANADIENNE included 
in their association fees, it was, in large 
part, a result of Mile Giroux s efforts. She 
was convinced that each nurse should have 
her own journal. 

Jean de la Bruyere wrote: "The best 
of all the good things of life are rest, retire 
ment, and a place of your own." This is 
what we wish for Mile Giroux. 

Margaret M. Wheeler, nursing consultant 
for the Quebec Ministry of Health for 
the past twelve years, has been appointed 
assistant registrar at the Association of 
Nurses of the Province of Quebec. 

Miss Wheeler, a graduate of The Mon 
treal General Hospital School of Nursing 
and the University of Toronto, is a past 
president of the ANPQ. 

She recently received the 1965 Award 
from L Association de prevention des acci 
dents industriels du Quebec. This is the 
first time that this award has been pre 
sented to a woman. 

Isabel Ann Brown, a graduate of the 
Royal Infirmary of Edinburgh and the 
University of Toronto, has been appointed 
director of the Scarborough Regional School 
of Nursing. 

The School will be affiliated with the 
Scarborough Centenary Hospital, the Scar 
borough General Hospital, and St. Bernard s 
Convalescent Hospital. The first class of 
students is expected to be admitted in 
September, 1967. 

St. Joseph s Hospital in Sarnia recently 
announced the appointment of Joyce O. 
Shack as director of nursing service. Prior 
to this, Miss Shack was on the teaching 
staff of Sarnia General Hospital School 
of Nursing. 

The new director, who is president - of 
District I, RNAO, is a graduate of Vic 
toria Hospital School of Nursing. She re 
ceived her diploma and bachelor of science 
in nursing degree from the University of 
Western Ontario. 

Sister Cecile Gauthier has been appoint 
ed director of nursing education at the St. 
Boniface General Hospital School of Nurs 
ing, St. Boniface, Manitoba. 




SISTER CECILE GAUTHIER 

Sister Gauthier graduated from the St. 
Boniface General Hospital in 1951 and was 
supervisor on the obstetrical ward for over 
four years. In 1954 she obtained her Bac 
calaureate degree in nursing from the Ins- 
titut Marguerite d Youville. She was assist- 
tant director of the Regina Grey Nun s 
Hospital School of Nursing for two years 
and obtained her Master s degree in nurs 
ing education administration at the Catholic 
University of America in January, 1966. 

Margaret G. Chesterfield has been ap 
pointed director of the new Children s Hos 
pital in St. John s, Newfoundland. The hos 
pital, which is expected to be completed 
this month, is the first pediatric hospital in 
the province. 

The new director took her basic nursing 
course at Plymouth General Hospital, De 
von, England. After this she graduated 
from The Hospital for Sick Children, 
Great Ormond Street, London, obtaining 
an R.S.C.N. She later received a diploma 
in nursing administration (senior level) at 
the Staff College for Directors, in 
England. 

Miss Chesterfield was a head nurse, then 
night supervisor for several years at The 
Hospital for Sick Children, Great Ormond 
Street. For two years she served as admin 
istrator of the pediatric unit at the East 
African Teaching Hospital in Uganda. Fol 
lowing this she was appointed assistant 
director at the Royal Sussex County Hos 
pital, Brighton, England. Prior to her ap 
pointment in Newfoundland, she was ma 
tron at the Sheffield Children s Hospital. 
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BOOKS 



Gynecology, edited by Robert A. Kim- 
brough. M. D., F. A. C. O. G. 619 pages. 
Toronto, J. B. Lippincott Co., 1965. 
Reviewed by Edwin J. Coffey, M. D., 
F. R. C. S. (C), Depl. of Gynecology and 
Obstetrics, The Montreal General Hospi 
tal. 

Recognizing the ever-increasing difficulties 
of single authorship, the editor has called on 
27 contributors to write chapters about 
their field of interest. In this way he has 
attempted to cover the range of gynecology 
from embryology, anatomy, physiology, path 
ology, infertility and endocrinology to 
thorough discussions of the chief clinical 
entities that have intrigued each of the con 
tributors. The editor makes no apology for 
dealing in large measure with principles and 
the practice of gynecology. He suggests that 
details of operative technic are readily 
available in such well-known volumes as 
Te Linde s Operative Gynecology. 

The book could be used in a limited 
way as a reference for nurses. The chapter 
on embryology and congenital malforma 
tions provides a compact description of re 
cent genetic developments, especially in the 
conditions of intersexuality. Adequate illus 
trations are provided. Physiology of reprod 
uction in women is well presented. The fol 
lowing chapter includes recent thinking in 
areas of controversy, such as premenstrual 
tension and menopause. 

The section on infertility utilizes 47 
pages and provides a good review of the 
subject. There is, however, little mention of 
the other extreme, i.e., "excess fertility." A 
chapter on family planning would therefore 
enhance any future edition. The chapter on 
urology as related to gynecology provides 
material too often neglected in texts of this 
nature. Radiation treatment in gynecologic 
cancer is well covered. The final chapter on 
pre- and postoperative care and the illustrat 
ed hospital records will be of particular in 
terest to nurses. 

The Control of Infections in Hospitals by 
W. H. Le Riche, M. D., M. P. H., C. E 
Balcom, R. N., B. S., and G. Van Belle, 
M. A. 341 pages. Toronto, The University 
of Toronto Press, 1966. 
Reviewed by Miss Margaret J. Moncrieff, 
clinical coordinator, Royal Jubilee Hos 
pital School of Nursing, Victoria, B. C. 

This book is a report of an Ontario sur 
vey on practices used to control infections 
within 208 hospitals of various sizes. The 
study was based primarily on findings deriv 
ed from detailed questionnaires. All data 
presented are supported by direct quotations 
from the questionnaires received from the 
hospitals and documented carefully in the 
lengthy and informative appendix of the 
text. 

In essence this book achieves the fol 



lowing objectives: 1. it determines practices 
used in the hospitals surveyed; 2. it ex 
poses practices that are outmoded in the 
light of current knowledge; 3. it suggests 
practical techniques that would improve in 
fection control in health agencies. 

Apart from the sections devoted to des 
cribing the research design, methods of 
study, statistical analysis and evaluation, the 
body of the text explores five major problem 
areas: 1. nursing practices concerned direct 
ly with patient care; 2. practices concerned 
with infection control in an isolation envir 
onment and beyond the immediate hospital 
setting; 3. practices used in the operating 
room and recovery areas; 4. practices relat 
ed to hospital housekeeping, including such 
things as laundry management, vector con 
trol and waste disposal; 5. practices related 
to skin disinfection and sterilization of hos 
pital equipment. 

Each major section is followed by a 
comprehensive reference list from the cur 
rent literature to support suggestions made 
to improve techniques. The Appendix is 
prefaced by a comprehensive review of the 
principles underlying the infectious dis 
ease process, spread and control. 

This book would be of real value to 
supervisors of all departments concerned 
with the prevention and control of infections 
in hospitals or community agencies. It could 
be a useful guide to an active committee for 
the systematic reappraisal of practices. 

A book of this nature generally has lit 
tle appeal; to read such a book is often 
a test of one s endurance. However, this 
book is different: as well as being highly 
informative, it has appeal because its style 
and format make for ease of reading. By 
the very nature of its content it goes beyond 
the realm of being "just another report" 
because it carries a provocative message 
the need for continuous appraisal of prac 
tices by all those concerned with health. 

Practical Management of Spinal Injuries for 
Nurses by Reginald Elson, M. B., F. R. 
C. S. 150 pages. Toronto, The Macmillan 
Co. of Canada, 1965. 
Reviewed by Miss Dawn McTavish, super 
visor, dept. of nursing service, Calgary 
General Hospital, Calgary, Alberta. 

This is a concise, well-illustrated book 
on the nursing care of patients with spinal 
injuries, from their first-aid treatment to re 
habilitation. It concentrates mainly on pa 
tients with neurological damage. 

After a brief review of the anatomy of 
the spinal column, the author explains the 
various types of injuries, with accompanying 
diagrams, and uses illustrations to show 
how they can occur. Various procedures 
for medical treatment and nursing care and 
for prevention and treatment of the compli 
cations facing the paraplegic and quadra- 
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plegic patients, are all thoroughly discussed 
and well illustrated. Excellent rehabilita 
tive devices that would be practical for 
use in hospital and home are suggested. 

This would be an ideal book for the 
reference library on any neurosurgical, or 
thopedic or rehabilitative nursing unit. It 
could be utilized in a teaching program 
for nursing students, as well as for on-the- 
job training of nursing assistants and or 
derlies. 

Anatomy and Physiology for Nurses, 4th 

ed., by W. Gordon Sears, M. D., M. R. 

C. P. 373 pages. Toronto, The Macmillan 

Co. of Canada, 1965. 

Reviewed by Mrs. L. Mader, instructor, 

Holy Cross School of Nursing, Calgary, 

Alberta. 

This textbook is written for students of 
nursing and human biology. It provides a 
good introductory study of anatomy and 
physiology and is written simply and fac 
tually. The author provides an elementary 
review of chemistry as an introduction and 
progresses to a study of cells and tissues. 
This is followed by the anatomical and phy 
siological study of the body organs and 
systems. The content of the text is arrang 
ed logically and makes use of cross-refer 
ences. This is most helpful to beginning 
students. 

A total of 225 black and white diagrams, 
x-ray films, photographs and illustrations 
are included; for the most part, they are 
clear and descriptive. Charts and sketches 
are interspersed throughout to further clarify 
written material. The book contains no co 
lored illustrations. 

In addition to chapters on the body sys 
tems, the author has provided chapters 
dealing with the following: blood; metabo 
lism, diet and nutrition; skin and regulation 
of body temperature, and the organs of 
sensation. This separation places special 
emphasis on the importance of these aspects 
of anatomy and physiology. 

Summaries of the chapters, which would 
be helpful for review purposes and would 
promote understanding, are not included. 
Most of the chapters, however, conclude 
with a series of questions which serve a 
similar purpose. Unfortunately, the text 
does not contain a glossary which would 
provide assistance to students groping with 
new terminology. 

Occasional examples of practical applica 
tion are included but, as stated in the pre 
face, they are not intended to be exhaustive. 
More examples would be valuable to the 
learner. 

Because of its clarity, simplicity and 
compactness, along with its careful presen 
tation of factual material, this text would 
be a useful basic anatomy and physiology 
reference and a valuable resource for both 
the nursing student and her instructor. D 
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FILMS 

Si par malheur ... (If perchance) is an 
excellent new civil defence film produced 
by the Quebec Film Board. It was filmed 
during one of the special Hospital Disaster 
Planning Workshops sponsored by the Que 
bec Department of Health at Riviere-du- 
Loup in June 1965. 

The film stresses many aspects of civil 
defence: liaison with the police and fire 
departments, ambulance services, first aid 
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groups, as well as hospital organization, 
and emergency care. The main purpose of 
the film is as an educational aid for use 
in hospitals. Although it was filmed with 
out rehearsal during the simulated-casualty 
portion of the workshop, it is well-done, 
and a newsreel effect is achieved. 

The casualty simulation is skillfully done 
and conveys the need for a well-organized, 
up-to-date hospital disaster plan so that 
large numbers of seriously injured persons 
can be cared for effectively and efficiently. 

The film should be shown as part of 
civil defence lectures in all schools of nurs 
ing however, the film is available only 
with a French sound-track. Queries con 
cerning the 13-minute, sound, color film 
may be made to the Service de Sante d Ur- 
gence, Ministere de la Sante du Quebec, 
P. Q. Perhaps one of the other provincial 
governments would be willing to supply an 
English sound-track. 
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Cliff, Prentice Hall, c!965. 295 p. 
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13. Falconer, Mary W. et al. The drug, 
the nurse, the patient. 3d ed. Philadelphia, 
Saunders, 1966. Includes current drug hand 
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New York, 1964. 172 p. 
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tors which influence the effectiveness of the 
morning report. Boston, 1960. 63 p. Thesis 
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just like home? 



Hardly! Beth Israel is part of a big complex Medi 
cal Center in the heart of New York City. Despite 
its size there s still the kind of close relationships 
that seem to flourish only in a neighborhood hospi 
tal. This is a new world of nursing. It s where cheer 
fulness and competence come together. Where 
friendliness is a helping hand to even a stranger. 
And cooperation with one another is the natural 
way to do things. Steady expansion doesn t affect 
this feeling either. Instead, it assures you unlimited 
opportunities, together with all the assistance nec 



essary, to grow and specialize if you wish. If you d 
like to live and work in this kind of atmosphere, 
write for our booklet "Nursing At Its Best." It tells 
you everything you want to know. 

BETH ISRAEL 
Medical Center 
New York, N.Y. 

East 17th St. between 1st & 2nd Aves., New York, N.Y. 
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ALBERTA 



ALBERTA 



Director of Nursing Service!: Applications are invited 
for a 51-bed active treatment hospital, located in 
east central Alberta. Nursing administrative ex 
perience desirable, suite available in nurses resi 
dence, salary negotiable. Applications stating age, 
qualifications and references to be forwarded to: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta. 1-34-1 B 

REGISTERED NURSES for new 30-bed hospital in 
thriving farming community. Accommodation avail 
able in new nurses residence. Basic salary $375 
with yearly increments to $435. Salary commensur 
ate with previous experience. Attractive bonus after 
one years employment. Please apply to: Miss C. Lee, 
Director of Nursing, Boyle General Hospital, Boyle, 
Alberta. 1-11-3 

Registered Nurses required in a 51-bed active treat 
ment hospital, situated in east central Alberta. Salary 
range from $390-$450 commensurate with experience. 
Full maintenance in new nurses residence for $30 per 
month, sick leave and pension benefits available, 40- 
hour work week, 21 days annual vacation plus statu 
tory holidays. For further information kindly contact: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta. 1-34-1A 

REGISTERED NURSES for General Duty. Positions are 
available on a variety of services. Excellent personnel 
policies and working conditions. Please submit letter 
of application and requests for information to: Assis 
tant Personnel Director, Royal Alexandra Hospital, 
Edmonton, Alberta. 1-33-9 

Registered Nurses for General Duty and Operating 
Room Nurse for 54-bed acute treatment hospital. Salary 
according to AARN. 30 days annual vacation and 5 
Stats. After I year service 30 days vacation plus 10 
Stats. Experience recognized. Accommodation available 
in modern residence. Apply to: Director of Nursing, 
General Hospital, Wainwright, Alberta. 1-94-1 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and can 
cellation is 6 weeks prior to 1st 
day of publication month. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to fake re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-$390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave imd pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

GENERAL DUTY NURSES for modern 25-bed hospital. 
Salary range $370-$430. New staff residence, full 
maintenance $35, personnel policies as per AARN. 
Apply to: Director of Nurses, Coronation Municipal 
Hospital, Coronation, Alberta. 1-25-1 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply to: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 

General Duty Nurses for 50-bed active, General 
Hospital situated midway between Calgary and 
Edmonton on main highway. Salaries according to 
AARN recommendations and recognition given for 
experience. Full maintenance available in nurses 
residence for $35 per month. For further information 
please write to: Administrator, Lacombe General 
Hospital, Lacombe, Alberta. 1-54-1A 

General Duly Nurses (3) fo:- new 30-bed hospital to 
open Jan. 15/66. Salary $345 and up depending on 
qualifications. Excellent benefits, residence facilities, 
$35 per month for room and board. Apply: Director 
of Nursing, General Hospital, Valleyview, Alta ... a 
fast growing town in the centre of the oil industry. 
1-93-2 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumhelier, Alberta. 1-31-2 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
fo A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 



BRITISH COLUMBIA 



BRITISH COLUMBIA 



NURSING SUPERVISOR Wanted Supervisor for 
92-bed accredited hospital, Southeastern B. C., af 
ternoon and night shift. Salary scale $446 to 
$534 with recognition for experience and preparation. 
Apply: Director of Nursing, K. L. G. Hospital, Nelson, 
British Columbia. 2-47-1 

Operating Room Graduate Instructor to teach new 
graduates and technicians and act as inservice co 
ordinator within the Operating Room Suite. Successful 
applicant must have post-basic training in Operating 
Room Techniques. Credit for experience and educa 
tional courses will be given in accordance with 
Registered Nurses Association of British Columbia 
regulations. Apply: St. Joseph s Hospital, Victoria, 
British Columbia. 2-76-5A 

Head Nurse for Post Anaesthetic Room required now 
for a modern, well-staffed and equipped department 
caring for approximately 35 patients daily. Must be 
eligible for B. C. Registration. Apply early to: Di 
rector of Nursing, Royal Jubilee Hospital, Victoria, 
British Columbia. 2-76-4A 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 2-32-1 



Operating Room Head Nurse ($4434523), Genera 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing 
skiing, skating, curling and bowling. Hot Spring 
Swimming near by. Nurses residence, Room $15 pe 
month. Cafeteria meals. Apply: Director of Nursing 
Kitimat General Hospital, Kitimat B.C. 2-36- 

HEAD NURSE for modern 70-bed accredited hospita 
on Vancouver Island, British Columbia. $4 rnillior 
expansion being planned. Salary range $428 - $501 
dependent upon qualification and experience. RNABC 
policies in effect. Residence accommodation avail 
able. Four hours travelling to City of Vancouver 
Resort area serving a population of 15,000. A wid&lt; 
range of social activities. For further details direc 
enquiries to: Director of Nursing Services, Campbel 
River & District General Hospital, Campbell River 
British Columbia. 2-9-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence ir 
attractive community close to Vancouver, B.C. Foi 
application form write: Director of Nursing Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

Registered Nurses (8) for general duty in modern, 
active, 100-bed general hospital situated in North 
Eastern B.C. Salaries and policies in accordance with 
the current RNABC schedules. Apply to Director of 
Nursing, Saint Joseph General Hospital, 11100-13 
street, Dawson Creek, B.C. 2-18-1 

Registered Nurses for General Duty for 37-bed hos 
pital in the southwest interior. Salary and personnel 
policies in accordance with RNABC. Apply: Director 
of Nurses, Nicola Valley General Hospital, Box 129, 
Merritt, British Columbia. 2-41-1 




General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for all areas in a modern, 
acute-care, 240- bed hospital located in the scenic 
inferior of British Columbia. Must be eligible for 
registration in B. C. Accommodation available in 
lovely, convenient residence. Personnel policies as 
per RNABC. Apply fo: The Director of Nursing, 
Prince George Regional Hospital, Prince George, 
British Columbia. 2-57-1A 

General Duty Nurses for 110-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulk ley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 



perience ana posrgroauaTe training. *u-nr. wk. otat- 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
r*nli.k:. n -71 11 



Royal __. 
Columbia. 



2-73-13 
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General Duty and experienced Operating Roam 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

THE CANADIAN NURSE 




C IT Y. . and never leave home! 



&gt;ome to Mount Sinai Hospital and New York City is yours! Like so many 
Bright, attractive nurses who have made Mount Sinai their home, you 
vill have more benefits including a high starting salary, more pleasure, 
nore meaningful experience. Nowhere else in the world will you have 
nore opportunities for friendship, for education and for advancement. 
Nowhere else will you have such attention paid to all your relocation 
needs. Just a few examples: you will receive help with education including 
: ree tuition, planned social events, detailed orientation, New York State 
icensure; and you will live at such low cost in temporary or permanent 
uxury apartments located like the hospital itself right in the heart of 
fabulous New York City. 

The battle is half won when you decide on Mount Sinai . . . the rest is 
up to you! Learn about Mount Sinai for yourself . . . Write for our color 
brochure describing the whole wonderful world of Nursing at Mount Sinai. 



Personnel Administrator Professional Nursing 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. 
New York, N.Y. 100-29 



C-3 



Please send me your brochure about nursing 
at Mount Sinai. 



NAME 



ADDRESS. 



CITY. 



.STATE. 



NEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



BRITISH COLUMBIA 



General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNA6C policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-7cV5 

General Duty O. R. and experienced Obstetrical 
Nurses for modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $340 for B.C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. I I Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44-bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Health and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Procticals $260-$296. Board and room $25/m; 4-wk. 
vocation after 1 -yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooef, British Columbia. 2-38-1 

Graduate Nurses for General Duty in modern 188- 
bed hospital in city (20,000) on 



MANITOBA 



ONTARIO 



Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

Registered Nurses and Licensed Practical Nurses. Posi 
tions available on rehabilitation and geriatric wards 
of 400 bed hospital. Liberal personnel policies. Living 
accommodation available. For further information 
please write to Personnel Office, Winnipeg Municipal 
Hospitals. Morley Avenue East, Winnipeg 13, Ma 
nitoba. 3-72- 13A 

NURSES REQUIRED: THE GLENBORO HOSPITAL re 
quires the services of two Registered Nurses with 
duties to commence as soon as possible. Starting 
salary $380 per month, with a maximum range of 
$440. Consideration given increment-wise to nurses 
with experience. Positions are also available for 
Licensed Practical Nurses with a salary range of 
$260 $300. ExeMent residence accommodation 
available. Personnel Policy Manual and application 
forms available on request with no obligation. 
Please direct all enquiries to: Mr. S. A. Oleson. Box 
No. 130, Glenboro, Manitoba, Telephone No. 17 or 
No. 115. 



Duty in 

, on Vancouver Island. 

Personnel policies in accordance with RNABC poli 
cies. Starting salary for R.N. $372. per month. Apply 
to: Director of Nursing, Regional General Hospital, 
Nanaimo, British Columbia. 2-46-1 



MANITOBA 



Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

MATRON (urgently required) currently registered in 
Manitoba, for this 11-bed rated hospital. Preferably 
with some administrative experience. Salary $460 
negotiable. Apply for further details to: Administra 
tor or Secretary-Treasurer. Fisher Branch, Manitoba. 
PHONE: 372-6321 or 372-6214. 3-23-1A 

Registered Nurses for a newly constructed 95-bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to: Miss J. Giesbrechf, R. N., Di 
rector of Nursing, Bethesda Hospital, Steinboch, 
Manitoba. 3-59-1 

Registered Nurses and 1. P. N s. required for 15- 
bed hospital, 110 miles north of Winnipeg. Starting 
salary $400 and $285 respectively. Residence accom 
modation. Apply: Administrator, Box 40, Fisher 
Branch, Manitoba. 3-23-1 

REGISTERED NURSES for Supervisory positions and 
General Duty for new 88-bed hospital situated in 
progressive valley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baudin, Director 
of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 



NOVA SCOTIA 



REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained opts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1A 

Registered Nurses required for all departments in a 
100 bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living-in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 



Registered Nurses for 21 -bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



DIRECTOR OF NURSING SERVICE for 42-bed hospital. 
Graduation from approved School of Nursing, with 
equivalent of Diploma Course in Nursing Unit Admi 
nistration, and at least five years experience. Res 
ponsible for planning and supervision of all nursing 
services and other responsibilities incidental to 
small hospital. Good salary and usual fringe bene 
fits, also good accommodation available in nurses 
residence. Apply to: Administrator, New Liskeard 
and District Hospital, New Liskeard, Ontario. 

7-83-1 A 

Assistant Supervisor of Public Health Nursing Su 
pervisory and Administrative qualifications required. 
Salary to be negotiated; will be commensurate with 
qualifications and experience. Top fringe benefits. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit; 21 Seventh Street, Chatham, Ontario. 

7-24-4 

Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 135-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 Vi hour work. week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7- 14-1 A 

Registered Nurses for Surgical, Medical, Pediatric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehart, Ontario. 7-40-1 



Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 tc 





Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including. Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Oxbridge), Uxbridge, Ontario. 

7-135-1 



REGISTERED NURSES for IB-bed General Hospital in 
resort town of 5,000 people. Beautifully located on 
Wowa Lake, 140 miles north of Saulf Ste. Marie, 
Ontario. Wide variety of summer and winter sports: 
swimming, boating, fishing, golfing, skating and 
curling. Salary range $375-$450/m. Residence and 
board available at reasonable rates. Good personnel 
policies. Pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-140-1 



Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Voca- 
rionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1 A 



REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A/s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario, 7-50-1 



Registered Nurses and Registered Nursing Assistants 

for 86-bed General Hospital in French speaking com 
munity of Northern Ontario. Salary: $380-$400/m, 4 
weeks vacation, 18 paid sick days, available accom 
modation in town with meals served at the hospital. 
Splendid opportunity to learn both French and English. 
Please write: Directress of Nursing, Notre-Dame Hos 
pital, Hearst, Ontario. 7-58-1 



Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply tor Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1A 
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Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

THE CANADIAN NURSE 



diploma or degree 



NEW SALARY RANGE FOR STAFF NURSES 

$5,541- $6,525 



GREAT COLLEGIATE 
EDUCATION PROGRAM 

Helps you go to college FREE at Syracuse 



SHINY NEW, ALL- 
MODERN BUILDING 

(360 beds) 



Gleaming opportunities for 
career advancement in 
most services. 



INSTANT BENEFITS 

Beautiful extras, like 11 paid 
holidays and 13 working days 
paid vacation even the first year 



CLIP ! CLIP ! 



Cut out your coupon now: Get 
full details on this astounding 7- 
Feature opportunity for yourself! 



STATE UNIVERSITY HOSPITAL OF THE UPSTATE MEDICAL CENTER AT SYRACUSE, N. Y. 13210 U.S.A. 




Miss Adele Wright, R.N. 
Director of Nursing Services 
State University Hospital of the 
Upstate Medical Center 
Syracuse, New York 13210 U.S.A. 



I m interested. Send me: 

D your famous 7-Feature Future folder; 

D an application form; n two application forms. 



NAME- 



ADDRESS- 
P.O 



.PROVINCE- 



-CANADA 



&lt;* 

Maintain your Canadian citizenship: 

We will help you establish New York State 

licensure while employed. 



DIRECTOR OF 
NURSING 

PETERBOROUGH 
CIVIC HOSPITAL 

Applications are invited for 
the position of 

Director of Nursing at this 381- 
bed active treatment hospital. 
Position offers a challenge to 
administer all aspects of pro 
gressive nursing service includ 
ing programmes of inservice 
education. Preference will be 
given to applicants holding a 
Bachelor s Degree in Nursing 
with experience in Nursing Ser 
vice or Nursing Education. New 
facilities for 135 student School 
of Nursing opened in 1965. 

Please address applications or 

requests for additional 

information to: 

W. B. BEATTY, Superintendent 

PETERBOROUGH CIVIC HOSPITAL 



REGISTERED NURSES 

for General Duly 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 



NEW, MODERN 200-BED 
SURGICAL HOSPITAL 

LOCATED IN CALGARY 

Requires 

Supervisors, Head Nurses, Ge 
neral Duty Nurses, and Register 
ed Nursing Assistants. 

Positions are available in the 
Operating Suite, Recovery Room, 
Surgical Wards, Intensive Care 
Unit and Emergency Unit. 

The hospital will be completed 
and staffed in early Fall of 1966. 
Supervisors may be required at 
an earlier date. All applications 
and/or enquiries will be welcom 
ed and attended to promptly. 

Apply to: 
Personnel Director 

ROCKYVIEW GENERAL HOSPITAL 

(Temporary Offices) 

624 - Ninth Avenue, S. W. 

Calgary, Alberta 



HAMILTON GENERAL HOSPITAL 

(650 beds) 

(unit of Hamilton Civic Hospitals) 
has immediate openings for 

GRADUATE NURSES 

in 

Medical, Surgical, Paedia- 
tric, Operating Room, Re 
covery Room, Intensive Care 
and Emergency Units. 

Excellent opportunities for rapid 
promotion and advancement in 
all areas. Excellent fringe bene 
fits and working conditions. Hos 
pital Ski Club, Golf, swimming 
and other recreation and social 
activities available on a well 
organized basis. 

Apply to: 

Director of Nursing 
Hamilton General Hospital 

Barton St. East 
Hamilton, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



NURSING EDUCATION 
OPPORTUNITIES 

A School for Nursing Assistants will be 
commencing at the Central Newfoundland 
Hospital, Grand Falls, in September, 1966. 
Applications are invited for the following 



positions: 



DIRECTOR 



The successful applicant will be responsi 
ble for development of curriculum, imple 
mentation and direction of the program. 

TWO INSTRUCTORS 

Duties will involve assisting the Director 
in development of the program and 
carrying out clinical instruction. 
Preference will be given to nurses with 
postgraduate training in Nursing Educa 
tion and/or previous teaching experience. 
Salaries for these positions will be com 
mensurate with qualifications and exper 
ience. 

Applications and/ or requests 

for further information should 

be directed to: 

DIRECTOR OF NURSING 

CENTRAL 
NEWFOUNDLAND HOSPITAL 

Grand Falls, Newfoundland 
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ONTARIO 



ONTARIO 



Registered Nurses and Registered Nursing Assistants 
for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
once with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. " 7-45-1 



ONTARIO 



General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 



GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
hoi id ays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

Operating Room Staff Nurse required immediately. 

Active General Surgery, good experience. Excellent 
personnel policies and residence accommodation. 
Further information available from Director of 
Nursing, Dry den District General Hospital Dry den 
Ontario. 7-36- IB 




Public Health Nurses for general prog-am, salary 
range $5,030-$6, 1 48, annual increment of $280. One 
month holiday, pension plan, car allowance, cumu 
lative sick leave. One half of Windsor Medical Services 
Inc., and Ontario Hospital Services Commission paid 
by employer. Two universities within one hour drive. 
Apply to: Dr. E. G. Brdwn, Director, Kent County 
Health Unit, 21 Seventh Street, Chatham, Ontario. 

7-24-4 

Public Health Nurse (qualified) Salary schedule $4,800 
to $5,800. Shared pension plan, hospitalization and 
P.S.I. Car provided or car allowance. Apply to: Dr. 
Charlotte M. Homer, Director, Northumberland- 
Durham Health Unit, Box 337, Cobourg, Ontario. 

7-28-4 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Apply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 

Bilingual Public Health Nurs for health unit in rural 
area. Minimum salary: $4,500 with annual incre 
ments. Car allowance, pension plan, hpspitalization 
insurance. For further details, please write Dr. R, G. 
Grenon, Prescott and Russell Health Unit, C. P. 273, 
L Orignal, Ontario 7-73-14 
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Public Health Nurses (Qualified) Staff positions avail 
able in the City of Oshawa. Generalized program in 
an official agency. Salary $5,172 to $6,088. Beginning 
salary according to experience. Liberal personnel po 
licies and fringe benefits. Apply to: Mr. D. Murray, 
Personnel Officer, City Hall, 50 Centre Street, Oshawa, 
Ontario. 7-92-2 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starting salary 
$4,800 - $5,760, car mileage, O.M.E.R.S., P.S.I , 
allowance for experience. Apply: Director, Renfrew 
County Health Unit, 169 William Street, Pembroke 

Ontario . . 7-98-3 

Public Health Nurses, for St. Catharines Lincoln Health 
Unit. Interesting, varied and responsible work with 
entry into salary scale of $4,600 - $5,600 according to 
years of experience in other official agencies. Em 
ployer shared P.S.I. Hospitalization, and pension plan. 
Car allowance $60.00 per month. One month annual 
vacation, and accumulative sick leave. Please apply 
to: A.I. Cunningham, M.D. Box 13, St. Catharines, 
Ontario. 7-1 1 J-4 



PUBLIC HEALTH NURSES required for generalized 
public health programme. Salary range $4,800 - 
55,800, based in accordance with experience, four 
week vacation, car allowance, pension plan, hospi 
talization, P.S.I., and Group Insurance. Apply stating 
qualifications to: Dr. H. H. Wash burn, Director and 
Medical Officer of Health, Norfolk County Health 
Unit, Box 247, Simcoe, Ontario. 7-118-2 



UNITED STATES 



ASSOCIATE DIRECTOR NURSING EDUCATION: Will 
coordinate fully accredited diploma program with 
strong university ties. 150 students. 500-bed expand 
ing General Hospital. Large industrial community 
52 miles from New York City. Master s degree, 
teaching and administrative experience required. 
Salary based on qualifications. Outstanding fringe 
benefits include pension plan, life and health in 
surance. Apply: Mrs. Jennifer Moorin, Personnel 
Director, Bridgeport Hospital, Bridgeport, Conn. 
06602 15.7-5 



. . . REGISTERED NURSES 




THE 



350-BED 

ARNIA GENERAL 

M O S F= I -T A. 1_ 

ASKS 

What Are You Seeking? 
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WE OFFER 



1. the opportunity to do direct patient care 

2. to participate in group decisions 

3. financial help in furthering your education 

If you are interested . . . contact the Personnel Director, jarnia General 
Hospital, Sarnia, Ontario 
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QUEBEC 



UNITED STATES 




Chateauguoy Kiver ana o-mi. rrom oeauntul Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec 

9-29-1 

POSITIONS VACANT. General Duty Nurses and Nurs 
ing Assistants. Excellent personnel policies. Apply: 
Shriners Hospital for Crippled Children, 1529 Cedar 
Avenue, Montreal 25, Que., Administrator or: Miss 

Flora M. Lament. 9-47-42 

Operating Room Nurses required for an active ISO-bed 
neurosurgical unit in the heart of Montreal. One year 
of experience in general surgery is required. Salaries 
in accord with experience and qualifications. Good 
personnel policies and benefits, active orientation 
and in-service programs. Apply to: The Director of 
Nursing, The Montreal Neurological Hospital, 3801 

University Street, Montreal 2, Que. 9-47-21 

Operating Room Nurses (2) required for 56-bed ac 
credited General Hospital, 38 miles from Montreal. 
Salary range $360-5390 per month. Excellent working 
conditions. 5 day week, 4 weeks vacation after one 
year s service. Living accommodation available in 
modern motel type residence complete with out-door 
swimming pool. Apply: Mrs. E. Snowdon, Director 
of Nursing, Born e Memorial Hospital, Ormstown, 
Quebec. 9-52-1 B 



SASKATCHEWAN 



DIRECTOR OF NURSING AND GENERAL DUTY NUR 
SES: Applications are invited from Registered Nurses 
for employment within a new modern 13-bed hospital 
which opened this year. SRNA salary schedule and 
personnel policies in effect. Salaries commensurate 
with qualifications and experience. Apply in con 
fidence to: Mr. G. C. Mattin, Administrator, Imperial 

Union Hospital Imperial, Sask. 10-49-1 

Registered Nurses for 12-bed hospital in southeastern 
Saskatchewan. Duties to commence as soon as pos 
sible. Storting salary $350 with annual increments 
TO $446. Three weeks vacation annually. Please ad 
dress enquiries to: Miss Arliss Swenson, Matron of 
Midale Union Hospital, Midale, Saskatchewan. 

10-83-1 

Registered Nurses for various departments in a 
75-bed active hospital. Good personnel policies. 
Basic salary $350 per month with recognition given 
for past experience. For further particulars please 
apply to: Administrator, St. Therese Hospital, Tis- 

dale, Saskatchewan. 10-124-1 

General Staff Nurses and Certified Nursing Assistant* 
for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to engage in prog 
ressive nursing. Apply: Director of Personnel, Univer 
sity Hospital, Saskatoon, Saskatchewan. 10-1 16-4 



UNITED STATES 



PUBLIC HEALTH NURSES - Alaska, Like the Yukon 
Territory is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37 / 2 hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3A 

OR SUPERVISOR: immediate challenging career ap 
pointment in stimulating San Francisco Bay Area. 
Cultural and recreational advantages in ideal climate 
vicinity. Completely modern general hospital. Profes 
sional satisfaction in supervision of active surgery. 
Experience at Supervisor and/or Head Nurse level 
required. Salary open, liberal and inclusive fringe 
benefits including hasp italizat ion, life insurance, re 
tirement, disability compensation, holiday pay, sick 
leave to 30 paid days, vacation to four weeks with 
pay. Annual increases. For further information write 
or telephone collect: Director of Nursing, Eden Hos 
pital, 20103 Lake Chabot Road, Castro Valley, Ca 
lifornia Area Code 415, 537-1234. 15-5-12A 

NURSING SUPERVISORS Join the management team 
at DESERT HOSPITAL, PALM SPRINGS, CALIFORNIA. 
Positions available in Surgery, OB, and relief, 
even ings /nights. Top salary and benefits. Excellent 
working and living conditions. Send resume of ex 
perience to: Director of Nursing Service, Desert Hos 
pital, P.O. Box EE, Palm Springs, California. 15-5-66 



REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 2 hours from San Francisco, 2 
hours From Lake Tohoe. Starting salary $435/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 
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Teachers and Teaching Assistants needed far: 1 ) 
Auxiliary staff training programs. 2) Special govern 
ment programs. 3) On-going professional staff educa 
tion. 4) Surgical Nursing Technicians. Salary de 
pendent on education and experience. Send resume 
to: Director, In-Service Education, Los Angeles County 
General Hospital, 1200 North State Street, Rm. 1041- 
MC, Los Angeles, California 90033. 15-5-3D 

REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES for a modern, expanding 374- 
bed JCAH accredited General Hospital on the beau 
tiful, warm Peninsula, only 20-min. from cosmopoli 
tan San Francisco. Openings in all services including 
emergency, obstetrics, cardiac, pediatrics, intensive 
care, operating room, and psychiatry. Outstanding 
personnel policies with many extra benefits. Vaca 
tion and sick leave conversion to vacation, both 
with unlimited accumulation. Liberal PM and night 
differentials. Exceptional inservice and orientation 
programs. Health coverage and fully refundable 
retirement plan. No shift rotation. Temporary ac 
commodations at low cost. Competitive salaries 
based on experience. Call collect 697-4061 wire or 
write: Personnel Administrator, Peninsula Hospital, 
1783 El Camino Real, Burlingame, California 94011. 

15-5-20A 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now I Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza- 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensure. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chahot Road, Castro Valley, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

Registered Nurses for 303- bed modern hospital. Po 
sitions available All services, no shift rotation, 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply; Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 

REGISTERED NURSES: Expansion has created urgent 
need for staff and supervisory nursing personnel. 
Excellent salaries, fringe benefits and In-service 
program. Come to San Francisco and find your heart. 
Apply: Personnel Department, Mount Zion Hospital 
and Medical Center, 1600 Divisadero, San Francisco, 
California. An Equal Opportunity Employer. 15-5-4B 

REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the Son Francisco boy area- 
Must be eligible for California registration. Begin 
ning salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospitalization insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Coll or write: Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months living expense on two 
year contract). 1 5-5-68 

Staff Duty positions (Nurses) in private 403- bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 1 7, 
California. 15-5-3B 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



HOTEL DIEU HOSPITAL 

KINGSTON, ONTARIO 
requires 

REGISTERED NURSES 

REGISTERED NURSING 

ASSISTANTS 

The Hotel Dieu is a progressive 350-bed 
teaching hospital associated with Queen s 
University. Kingston, a city of medium 
size, is well known as an educational 
center, with Queen s University and the 
Royal Military College among the several 
schools located here. The city is situated 
midway between Toronto and Montreal, 
within the scenic Thousand Islands vaca 
tion area. Because of its location, the 
opportunities for social and recreational 
activities are abundant, and several large 
Canadian and American cities are within 
convenient reach. The salary scales are 
$372-$447 per month for Registered Nurses 
and $2504295 per month for Registered 
Nursing Assistants, with starting salary 
according to experience. The work week 
is 40 hours, on a rotating shift basis. An 
excellent program of fringe benefits and 
progressive personnel policies in effect. 

For further information, contact: 
Director of Nursing Service 

HOTEL DIEU HOSPITAL 

Kingston, Ontario 



THE CANADIAN NURSE 



THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 

Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 

For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




IOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.LC, 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 




-L. 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 

YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 

BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group life insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 



For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR IN 
HEALTH EDUCATION 

AND 

MEDICAL-SURGICAL 
NURSING 

This is an opportunity to participate in 
the development of a progressive School 
which emphasizes educational experiences 
for the student. The program consists of 
2 years of Nursing Education followed 
by one year internship. One class of 32 
students is admitted annually. 
Duties Include: Responsibility for the stu 
dent Health program, instruction in 
Health Education, Normal Nutrition, 
and Microbiology. Classroom and Cli 
nical Instruction in certain areas of an 
integrated course in Medical-Surgical 
Nursing. 

Requirements: University preparation in 
either Public Health or Nursing Edu 
cation. 

Salary differential for degree. 
Duties to commence: July or August, 1966. 
For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



GRADUATE NURSES 

ELIGIBLE FOR 
REGISTRATION IN THE 
PROVINCE OF ONTARIO 

Various positions available as 

SUPERVISORS, HEAD NURSES 

GENERAL DUTY NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Excellent opportunities for ad 
vancement in all areas of mod 
ern, newly expanded 1000 bed 
general hospital, including O.R. 
and Recovery, Intensive Care, 
Emergency, Central Supply, Ob 
stetrical, Medical and Surgical 
Units. 

Please contact: 
DIRECTOR OF NURSING 

HENDERSON GENERAL HOSPITAL 

Hamilton, Ontario 



GENERAL DUTY NURSES 

AND 

OPERATING ROOM NURSE 

for 

32-BED HOSPITAL 

DEEP RIVER, ONTARIO 

R.N. Graduates for 
General Duty Nursing. 

Operating Nurse with Postgrad 
uate Course in Operating Room 
techniques or two to three years 
experience. Salary Range 
$4,490-$5,030 per annum. Ac 
commodation available in staff 
hotel. 

Benefits include: Three weeks 
annual paid vacation, accumu 
lative sick leave, super-annua- 
tion, hospital, medical-surgical 
plans. 

Quote We number and include 

full details of education and 

experience to: 

FILE 3 B 

ATOMIC ENERGY 
OF CANADA LIMITED 

Chalk River, Ontario 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered - - $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 

CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service, programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 
Positions available: 

General medicine Obstetrics Operating Room 

General Surgery Gynaecology Recovery Room 

Specially units and inteniive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

: Excellent patient care facilities 

- Salaries scaled to qualifications and experience 

3 weeks vacation, statutory holidays, cumulative sick leave 

Life insurance, hospitalizotion, retirement programme 

Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



PALO ALTO-STANFORD 
HOSPITAL CENTER 



"+* * r^ mm *++ mm ^ k % 
Located on the beautiful campus of Stanford University in Palo Alto, California. 

B2T.# &gt; 9aMr7V *^HBB: :;^HBWiaHM 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 

For additional information 

NAME: 

ADDRESS: 

CITY: STATE: 

SERVICE DESIRED: 

Return to: p ALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 1 2-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 




Applications are invited from 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 

AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 



THE MONTREAL 
CHILDREN S HOSPITAL 

Offers you the facilities of a leading Paediatric Hos 
pital with 354 beds Paediatric nursing in a wide 
age group from newborn to the late teens Modern 
concepts in child care, Inservice Education and Staff 
Development. Excellent salary, Life in Canada s most 
exciting City. 



For further information, write: 
The Director of Nursing 

MONTREAL CHILDREN S HOSPITAL 

2300 Tupper Street, Montreal 25, Quebec 



GOVERNMENT OF YUKON TERRITORY 
MAYO GENERAL HOSPITAL 

MATRON / ADMINISTRATOR 

Applications are invited from suitably qualified R.N s 
for the position of Matron/Administrator at Mayo 
General Hospital, a modern 16 bed hospital at Mayo, 
Yukon Territory. Mayo is situated on a good all 
weather road between Whitehorse and Dawson City. 

DUTIES: 1. Administration of the hospital under 
direction of the office of the Territorial 
Treasurer in Whitehorse. 

2. Supervision of Nursing Services. 

SALARY: Commencing salary $7,920 per annum 
with annual increments of $250 to 
$9,020 per annum. 

GENERAL: Group Surgical-Medical Insurance Plan 
and pension plan available. On appoint 
ment the hospital will pay economy air 
fare from Toronto or intermediate points. 

TERRITORIAL TREASURER 

P. O. Box 2703, 
WHITEHORSE, Yukon 
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THE SCARBOROUGH 
GENERAL HOSPITAL 



Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 



For further information write to: 

Director of Nursing 
SCARBOROUGH GENERAL HOSPITAL 

Scarborough, Ontario 



COUNTY OF HASTINGS 
HEALTH UNIT 

This new Health Unit comprising the County of Hast 
ings and the City of Belleville with a total population 
of 75,000 hopes to begin operation September 1, 
1966. 

Applications are invited for 
PUBLIC HEALTH NURSES 

Salaries are open and negotiable, usual fringe 
benefits. 

Application and enquiries should be directed to: 

CARL E. BATEMAN 
Secretary-Treasurer 

HASTINGS COUNTY HEALTH UNIT 

County Administration Buildings 
Belleville, Ontario 




Wont a Challenge ? 

Like Intensive Care Nursing? 

MONTREAL NEUROLOGICAL HOSPITAL 

a Teaching Hospital 
of McGill University 



STAFF 
POSITIONS 
AVAILABLE 



Neuro 

experience 

not essential 



Group insurance and 
pension plan available 




Salaries in accord with 
qualifications and experience 

Orientation program familiarizes 
new staff with this specialty 



Ongoing inservice education- 
lectures, films, staff rounds 

Brochure available from: 
Director of Nursing, 
MONTREAL NEUROLOGICAL HOSPITAL 
3801 University Street 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 



VOLUME 62. NUMBER 7 



JULY 1966 






ATTENTION 

REGISTERED NURSES 

Ours is a progressive residential treatment center 
for emotionally disturbed children, ten to thirteen 
years old; as well as 15 day school students. This 
is an opportunity for a mature nurse to work in 
tensively in a milieu therapy program with a team 
of psychiatrists, psychologists, social workers, 
teachers and child care workers in a multi-disci 
plinary approach. The nurse, in a homelike setting, 
establishes a relationship with the child through 
participating in his daily living experiences, includ 
ing seasonal sports and community events. If you 
are interested in a challenge and in enhancing 
your interpersonal skills, we offer a unique oppor 
tunity for stimulating individual and group guidance 
stressing a patient and family centred approach. 

Send your application to: 
The Director of Nursing 

MONTREAL CHILDREN S 
HOSPITAL 

2300 Tapper Street 
Montreal 25, Quebec 



VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

GENERAL STAFF NURSES 
FOR OPERATING ROOM WORK 

Credit for Operating Room experience. 

Full Civil Service benefits. 

Apply to: 
Director of Nursing 

VICTORIA GENERAL HOSPITAL 
Halifax, Nova Scotia 



A 3839 



We don t hove a surrey 
with a FRINGE on top! 




But we sure have TOP NURSING 
JOBS with plenty of Fringes! 



VACATION 
HOLIDAYS 
SICK LEAVE 
PERSONAL LEAVE 
HEALTH INSURANCE & 
RETIREMENT 



To 15 days per year 

10 days per year 

12 days per year (Cumulative) 

To 5 days per year 



Nominal Contribution Rate 
BUT THAT S NOT ALL! A lovely campus in Westchester County, 
live-in accommodations, 25 miles from New York City, a large 
house staff and 2 Schools of Nursing AND TOP SALARIES: 
Begin at $455 mo. with annual increments, plus differentials. 

Write to: Personnel Office 

GRASSLANDS HOSPITAL, Valhalla, New York, U.S.A. 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avtnu 
Montreal 29, Quebec 
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THE HOSPITAL 

FOR 

SICK CHILDREN 

^Hr 







OFFERS: 



1. Satisfying experience 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 - 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 



operating room 

nurses 

are invited 

to explore 

their opportunities 

with 

ST. LUKE S 

HOSPITAL CENTER 
New York City 





At St. Luke s a nurse has 
everything she s looking for ... 
whether it s an exciting 
evening "on the town" ... the 
challenge of administering 
high quality patient care . . . 
or furthering her education with 
a tuition refund plan at a 
nearby university . . . it s all 
available, plus more. 

Generous starting salaries 
range from $500 to $598 per 
month based on experience and 
education. Plus evening and 
night differential and on-call pay. 

For further information 
please write: 

DIRECTOR OF NURSING SERVICES 

St. Luke s Hospital Center 

Amsterdam Ave. & 114th St. 
New York, New York 10025 
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THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURGERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 

For further particulars write to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 



OAKYILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

OAKVILLE, ONTARIO 

General Duty Nurses for all de 
partments, also Operating Room 
Nurses required in modern 340- 
bed fully accredited hospital. 

Oakville is a progressive com 
munity situated on Lake Ontario 
just twenty miles from the cities 
of Toronto and Hamilton. Excel 
lent salaries and personnel po 
licies. Modern apartment style 
residence. Further details will be 
furnished on request. 

Apply to: 
Director of Nursing 

OAKVILLE-TRAFALGAR MEMORIAL 
HOSPITAL 

Oakville, Ontario 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires; 

INSTRUCTOR 

IN SCIENCE AND 

MEDICAL-SURGICAL 

NURSING 

This is an opportunity to participate in 
the development of a progressive program 
which emphasizes educational nursing 
experiences for the student. The program 
consists of 2 basic, preparatory years 
followed by one year of Nursing Intern 
ship. One class of 32 students is admitted 
annually. 

Duties Include: Instruction in Anatomy 
and Physiology, introductory Chemistry 
and Physics. Classroom and Clinical 
instruction in an integrated program 
of Medical-Surgical Nursing. 

Requirements. University preparation in 
Nursing Education. 
Salary differential for Degree. 

Duties to commence: July or August, 1966. 

For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



MEDICINE HAT 
GENERAL HOSPITAL 

SCHOOL OF NURSING 

invites applications for: 

Science Instructor 

Obstetrical Clinical Instructor 

Surgical Clinical Instructor 

The school is organized to ac 
commodate a yearly class of 25- 
30 students. 

The program is patient and stu 
dent oriented, providing oppor 
tunity for each member of the 
faculty to contribute to the pro 
fessional development of the 
individual student. 

Apply to: 
Director of Nursing Education 

MEDICINE HAT 
GENERAL HOSPITAL 

Medicine Hat, Alberta 
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CANADA S INDIANS AND ESKIMOS 
NEED YOUR HELP 

PUBLIC HEALTH NURSES 

REGISTERED HOSPITAL NURSES 

CERTIFIED NURSING ASSISTANTS 

HAVE YOU CONSIDERED 

A CAREER 

W I TH 

MEDICAL SERVICES 

DEPARTMENT OF NATIONAL HEALTH AND WELFARE 

for further information, write to: 

MEDICAL SERVICES DIRECTORATE 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
OTTAWA, CANADA 



REGISTERED NURSES 



Write for our colorful brochure on nursing 
opportunities and employment benefits at 

The Methodist Hospital 
Texas Medical Center 
Houstonjexas 

You will enjoy travel in the Great Southwest 
and employment in this 925 bed ultra-modern 
general teaching hospital. You will work 
with dedicated doctors and researchers who 
are making important contributions to 
the healing arts. 

Starting salary of $365.00 for Registered 
Nurses. Additional salary if registration in 
Texas is obtained. 



USE COUPON TO REQUEST BROCHURES 



Director of Personnel 

THE METHODIST HOSPITAL 

Texas Medical Center 
Houston, Texas. 



Name 



Street Address 



City 



Province or County 



Country 
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REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

for 

375-bed accredited General Hospital. Re 
gistered nurses salary range $362-$437 
per month with consideration for con 
temporary experience or postgraduate 
courses. 

Registered Nursing Assistants $271-$301 
per month. 

For further information write: 

Director of Nursing Service 

METROPOLITAN GENERAL 

HOSPITAL 
Windsor, Ontario 



HAMILTON CIVIC HOSPITALS 

SCHOOL OF NURSING 

requires 
INSTRUCTORS IN 

MATERNAL CHILD NURSING 
MEDICAL SURGICAL NURSING 

The School of Nursing has a program of 
2 years correlated theory and practice 
plus 1 year internship for approximately 
300 students. 

Apply to: 

Director of Nursing 

HAMILTON GENERAL HOSPITAL 

Barton Street East 

Hamilton, Ontario 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



SUPERVISOR 

required at 

ROYAL COLUMBIAN HOSPITAL 
NEW WESTMINSTER, B.C. 

(20 minutes from Vancouver) 
for a new and expanding 

EMERGENCY DEPARTMENT 
Qualifications: 

B. C. Registered Nurse with bacca 
laureate degree with major in nursing 
administration and progressive ex 
perience in nursing. 

Enquire: 

DIRECTOR OF NURSING 



PETERBOROUGH CIVIC HOSPITAL 

requires 
ADMINISTRATIVE SUPERVISOR 

for psychiatric unit in a general hospital. 
School of Nursing requires 

INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 
For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILLE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, hat 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 

for information or application, write to: 

Director of Nursing 

SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 
apply to: 

Director of Nursing 
HALDIMAND WAR MEMORIAL 

HOSPITAL 
Dunnville, Ontario 



UNITED STATES 



General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for this modern 
well-equipped 52-bed hospital in mid- 
western Quebec. Pleasant relationships 
and surroundings make this position most 
attractive for an interested person. A 
modern furnished motel style apartment 
attached to a new residence adjacent to 
hospital is available. Excellent salary. 

Apply in confidence stating qualifications 
and experience to: 

President of the Board 

of Directors, 
PONTIAC COMMUNITY 

HOSPITAL INC. 
Shawville, Quebec 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



REGISTERED NURSES FOR STAFF AND CHARGE. Posi 
tions available in an expanding general hospital in 
Intensive Care, medical, surgical areas. In-service 
Education. All shifts available. Location: Central to 
beaches, mountains, State University. Good salary, 
regular increments. Opportunity for advancement. 
Apply: Director, Nursing Service, Beverly Hospital, 
309 W. Beverly Blvd., Montebello, California. 

15-5-59 
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Registered Nurses... 



There is an opportunity at the Queensway 
General Hospital for a number of gradu 
ate nurses to choose and develop in 
special areas of interest: 



Intensive Care 

Operating Room 

Recovery Room 

Psychiatric 

Emergency 



Obstetrical 
Newborn Care 
Medical Care 
Surgical Care 



You will have the satisfaction of knowing 
that your abilities are recognised and 
appreciated that promotional policies 
and opportunities exist - - and that you 
matter at the QUEENSWAY. 



Write for further information to: 
The Personnel Director, 



.ueenAwtu/ 



Sherway Drive, Etobicoke, Ont. 



POSITIONS ARE AVAILABLE 
for 

REGISTERED NURSES 

with special interest in medical 
nursing and rehabilitation of 
long term patients. 

Salaries recommended by the 
Registered Nurses 
Association of Ontario 

Inservice educational program 
me developed and 
expanding 

Residence accommodation avail 
able at a very mod 
erate rate 

Transportation advanced, if re 
quested 

Apply to: 
Director of Nursing 

THE QUEEN ELIZABETH HOSPITAL 

130 Dunn Avenue 
Toronto 3, Ont. 



REGISTERED NURSES 
ALL SERVICES 

450-bed general, J.C.A.H. fully 
accredited hospital located in the 
heart of Santa Clara Valley, 35 
miles south of San Francisco and 
10 miles north of San Jose. 
Apartments and homes located 
near hospital. Ample opportuni 
ty for professional development 
as there are two colleges and 
two universities in the immediate 
vicinity. Smog-free temperate 
climate year round. Excellent 
recreational facilities in close 
proximity to the hospital. Liberal 
fringe benefits including fully- 
paid retirement program and 
hospitalization insurance. Start 
ing salary for qualified register 
ed nurses in excess of $5,000 



per year. 



Apply to: 



PERSONNEL DIRECTOR 

EL CAMINO HOSPITAL 

2500 Grant Road 
Mountain View, California 



NURSES, REGISTERED 

250 bed General Acute Hospital 
in San Francisco, California. 
Immediate positions, all shifts, 
for nurses in Intensive Care Unit, 
Operating Room and General 
Staff Duty. Current starting 
salary $445 plus evening and 
night differentials. Health Insur 
ance Plan, Life Insurance Policy, 
and Retirement Program - - all 
hospital paid. Liberal holiday 
and vacation benefits. Accredit 
ed medical residencies in Medi 
cine, General Surgery, Neuro- 
Surgery, Orthopedics, and Plastic 
Surgery. 

For further information write to: 

Miss Lois John, 
Director of Nursing, 

FRANKLIN HOSPITAL 

14th and Noe Streets, 
San Francisco, California 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 
Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 



a iNurses ior general OTOTT. i ne 
hospital is friendly and progressive. 
.. :- &lt;i u -. |] n g s t a g es o f a 

expansion and 

renovation. 

Openings in all services. 

Proximity to Lakehead University 
ensures opportunity for furthering 
education. 

For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and Is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply fo: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



UNITED STATES 



Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service, 
Kaiser Foundation Hospital, Oakland 11, California. 

15-S-3C 

Staff Nurses: 300-bed accredited hospital in Southern 
California ocean resort city. Salary and fringe bene- 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

For 1 66-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 



ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 

requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

For further details, apply: 
DIRECTOR OF NURSING 



fits comparable to this area. Housing allowance for 
first month. Current valid Calif, license required. 
Apply to: Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, California 93105. 15-5-39A 

PROFESSIONAL NURSES for immediate openings in 
274-bed General Hospital. Liberal fringe benefits. 
Enjoy interesting, challenging position in the ideal 
climate of Santa Monica Bay. Apply: Director of 
Nursing, Santa Monica Hospital, 1250 Sixteenth 
Street, Santa Monica, California. 15-5-40 



SUPERVISOR 
CENTRAL SUPPLY DEPARTMENT 

For modern well -equipped General 
Hospital of 200 beds. 

Department expanding to meet require 
ments of 300 beds. 



For further information please write : 
Director of Nursing 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



GRADUATE NURSES 

for 
GENERAL DUTY 

In active 164 bed acute general hospital 
with full accreditation, located in the 
Columbia River Valley in southeastern 
British Columbia. Unlimited social and 
sports activities including golf, tennis, 
swimming, skiing and curling; 40 hour 
week; starting salary after registration 
$372 rising to $444. Four weeks annual 
vacation, 10 statutory holidays, 1 /2 days 
sick leave per month cumulative to 120 
days. Employer-employee participation in 
medical coverage and superannuation. 
Residence accommodation. 

For further information apply to: 

Director of Nursing 

TRAIL-TADANAC HOSPITAL 

Trail, British Columbia 



ASSOCIATE DIRECTOR 
OF NURSING 

required 

For the 

RIVERVIEW HOSPITAL, ESSONDALE, B.C. 

This is a 2700-bed psychiatric hospital 
with a large medical staff and a full 
range of odjunctive services, located in 
the Vancouver area. Salary $590 to 
$720. Excellent fringe benefits and op 
portunities for development and promo 
tion. A degree or diploma from a recog 
nized university and extensive experience 
at an administrative level. 

For full particulars apply to: 

The Personnel Officer 

B.C. CIVIL SERVICE 

COMMISSION 
Valleyview Lodge 

Essondale, B. C. 
Competition No. 66:451 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com- 
munity Hospital, South Laguna, California. 15-5-50 
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OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 



700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 



STAFF NURSES 

Join the Growing professional team at: 

DESERT HOSPITAL 

PALM SPRINGS/CALIFORNIA 




Apply: 

Director of Nursing 

DESERT HOSPITAL 

P.O. Box EE 

Palm Springs, California 



Expanding with California s 
most popular resort community 

Salary (with experience) $5359.00 to $6625.00 

Liberal Fringe Benefits 

Continuing In-Service Education 

* Excellent Promotional Opportunities 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



PUBLIC HEALTH NURSES 

required for 

HEALTH BRANCH 

B.C. CIVIL SERVICE 

Positions available for qualified 
Public Health Nurses in various 
centres in British Columbia. SA 
LARY: $432-$530 per month; car 
provided. An opportunity for 
interesting and challenging pro 
fessional service in this beautiful 
and fast-developing Province. 
For further information and ap 
plication forms, apply to The 
Director, Public Health Nursing, 
Department of Health Services 
and Hospital Insurance, 

Parliament Buildings 

Victoria, B.C. 
or to The Chairman 

B. C. CIVIL SERVICE 

Commission, 544 Michigan Street 
Victoria, B.C. 

COMPETITION NO. 66:281 
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GRADUATE NURSES 

Required 

For this modern 259-bed hospital in the 
Niagara Peninsula. Excellent personnel 
policies and working conditions. Salary 
range $375 to $440 per month when 
registered in Ontario. Starting salary 
will depend on experience. Private rooms 
available in residence $20 per month. 

Please apply to: 

Miss L. M. R. Lambe 

Director of Nursing 

WELLAND COUNTY 

GENERAL HOSPITAL 

Wetland, Ontario 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Sc.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 



Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



SUPERVISOR, NURSING OFFICE: 

responsible for "In-Service 
Program" for General Staff 
Nurses. 



ASSISTANT OPERATING ROOM 
SUPERVISOR: 

Apply: 

Director of Nursing 
SUDBURY MEMORIAL 

HOSPITAL 
Regent Street, S. 
Sudbury, Ontario 



UNITED STATES 



THE REHABILITATION INSTITUTE 
OF MONTREAL 

invites applications for the position of 

DIRECTOR OF NURSING 

QUALIFICATIONS: University degree and 
experience in administration of nursing 
service. 

Candidates must be completely fluent 
in both French and English. 

For further information, apply: 

Medical Director, 
REHABILITATION INSTITUTE 

OF MONTREAL 

6300 Darlington Avenue 

Montreal, P. Q. 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 174 bed 
auxiliary hospital. Duties to commence 
September 1st, 1966. Applicants should 
include a complete resume of personal 
data, training, qualification, experience 
and salary expected. 

Direct applications to: 
Mr. G. P. HENNIG, Administrator 

GOOD SAMARITAN HOSPITAL 

P.O. Box 4310 
Edmonton, Alberta 



OBSTETRICAL SUPERVISOR 

Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



STAFF NURSES Add inspiration to your work in 
California, land of exciting variety, cultural and 
educational centers, ocean beaches, soiling harbors, 
scenic desert and mountain regions all easily 
accessible. Positions in diversified areas available 
immediately at 325-bed JCAH fully accredited 
private General Hospital. Excellent employee bene 
fits, salary range commensurate with prevailing rate 
In area. Writ* toi Director of Nursing, California 
Hospital, 1414 S. Hope Street, Lot Angeles, California 
90015 1S-S-3E 



ORILLIA SOLDIERS 
MEMORIAL HOSPITAL 

ORILLIA, ONTARIO 

A 216-bed General Hospital located in a 
summer and winter vacation area, 80 
miles north of Toronto. 

Requires 
Registered Nurses for all nursing 



areas 



and 



Registered Nursing Assistants for 
all nursing areas. 

All usual benefits applicable 

Apply: 

MISS B. M. JONES, REG. N. 
Director of Nursing 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 164-bed 
modern, accredited, acute care hospital 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bed 
extended care unit are in the final 
stages of planning. Accommodation 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate with 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. D. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



SCHOOL OF NURSING 
ST. JOHN S GENERAL HOSPITAL 

ST. JOHN S, NFID. 

Opportunities for Instructors in a progres 
sive School of Nursing. 
Instructors required for both clinical and 
classroom teaching in all subjects. Program 
consists of two years of instruction and 
supervised practice followed by a one 
year internship. 

Accommodation available in modern 
Nurses Residence with swimming pool. 

For more information please write to: 

Director of Nursing 

GENERAL HOSPITAL 

St. John s, Newfoundland 



JULY 1968 



PROFESSIONAL NURSES Exciting opportunity awaits 
professional nurses desiring unlimited potential in a 
new ISO-bed hospital. Modern equipment and facili- 
tiei. Attractive benefits and penonnel policies. Salary 
recognition for degree personnel at all levels. Worm, 
sunny climate 30 minutes east of San Francisco. For 
further Information, write Penonnel Director, JOHN 
MUIR MEMORIAL HOSPITAL, 1601 Ygnaclo Valley 
Road, Walnut Crtk, California. 1S-5-67 

THE CANADIAN NURSE 



220 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half from 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates 
are recognized. 

Apply to: 

Assistant Director 

of Nursing (Service) 

CORNWALL GENERAL 

HOSPITAL 
Cornwall, Ontario 



PUBLIC HEALTH NURSE 
required by 

THE CITY OF EDMONTON 
HEALTH DEPARTMENT 

Public Health Nurses are required by the 
Local Board of Health of The City of 
Edmonton. 

SALARY RANGE: $4,437 to $5,324 per 
annum (1965 rates subject to revision); 
generalized program; five - day week; 
pension plan; group insurance; and 
sickness benefits. 

APPLICATIONS will be received by 

LOCAL BOARD OF HEALTH, 

Seventh Floor, City Hall, 

Edmonton, Alberta 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



CLINICAL COURSE IN 
PSYCHIATRIC NURSING 

Offered by 

The Department of Veterans Affairs. West 
minster Hospital, London, Ontario. 

Open to all Registered Nurses. Enrollment 
limited. Four months duration commencing 
9 January 1967. 

Room and meals at nominal rates. 

For further information please write: 

Director of Nursing 

WESTMINSTER HOSPITAL 

London, Ontario 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



ASSOCIATE DIRECTOR 
NURSING SERVICE 

Applications are invited for the above 
position in an active 205-bed pediatric 
teaching hospital, with a new hospital 
being planned for the near future. 

Experience in Nursing Service and Ad 
ministration is desirable, in addition to 
university preparation. 

Apply to: 

The Director of Nurses 

THE CHILDREN S HOSPITAL 

Halifax, Nova Scotia 



MONTREAL CHILDREN S 
HOSPITAL 

offers 

a yearly six-month Postgraduate 
Programme in Pediatric Nursing. 

The next class commences in 
November 1966. 

For further information, 
Please write to: 

Director of Nursing 
MONTREAL CHILDREN S 

HOSPITAL 

2300 Tupper Street 
Montreal 25, Que. 



STAFF NURSES 

PORT ARTHUR, ONTARIO 

Modern 300 Bed General Hospital. 
Location: Overlooks Lake Superior. 
Social Activities: Summer Swimming, 
Boating, Fishing. Winter Skiing, Tobog 
ganing, Skating, Bowling, Concerts, Little 
Theatre. 

Educational Facilities: Proximity to Lake- 
head University for furthering Education. 
Orientation and Inservice Education Pro 
grammes. Good Personnel Policies. 

For full particulars and application forms, 
write: 

Director of Nursing 
THE GENERAL HOSPITAL OF 

PORT ARTHUR 
Port Arthur, Ontario 



ORILLIA SOLDIERS 
MEMORIAL HOSPITAL 

ORILUA, ONTARIO 

A 216-bed General Hospital with a Nurs 
ing School of 75 students, located in a 
summer and winter vacation area, 80 
miles north of Toronto. 

Requires 

Instructors with baccalaureate 
degree for Medical and Surgical 
Areas. 

Apply: 

Mill B. M. JONES, Reg. N. 
Director of Nurilng 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $498 $538; nights, $487 
$527; days (rotating), $433 $473. Transportation 
to Cleveland paid upon acceptance of employment. 
for more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1 F 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $459. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1 E 

STAFF NURSES for Nursing Units, Medical-Surgical, 
Red ia trie, Obstetric and Psychiatric. Starting salary, 
$400 for day sh if ts, $439 for evening and night 
shifts, opportunities for advancement. Personnel poli 
cies sick leave, retirement plan, 3 week vaca 
tion and laundry of uniforms. Orientation and In- 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



service Programs. Housing available on campus. 
Apply: Catherine A. Bane, R.N., Director of Nursing 
Service, University of Texas Medical Branch Hos 
pitals, Galveston, Texas. The University of Texas is 
an Equal Opportunity Employer. 15-44-5 



STAFF NURSES: University of Washington 320-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedics, Neurosur- 
gery, Adult and Child Psychiatry in addition to 
the General Services. Salary: $441 to $516. Unique 
benefit program includes free University courses after 
six months. For information on opportunities, write 
to: Mrs. Ruth Fine, Director of Nursing Services, 
University Hospital, 1959 N. E. Pacific Avenue, 
Seattle, Washington 98105. 15-48-2D 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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DALHOUSIE 
UNIVERSITY 



Degree Course in Basic Nursing (B.N.) 
4 years 

A program extending over four calendar 
years leading to the Bachelor of Nursing 
degree is offered to candidates with a 
Nova Scotia Grade XII standing (or equiv 
alent) and prepares the student for nursing 
practice in hospitals and the community. 
The curriculum includes studies in the 
humanities, nursing and the sciences. 

Degree Course for Registered Nurses 
(B.N.) 3 years 

A program extending over three academic 
years is offered to Registered Nurses who 
wish to obtain a Bachelor of Nursing 
degree. The course includes studies in 
the humanities, sciences and a nursing 
specialty. 

Diploma Courses for Registered Nurses 
1 year 

(1) Nursing Service Administration 

(2) Public Health Nursing 

(3) Teaching in Schools of Nursing 

For further information opp/y to: 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N.S. 



ENGLAND 



THE WINNIPEG 
GENERAL HOSPITAL 



Offers the following opportunity for ad 
vanced preparation to qualified Registered 
Graduate Nurses: 

A SIX MONTH CLINICAL COURSE 

in 

OPERATING ROOM 

PRINCIPLES AND ADVANCED 

PRACTICE 

The course commences in September of 
each year. Maintenance is provided, and 
a reasonable stipend is given each month. 
Enrolment is limited to a maximum of 
ten students. 



For further information please 
write to: 

THE DIRECTOR OF NURSING 

700 William Ave. 
Winnipeg 3 



STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE, THE DEVONSHIRE ROYAL HOSPITAL, 
BUXTON, DEVONSHIRE, ENGLAND. This internationally 
known Hospital offers to registered nurses a SIX 
MONTHS COURSE in REHABILITATION under the 
direction of senior Medical and Nursing staff, and 
candidates are invited to apply now for the Course 
commencing 1st APRIL, 1966. Brochure on application. 
Please apply to: MATRON. M-4-1 



UNITED STATES 



UNITED STATES 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
ties, (ej a choice of areas? For further information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbriar 
5-6000. 1 5-36-1 D 



Registered Nurses for 100-bed fully accredited General 
Hospital. Water sports, Air Force Base and College 
near by. Apply: Administrator, Oklahoma General 

Hospital, Clinton, Oklohoma 73601. 15-37-1 

REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. 
Finely equipped, growing 200-bed suburban com 
munity hospital on Chicago s famed "North Shore" 
offers stimulating professional contacts within frame 
work of personal attention. Completely air-condi 
tioned, furnished cottages; two week paid vacation, 
liberal personnel policies. Starting salary from 
$436 to $457 days. Differential of $30 for nights 
or evenings. Contact: Donald L. Thompson, R.N., Di 
rector of Nursing, Highland Park Hospital, Highland 

Pork, Illinois. 15-14-3 

NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 
Medical Center. Salary commensurate with experience. 
Premium pay for weekends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital (formerly 
Woman s Hospital), 432 East Hancock, Detroit, Michi 
gan 48201. 15-23- IE 



THE UNIVERSITY OF WESTERN ONTARIO 

SCHOOL OF NURSING 



announces 



FACULTY POSITIONS 

available for 
the following programmes: 

1. A Four- Year Basic Degree Programme (B.Sc.N.) beginning in September 
1966. 

2. Degree Programme for Graduate Registered Nurses. 

3. Expanding graduate programmes (AA.Sc.N.). 

Enquiries are invited from qualified persons who are interested in 
University teaching opportunities in the School of Nursing of a rapidly 
developing Health Sciences Centre. 

For information write to: 

THE DEAN 
School of Nursing 

The University of Western Ontario 

London, Canada 
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V-l VADEMECUM INTERNATIONAL V-l 

Pharmaceutical Specialities and Biologicals 

During the post years we have received many orders from Registered Nurses for VADEMECUM 
INTERNATIONAL. We have not been able to fill some of these orders due to the limited 
number of books available. If you would like a copy of the 1967 edition, please order it 
immediately to enable us to order an adequate supply from our printer to insure delivery 
of your copy. There will be no other solicitation for your order. 



r 



J. Morgan Jones Publications, Ltd., 
6300 Park Avenue, 
Montreal 8, P.Q. 



Y-l 1967 



Enclosed you will find my check or postal money order at the special R.N. rate of 
$3.00. Please send to me the 1967 Q English or Q French (check language choice) 
edition of VADEMECUM INTERNATIONAL as soon as printed. 



NAME 
ADDRESS 



CITY PROV 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 



ASSISTANT 
DIRECTOR 

Required for the Departmental 
Nursing Service, Department of 
Health, St. John s. Will be res 
ponsible for staff education of 
nursing personnel in the fields of 
public health and cottage hos 
pitals. This will entail some tra 
velling around the Province. 
QALIFICATIONS: Post-basic pre 
paration and experience in 
public health nursing and in 
nursing education. 
SALARY SCALE: $4,900 - 120 - 
$5,800. Initial uniform allow 
ance of $125 -$75 for each 
succeeding twelve month pe 
riod. 

Further information and 

application forms may be 

obtained by writing to the: 

DIRECTOR, DEPARTMENTAL 
NURSING SERVICE 

DEPARTMENT OF HEALTH, 
CONFEDERATION BUILDING, 

St. John s, Newfoundland 



THE TORONTO 
WESTERN 
HOSPITAL 

requires 

SUPERVISORS (2) 

1. To be in charge of the Emer 
gency Department. 

2. To supervise in the Obstetric 
al Department. 

QUALIFICATIONS: 

Registered Nurse 
University Preparation 
Experience 

For further information 
write to: 

Director of Nursing 

THE TORONTO WESTERN 
HOSPITAL 

399 Bathurst Street 
Toronto 2 B. 
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THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



GOVERNMENT OF 
YUKON TERRITORY 

REGISTERED NURSES 

required 

For position at Mayo General Hospital (16 beds) 
Mayo and St. Mary s Hospital (10 beds), Dawson 
City, Yukon Territory. Commencing salary $440 per 
month. Residence rates $50 per month full room 
and board. Economy air fare will be paid from 
Toronto or intermediate points. 

Application forms and personnel policies in 
effect may be obtained from: 

The Commissioner 

GOVERNMENT OF YUKON TERRITORY 

P.O. Box 2703 
Whitehorse, Yukon Territory 



Coming from 

Davis & Geek a new 

suture packaging 

system, as 
simple as A, B, C. 




New slide 
and sleeve box, 
COLOUR CODED for 
immediate identification 
and efficient 
organization. 





New DOUBLE-NOTCHED inner envelope tears from 
either side for easier opening. 



New PULL-APART 
label eliminates 
suture tangles, 
saves time, 
eliminates waste. 




DAVIS & GECK I CYANAMID OF CANADA LIMITED 



PRODUCTS DEPARTMENT 



I CYAf 
I &lt;=^5 



Montreal, Quebec 
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Posey Products 
FOR PATIENT 
PROTECTION 




POSEY TIDY GOWN 

A long-sleeved gown made of heavy canton 
flannel. Loops at the ends of the sleeves 
permit attachment to side rail of the bed 
spring. This prevents patient from scratching, 
or removing diaper, catheter, etc., yet allows 
comfort and freedom of movement. During 
eating, sleeves may be rolled up to allow 
for use of hands. A sling attached to front 
section of garment may be used to support 
patient s arms when they are folded across 
the front, with straps attached to loops in 
each sleeve to prevent use of arms. Gown is 
of short-length, waist design for use on 
incontinent patients. Available in closed or 
open-back models. Small, medium, large or 
extra-large, sizes. 
POSEY TIDY GOWN, CAT. NO. P-755, $19.50 




POSEY WHEELCHAIR 
VEST RESTRAINT 

A simple and comfortable device to hold 
patient in a wheelchair. Friction type buckle 
at rear of chair is out of patient s reach. 
Small, medium and large sizes. 
POSEY WHEELCHAIR VEST RESTRAINT, 

CANTON FLANNEL, 

CAT. NO. WV-111F, $7.20 
POSEY WHEELCHAIR VEST RESTRAINT, 

ATTRACTIVE PASTEL NYLON, 

CAT. NO. WV-111N, $7.50 

Send Your Order Today 
Write For Free Posey Catalog 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOLLINGSHEAD LIMITED 

64 Gerrard Street E. 
Toronto 2, Canada 
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33rd general meeting 
rehabilitation of persons 
with hearing impairment 

San Francisco hosts ANA 
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FROM 
WHITE SISTER 




The exclusive White Sister fabric protection and what it means to you. 




UNTREATED SAMPLE 




* - 
TREATED SAMPLE 



The dramatic plate photographs you see above offer ample evidence of the bacteria arresting perform 
ance of White Sister Sanitized fabrics. Tests conducted for White Sister by an independent testing 
laboratory tested six pieces of White Sister fabrics. One untreated . . . the others Sanitized treated. All 
samples were inoculated with the Staphylococcus aureus bacteria and placed in an incubator for 24 
hours at 99 F. At the end of this period the samples were examined under the microscope for the pres 
ence or absence of bacteria growth. 

Result rating: "EXCELLENT" indicating not only "No growth in the contact area, but also a significant 
surrounding halo of protection". 



WHAT DOES THIS MEAN TO YOU? 

(1) Your White Sister Sanitized uniform actually helps check cross infection by arresting the 
growth of bacteria on contact. You and those around you are protected from the danger of 
carrying these infections from place to place. 

(2) Your White Sister Sanitized uniform provides you with a "built-in" deodorant against the 
bacteria caused odour of absorbed perspiration. 

(3) Your White Sister Sanitized uniform offers lasting hygienic protection against the 
perspiration rot that can shorten fabric life. 



SANITIZED IS A WHITE SISTER EXCLUSIVE IN UNIFORMS! 






Write for White Sister s free "Salute to the Canadian Nurse" catalog 
featuring an exclusive pictorial on the history of uniforms plus the 
complete White Sister professional collection. White Sister fine uniforms c 
available at better stores everywhere. ..write us for the store nearest you 





SANITIZED IS A WHITE SISTER EXCLUSIVE IN UNIFORMS! 

WH ITE SISTER 

-70 IX/IOUIMT ROYAL WEST MONTREAL. QUE. 



to hasten 
healing 



Elase Ointment 

with 

Chloromycetin 

The cleansing action of the debriding agent 
Elase, plus the direct antibacterial effect of 
Chloromycetin, provides dual-purpose action 
to promote prompt healing of infected surface 
lesions. 

Elase is a combination of two lytic enzymes 
fibrinolysin and desoxyribonuclease (bovine), 
Parke-Davis. Elase Ointment with Chloromycetin 
contains 1 unit (Loomis) of fibrinolysin, 666 units 
of desoxyribonuclease, and 10 mg. of Chloromy 
cetin (chloramphenicol, Parke-Davis) perGm, 




INDICATIONS: Elase Ointment with Chloromycetin may 
be used topically in a variety of surface lesions where both 
a debriding agent and a topical antibiotic are indicated. 
These include: general surgical wounds, ulcerative lesions, 
second- and third-degree burns, cervicitis, vaginitis, 
episiotomy, and circumcision. APPLICATION: Apply 
topically as indicated, one or more times a day. Remove 
necrotic debris between applications. 
PRECAUTIONS: Observe usual precautions against 
allergic reactions, particularly in persons highly sensitive 
to materials of bovine origin. Following long-term topical 
use of chloramphenicol, the patient may become sensitized 
to the drug. SIDE EFFECTS: Local hyperemia may occur 
following the use of Elase. SUPPLY: Elase Ointment with 
Chloromycetin is supplied in 30 Gm. tubes. V-Applicators 
to fit tube for intravaginal application are available. 



Detailed information available on request. 
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Changes in the Association s 
constitution and a strongly- 
worded resolution endorsing the 
principle of collective bargaining 
were two significant issues at 
the 33rd General Meeting. 

Approval of proposed revisions 
to the Act of Incorporation and 
the Bylaws represents a change 
in philosophy as well as in 
structure. When the new Act 
comes into force, the Association 
will have a more efficient, 
more flexible, and more 
democratic framework. 

Reduction of standing 
committees from six to three 
means that emphasis will be 
on the major areas of Asso 
ciation concern: nursing service, 
nursing education, and socio- 
economic welfare. Although the 
composition of the Board of 
Directors will be reduced to 18, 
other decisions made at the 
General Meeting will allow the 
Board to invite nursing experts 
in on a consultative basis as 
the need arises. 

As the top policy-making 
body, the Board of Directors 
will assume certain additional 
responsibilities hitherto delegated 
to standing committees. This 
centralization of authority pro 
vides for more effective 
decision-making. 

Although the principle of 
collective bargaining was 
officially approved by CNA in 
1944, a stronger statement of 
endorsement was deemed 
necessary for 1966. The wording 
of Resolution 8, as approved 
by membership at the 33rd 
General Meeting, should leave no 
doubt about the Association s 
position on this type of nego 
tiation and its own role in 
promoting it. 



letters 



Letters to the editor are welcome. 

Only signed letters will be published. 

Name will be withheld at the writer s request. 



"news" and "dates" popular 

Dear Editor: 

As I have been one of those readers 
who, in the past, found it necessary to voice 
some criticism with respect to our Journal, 
I wish to tell you now how much I am 
enjoying many of the changes made during 
the past year. 

While there are many areas which are 
improved, I would refer especially to the 
sections headed "news" and "dates." Both 
of these features keep the reader abreast 
of what is going on in all areas of nursing 
and related fields of interest. The increased 
space devoted to these sections is most 
worthwhile. 

I like the "accession list," too, although 
realize it may be of interest to fewer nurses 
than the features mentioned above. (Mrs.) 
Gloria Kay, Willowdale, Ont. 

Dear Editor: 

I, unfortunately, was trained under the 
"Old Regime." However, they rolled up 
their sleeves and did some nursing al 
though maybe in a non-academic way. 

One experience I remember as a student 
under a member of the QAIMNS (matron 
rank) concerned an awful "boo-boo." One 
day as the matron was making hospital 
ward rounds, I remarked that I would no 
doubt one day be selected for the task of 
scrubbing matron s wooden leg. To my 
dismay she overheard this. My reward for 
this impish joke was, as I noted the fol 
lowing day on perusing extra ward duties, 
to scrub a wooden covered approach lead 
ing to the nurses residence. It rained all 
day, but the wood "had to be white, like 
the leg, Mr. Roscoe." 

I learned that one definitely should not 
pass remarks about the hierarchy. - - A. 
Roscoe, Toronto, Ont. 

Dear Editor: 

The new format and improved quality 
of our nursing magazine make it a pleasure 
for me to share it with American fellow- 
classmates. (Miss) S. Joy Winkler, New 
York, N.Y. 



manufacturer of ADA 

Dear Editor: 

I am a nurse previously registered in 
Alberta and British Columbia, and I re 
cently returned to my native England. 

I miss the product "ADA" in my nursing 
in this country and would like to obtain 
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supplies from the manufacturer. It is, as 
you know, a space deodorant. Could you, 
through the facilities of your magazine, give 
me the name and address of the manufac 
turer from whom I can obtain the names 
of suppliers here. 

Thank you for your attention in this 
matter. (Miss) Doreen Waller, London, 
England. 

The J. Stevens & Son Co. Ltd, Wellington 
St. W ., Toronto 1, Ont. are distributors for 
ADA. Ed. 



students express thanks 

Dear Editor: 

I would like to tell you how thrilled I 
was to receive, as an award for "demon 
strated promise of professional growth," a 
complimentary two-year subscription to THE 
CANADIAN NURSE. I enjoy reading the ma 
gazine each month and find it informative, 
interesting and entertaining. I look forward 
to receiving a copy of my own each month. 
- Beverly Osman, student, Winnipeg Gen 
eral Hospital School of Nursing. 

Dear Editor: 

As the recipient of The Canadian Nurse 
Award, I would like to express my appre 
ciation and sincere thanks. I feel THE CAN 
ADIAN NURSE is both an interesting and 
informative nursing magazine and I know 
that I will get much enjoyment from each 
monthly issue. Valerie Mrochuk, nursing 
student, University of Alberta Hospital 
School of Nursing, Edmonton, Alberta. 

another "Honey" fan 

Dear Editor: 

The authors of "Honey Harbour Confer 
ence Earns Delegates Applause" (June, 
1966) certainly caught the spirit of this 
unique conference. 

Having attended this "human relations" 
laboratory a few years ago, I can vouch 
for all that Mrs. Brunton and Mrs. Dubuc 
say about it. I would recommend it to 
anyone wishing intellectual stimulation and 
fun! R. N., Ontario. 

psychiatric affiliation helpful 

Dear Editor: 

In the course of my nursing studies, I 
was required to spend 12 weeks in a hospital 
for the mentally ill, where I studied psy 



chiatric nursing. Here, I was forced to 
examine my personal feelings toward a 
mental hospital, mental illness, and, most 
important, mentally ill patients. 

Because I had never associated with a 
mentally ill person, I did not know what 
to expect I was afraid of the unknown. 

People have many different concepts of 
mental illness. Personally, I avoided think 
ing about mental illness at all, because it 
made me uncomfortable. Although I pos 
sessed sympathy for those afflicted with 
mental illness, I did not fully accept their 
condition as an illness, a disease of the 
mind. 

One of the first concepts I learned was 
that I must know myself before I could 
begin to know others; I had to accept my 
own feelings before I could accept others 
and understand their feelings. Then I learned 
to use myself therapeutically in relating to 
the mentally ill, by giving encouragement, 
support, reassurance, and often merely by 
listening. In doing this, I gained acceptance 
of mental illness as a disease, and of the 
role I played as a member of a team work 
ing to help the mentally ill. With the new 
knowledge I acquired, the role no longer 
appeared unpleasant, but challenging. 

My psychiatric affiliation taught me how 
to care for the mentally ill patient but 
it accomplished more. I now realize the 
importance of knowing and practicing good 
mental hygiene. I have gained confidence 
in relating to and communicating with 
people in general and I now feel more 
comfortable with people and more capable 
of accepting them as they really are. In 
addition, I recognize the importance of giv 
ing emotional care to a patient who is 
receiving physical care in a general hospital. 

In my psychiatric nursing studies, I 
learned that each individual reacts differently 
to situations in life, according to his emo 
tional and mental stability. I now realize 
more fully that hospitalization is a trau 
matic experience, psychologically and emo 
tionally, for every patient, the degree of 
trauma depending not only on the individual 
and his ability to handle stress, but also 
on the nature of the stress involved. 

On my return to general nursing, I 
viewed the patient in a different perspec 
tive. In caring for a patient s needs, I am 
being attentive to his emotional needs as 
well. I would urge that psychiatric instruc 
tion be available to all students. Lynda 
B. Lantz, student, Victoria General Hospital, 
Halifax, N. S. 
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Make sociology more meaningful to your students with the 
aid of the new edition of this stimulating text 




New 7th Edition! Bernard-Thompson 

SOCIOLOGY 

The Nurse and Her Patient in a Modern Society 

Discussing basic sociology, this text is written in a style and manner that make the 
subject interesting to students. It provides a survey of the field in a way that will hold 
the attention of the student nurse who often feels sociology is a dull, required sub 
ject to which she must be exposed. 



Written in a style and 
manner that make the 
subject interesting 
to students 



Most widely adopted text 
for students in diploma 
programs 



It gives her a wider perspective of the nurse s role in a modern society and the functions 
it is designed to fulfill. Furthermore, this book assists her in her search for an identity 
in a professional world, and orients her to social process, helping her understand the 
numerous problems faced by individuals and communities. 

This new 7th edition emphasizes current trends in governmental institutions in health, 
education and welfare. After beginning with a "note" to students, the authors present 
their discussions in seven logical units . . . orientation, population and culture, the 
structure of communities, major institutions, the hospital, the individual and his 
world, and social change. More principles have been included and the range of the 
book, in terms of social behavior, has been broadened. All discussions have been 
completely rewritten and, with the exception of the first unit discussing orientation, 
have been completely reorganized, reflecting today s current approach to teaching. 
Considerable attention is given the changes in religious teachings made by the Ecu 
menical Council of the Roman Catholic Church as they are related to nursing, and 
to the poliferation of government activities dealing with health. 

Adding to the practical value of this book are four separate appendices which present : 
a listing of national voluntary organizations, to demonstrate the scope of these organi 
zations, and to enable the student to contact them for assistance or additional litera 
ture ; an outline of the Department of Health, Education and Welfare, its functions 
and structure ; the health of Negroes in America today ; and a glossary of sociological 
terms. Such important learning aids as study questions, bibliographies and numerous 
charts and tables make this the most stimulating text in its subject area. 

By JESSIE BERNARD, Ph.D., Research Professor Honoris Causa, Department of Sociology, 
Pennsylvania State University, University Park, Pennsylvania; and LIDA THOMPSON, R.N., B.S., 
Instructor, Fundamentals of Nursing, St. Lukes Hospital School of Nursing, Denver, Colorado. 

Publication date: April, 1966. 7th edition, 329 pages plus I-XII, 7"x 10", 65 illustrations. 
Price, $7.30. 
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CNA Elects 
New Officers 

Katherine MacLaggan has taken office 
as president of the Canadian Nurses As 
sociation for the 1966-1968 biennium. She 
was elected by acclamation at the 33rd 
general meeting of the CNA in Montreal 
in July. Dr. MacLaggan is director of nurs 
ing at the University of New Brunswick. 
She has been active in association affairs 
and was first vice-president during the 
past biennium. 

In her inaugural address, Dr. MacLaggan 
said, "This is the day and age when new 
ideas get in the way of comfort. It is also 
a period in which time has a new dimen 
sion. The luxury of delay has disappeared." 

"It is your responsibility to participate 
in the issues of your time," she told the 
members. 

Reverend Sister Mary Felicitas is presi 
dent-elect and will assume the presidency 
in 1968 at the meeting in Saskatchewan. 
Under the new bylaws approved at the 
Montreal meeting, all offices except the 
presidency - - are elected each biennium 
rather than filled by progression from the 
position below. Provision for the president 
elect will assure the incoming chairman of 
at least two years experience on the board 
of directors and will permit her to prepare 
for the presidency. The past-president is no 
longer a member of the board. 

Sister Felicitas holds an M. Sc. from 
The Catholic University of America, Wash 
ington, D. C. She is a member of the Asso 
ciation of Nurses of the Province of Que 
bec and has held offices in the provincial 
organization. She was second vice-president 
during the past biennium. 

Miss E. Louise Miner, director. Nursing 
Service Division, Saskatchewan Department 
of Public Health, and immediate past- 
chairman of the CNA Committee on Social 
and Economic Welfare, was elected first 
vice-president. 

Elected second vice-president was Miss 
Marguerite E. Schumacher, advisor to 
schools of nursing, University of Alberta. 
Representative of the Nursing Sisterhoods is 
Reverend Sister Therese Castonguay, director 
of the school of nursing, Regina Grey Nuns 
Hospital. Both have had previous experience 
on the CNA executive. 

Review of Constitution 
And By-Laws 

The Canadian Nurses Association moved 
into the 1966-1968 biennium with revised 
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Executive Director congratulates new CNA officers. Seated, left to right: Sister Therese 
Castonguay, representative of the nursing sisterhoods; Dr. Katherine MacLaggan, president; 
Mrs. A. Isabel MacLeod, immediate past-president; Sister Mary Felicitas, president-elect. 
Standing, right, Dr. Helen K. Mussallem, executive director. Also elected were Miss E. 
Louise Miner, first vice-president, and Miss Marguerite E. Schumacher, second vice- 
president. 



by-laws. The proposed revisions appeared 
in the June issue of THE CANADIAN NURSE 
and few changes were made at the general 
meeting in Montreal. 

One main revision concerns the amend 
ment approved to change the last paragraph 
of By-Law II. The executive secretary, or 
the person holding such position, in each 
association member shall be invited to attend 
the regular meetings of the board of direc 
tors, but without a vote. 

As the Canadian Nurses Association has 
no authority to conduct a mail vote of the 
members of the board of directors until the 
new Act of Incorporation is passed, the 
section of By-Law 1 1 dealing with a mail 
vote was deleted. 

There was discussion on the desirability 
of maintaining the Committee on Legisla 
tion and By-Laws as a standing committee 
of the Association. A motion to this effect 
was defeated but a motion to maintain the 
present committee as a special committee on 
rules and procedure for the next biennium 
was accepted. 

Students Show Interest in 
National Student Organization 

Student nurses attending the 33rd Gen 



eral Meeting of the Canadian Nurses As 
sociation, again expressed interest in a 
national student organization. Representa 
tives from each of the 10 provinces spoke 
at a special afternoon assembly of students. 
They reported on the activities of the 
students in their areas, and all expressed 
interest in establishing communications 
with other student associations across the 
country. 

A proposal for a national organization 
was made by the students during the pre 
vious biennial meeting at St. John s in 
1964; however, they recognized, at that time, 
that stronger provincial organizations were 
necessary. This meeting in Montreal offered 
an opportunity to hear the progress made 
in each province. 

Provincial associations have been formed 
in eight provinces, and representatives 
welcomed this meeting as a chance to have 
interprovincial discussion and exchange 
ideas. Most of the student associations have 
close liaison with the provincial registered 
nurses association. 

In a lively discussion from the floor, dele 
gates also exchanged views on hours of 
work, student stipends, educational pro- 

(Continued on page 8) 
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grams, and amount of student responsibility 
on the wards. 



CNA Moves to Amend 
Act of Incorporation 

To provide for more efficient conduct of 
the affairs of the Association, the delegates 
to the 33rd Biennial Meeting of the Can 
adian Nurses Association approved chan 
ges in the Act of Incorporation and will 
petition the Houses of Parliament to amend 
their Charter. 

During the past two years, the Committee 
on Legislation and By-Laws worked closely 
with association lawyers to prepare an 
application to amend the Act. The executive 
committee of the CNA desired to make 
changes in the Act so that either the En 
glish or French version of the name of the 
association could be used. 

Because this would require an Act of 
Parliament, it was decided to make further 
changes in the Act to allow a more flexible 
framework within which the association 
could conduct its affairs. 

As well as allowing the use of either the 
French or English name, the new Act would 
permit more scope in the administrative 
activities of the elected executive. The Board 
of Directors the new name of the 
former executive committee would be 
empowered to enact bylaws immediately 
with the proviso that the bylaw be placed 
before the next meeting of association mem 
bers. During the interim period, all actions 
of the board under the new bylaw are 
valid. 

Another major change in the Act would 
allow for a mail vote on certain procedural 
matters. This would mean savings in time 
and expense for those arrangements, such 
as banking resolutions, that have previously 
required a meeting of the executive. 

The initial steps to petition the Houses 
of Parliament have already been undertaken. 
The Act of Incorporation will be present 
ed to the Senate for first and second read 
ing, and then for detailed study. Following 
the third reading, it will be presented to 
the House of Commons for three readings 
and approval. It will then go to the 
Governor General of Canada and will come 
into force upon his proclaimation. The as 
sociation s legal advisor, Mr. C. E. O Con 
nor, has suggested that it may require about 
six months for approval. 

Assistance to Libraries 
Supported by CNA 

The Executive Committee of the Can- 




Registered Nurses Association of Nova Scotia elects new officers and committee chairmen 
for 1966-67. Seated, left to right: Miss E. Purdy, 3rd vice-president; Mrs. J. Fox, 1st vice- 
president; Miss P. Lytlle, president; Miss J. Church, 2nd vice-president. Standing, left to 
right: Mrs. R. Jenkins, chairman, Nursing Service Committee; Miss M. Riley, recording 
secretary; Sister Thomas Joseph, chairman, Socio-Economics Committee; Sister Marie 
Barbara, chairman, Nursing Education Committee; Sister Clare Marie, chairman, Boara 
of Examiners; Mrs. Hope Mack, past president; Miss N. Watson, executive secretary. 



adian Nurses Association approved in prin 
ciple that the CNA provide assistance to 
school of nursing libraries. At the executive 
meeting in early July, discussion was held 
on the level of services that might be sup 
plied without major budget revision. 

It was agreed that "good nursing educa 
tion, research, and practice are dependent, 
to some degree at least, on the availability 
of good library services." 

Two CNA studies, Spotlight on Nursing 
and the School Improvement Program have 
found library support to nursing education 
generally weak. A major contributing cause 
is the limited supply of qualified librarians 
to staff nursing school libraries. 

The memorandum to the committee de 
scribed this lack as serious. "It is at this level 
that future work habits are formed. Ac 
customed to use good libraries at this stage, 
nurses will seek out good library support 
for practice and research as necessary." 

It was believed that some assistance, such 
as that provided at the recent Workshop for 
Non-Professional Librarians held in Toronto 
and partially sponsored by the Registered 
Nurses Association of Ontario, might be 
provided. Assistance could be in the form of 
consultative services, some of which are 
already supplied by the CNA library. Work 
shops that provided the basic fundamentals 
of library science, and institutes that allowed 
exchange of views and information about 
nursing libraries might also be supported by 
CNA in conjunction with other associations. 
Further information will be available 
through THE CANADIAN NURSE. 



CNA Representative Named 
To National Advisory Committee 
On International Health 

The name of the executive director of 
the Canadian Nurses Association has been 
submitted to the Minister of National 
Health and Welfare as the CNA s represen 
tative to the newly-established National 
Advisory Committee on International Health. 
The executive committee of the CNA ap 
pointed Dr. Helen K. Mussallem to re 
present the association. 

Dr. Mussallem has represented Canadian 
nurses on several national committees. The 
executive expressed approval of the govern 
ment s increasing recognition of the Asso 
ciation s role. 

The National Advisory Committee on&gt; 
International Health was established by 
Order-in-Council in April, 1966. The Com 
mittee will advise and assist the Minister 
of National Health and Welfare in respect 
to policy, procedure and development of 
Canada s International Health program, 
including related activities in the health 
field under Canada s External Aid program, 
and on the scope and conduct of the pro 
grams conducted by the International Health 
Section of the Department. 

The committee will consist of not more 
than 12 members under the chairmanship 
of the Deputy Minister of Health. Perma 
nent members will be appointed from the 
Canadian Medical Association, 1 Association 
des Medecins de Langue Franchise du Ca- 

(Continued on page 10) 
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A story goes with this New Envelope 

designed for Autoclave Use 

(It s called the Autolope) 
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Much of the product trial research during the 
four year development of this new product was 
done with the help of the Central Supply 
Department The Hospital for Sick Children, 
Toronto. 



The new Gage Autolope was developed 
for autoclaving with the help of medical, 
paper, printing, adhesive and chemical 
experts and now available in an 
approved range of sizes. 

Easy to use Indicator ink changes 
colour to show that the contents have 
been sterilized security folded and 
gummed to prevent contamination - 
pressure sensitive gum eliminates use of 
sealing tape. Now -- new from . . . 

Envelope Division 



W J. I GAG E I LIMITED 




The Company that enjoys 

the business it s in ... 

Envelopes, Stationery and Textbooks 



TORONTO 
WINNIPEG 



MONTREAL 
KINGSTON 



VANCOUVER 
BRANTFORD 
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nada, the Royal College of Physicians and 
Surgeons of Canada, the Association of 
Canadian Medical Colleges, the Canadian 
Dental Association, and the Canadian 
Nurses Association. Six additional mem 
bers may be appointed as required to deal 
with matters of major concern requiring 
specialized knowledge or experience in in 
ternational health matters. 

CNA Supports NBARN 
Plan for Education 

The Canadian Nurses Association has 
indicated its support in principle of the 
efforts of the Province of New Brunswick 
to bring about the desired changes in the 
quality of nursing education, and hence in 
the quality of nursing service, as proposed 
in Portrait of Nursing. The CNA Executive 
Committee unanimously approved a motion 
to support the plan for nursing education 
in New Brunswick, and to give the NBARN 
any assistance that it can. 

This general approval is to assure the 
NBARN that the proposed changes are 
national in principle and are coincident with 
the CNA policies on nursing education. 

Regional Workshop for Directors 
And Assistant Directors of Nursing 

A series of regional workshops designed 
to assist directors of nursing to improve 
the quality of nursing service in hospitals 
has been approved by the Canadian Nurses 
Association for presentation in the spring 
and fall of 1967. 

The proposed topic will be "Improvement 
of Nursing Service in Hospitals through 
Problem-Solving." The workshops will last 
from three to four days and will be open 
to directors of nursing and assistant direc 
tors of nursing in all Canadian hospitals. 

The purpose of the workshop is to sti 
mulate directors of nursing to institute the 
problem-solving method in the improvement 
of nursing service. 

The projects will be carried out in co 
operation with the provinces, and will be 
financed entirely through registration fees. 
This project is in accord with the objectives 
of the CNA as outlined in the Report on 
the Project for the Evaluation of the 
Quality of Nursing Service, released at 
the CNA 33rd General Meeting in Mon 
treal in July, 1966. 

It is planned that at least six regional 
workshops be held: three in the spring of 
1967, and three in the fall. The technique 
of the problem-solving method will be 
introduced, and the directors will have 
an opportunity to learn and develop skills 
in utilizing the problems-solving approach 
to affect changes. 
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Dr. George Henderson, an intercultural relations expert from Detroit addressed delegates 
attending the U.S. National Student Nurses Association convention in San Francisco about 
their role in attracting members of minority groups to the nursing profession. He is shown 
here with members of NSNA s recruitment committee. 



A planning committee will be appointed 
to develop a curriculum for the workshops 
in the fall of 1966. 

Intercultural Relations Expert 
Addresses NSNA Convention 

A well-known educator told delegates 
attending the U.S. National Student Nurses 
Association Convention in San Francisco in 
June that not everyone who believes in 
racial equality has to join protest marches 
or go to jail to contribute to the civil 
rights cause. 

Speaking about NSNA s national project 
the recruitment of members of minority 




Marianne Linnell of Vancouver, the only 
woman on Canada s Centennial Planning 
Committee, poses with Frances Moore, 
standing left, president of the Alberta As 
sociation of Registered Nurses, and Sister 
Ann Marie, a vice-president. Mrs. Linnell, 
wearing a rose-colored gown that dates back 
to 1867, was guest speaker at the AARN s 
50th Anniversary banquet held in Calgary, 
last May. 



groups to nursing Dr. George Henderson, 
assistant director of intercultural relations, 
Detroit Public Schools, and sociology in 
structor at Wayne State University, Michi 
gan, pointed out that much can be accom 
plished by less dramatic behavior. "An 
individual can help to promote racial har 
mony by various means," he said. "She 
can remain in her school instead of with 
drawing when Negroes are enrolled, and 
can correct erroneous and prejudicial state 
ments made by friends about persons of 
minority groups. 

Dr. Henderson admitted that the role of 
the white liberal was difficult and must 
seem untenable at times. He claimed that 
the most effective role in the liberal move 
ment will emerge when there is frank 
and sincere dialogue between white and 
colored persons. 

Dr. Henderson received a standing ovation 
from NSNA delegates at the end of his 
address. 

Quebec Nurses Discuss 
Education Changes 

There is every indication that Quebec 
nurses are responding to the challenges 
currently facing them. 

Some 200 Montreal nurses recently 
completed a series of group discussions on 
the proposed changes in nursing education 
in the province resulting from the Parent 
Commission Report. 

Under the auspices of District XI (English 
Chapter) of the Association of Nurses of 
the Province of Quebec, the nurses formed 
into 20 groups and, over a period of two 
months, discussed problems of instituting 

(Continued on page 12) 
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change in the present nursing pattern; 
problems that nursing service might en 
counter in relation to the provision of care 
to the patient without student service; the 
future of nurses presently in practice; and 
the training and utilization of the nurse 
educated in the Institute. A panel of consul 
tants, consisting of Sister M. Felicitas, 
director of the school of nursing, St. Mary s 
Hospital, Miss P.M. Allen, associate pro 
fessor at the school for graduate nurses, 
McGill University, and Miss J. Gilchrist, 
director of nursing at the Jewish General 
Hospital, was available to the groups for 
information and advice. 

Each group had a volunteer leader ranging 
in position from general staff nurse to 
assistant director of nursing, and all fields 
of nursing were represented in the dis 
cussions. 

Some nurses expressed fears for the 
patient and for the future of those nurses 
prepared in hospital schools. Questions 
regarding reciprocity of registration and the 
mobility of both students and graduates in 
and out of the province were raised. As 
the discussions progressed, the majority of 
the participants became more confident 
and able to see these aspects of change in 
a less threatening light. 

The Association of Nurses of the Province 
of Quebec has endorsed the recommenda 
tions of the Parent Report that the education 
of nurses take place within the general 
stream of education and specifically within 
the proposed Institutes instead of within 
hospital schools. 

Diploma Courses Discontinued 
At University of Western Ontario 

The one-year diploma courses in public 
health nursing, nursing education, and 
nursing service offered by the University of 
Western Ontario s school of nursing will be 
dropped next year. 

Commencing in 1967, the diploma pro 
grams will be incorporated into the two- 
year post-basic course leading to a Bachelor 
of Science in Nursing degree. 

Miss R. Catherine Aikin, dean of the 
school of nursing, said the university senate 
ratified the abolition of the diploma courses 
last May. 

"More nurses today are completing the 
degree course than before, and a one- 
year diploma course isn t necessary now," 
she said. 

International Nursing Leader Says 
Nurses Economic Conditions 
Must improve 

In any country where the nurses pro 
fessional association does not play its proper 
role in establishing economic conditions for 
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"Uniform Night" at the U.S. National Stu 
dent Nurses Association annual convention 
held in San Francisco in June. Over two 
thousand students attended the convention, 
whose theme was "Focus on the Future." 

its members, nursing will not survive as a 
profession, according to an international 
nursing leader who has traveled extensively 
and studied the conditions of employment 
of nurses in many parts of the world. 

Sheila M. Quinn, director of the social 
and economic welfare division of the In 
ternational Council of Nurses, addressed the 
biennial convention of the American Nurses 
Association in San Francisco. 

"If we allow our responsibility for the 
economic security of the nurse to slip from 
our own hands," she said, "other respon 
sibilities may follow until we no longer 
control our own destiny. When that happens, 
nursing as a profession, with the ideals we 
are trying to uphold and the objectives 
we are striving for, will cease to exist." 

"As nursing grows into maturity as a 
profession, so we learn to speak with surety 
and dignity on our own economic needs," 
she said. 

Setting the economic conditions under 
which nurses work, Miss Quinn stressed, 
must be an international effort as well as 
a local endeavor. Unless it is seen that 
economics and patient care are directly 
related and that economic security is not 
an isolated program, the status of the nurse 
as a professional person will suffer the 
world over, she said. 

In her travels Miss Quinn has noted that 
"nurses as an occupational group are poorly 
paid in comparison with industrial workers, 
or the lowest grade of skilled workers." She 
also noted that nurses tend to equate them 
selves economically with secretaries or cleri 
cal personnel when they are talking about 
the economics of their profession. 

"On the whole," she added, "a secretarial 
career does not demand of necessity a high 
school education and the length and content 
of secretarial training could hardly be com 



pared with that of the student nurse. Yet 
inevitably the secretary is in a better eco 
nomic position." 

Miss Quinn deplored the fact that for so 
many years registered nurses have been 
reticent about speaking out for salaries. 

Miss Quinn added: "We will certainly 
keep nursing as a vocation because there 
will always be a number of devoted people 
to serve the sick regardless of conditions, 
but this will not be enough for the nursing 
service of a country. 

"If the international effort of the In 
ternational Council or Nurses is to succeed," 
she concluded, "it means that we have to 
make an economic security program un 
necessary. All our member associations must 
be sufficiently strengthened to carry on 
their own economic programs. This is not 
Utopia," she cautioned, "it is an urgent 
priority." 

White Nurse Can Help 
Negro Change Self-image 

The white nurse taking care of a Negro 
patient may be able to give him more than 
valuable nursing, care she may help him 
to improve his own self-image. 

This was the opinion advanced by Su 
zanne Lego, instructor in the Advance 
Program in Psychiatric Nursing, Rutgers, 
the State University of New Jersey, at the 
biennial convention of the American Nur 
ses Association in San Francisco in June. 

Miss Lego pointed out that the American 
Negro receives appraisals of himself from 
his family and his culture. In many instances 
these appraisals give him a self-image that 
includes feelings of inferiority and depen 
dency. 

"In other words the Negro feels inferior, 
is greeted as if he were inferior, and then 
acts out an inferior role," Miss Lego said. 

If a white nurse taking care of a Negro 
patient indicates she has "limited expecta 
tions, however unconsious, of her patient, 
he is allowed almost no room for growth 
or development of potential," Miss Lego 
said. "But let us consider what happens 
when the nurse considers the Negro as an 
equal with the same capabilities for growth 
and development of potential that any other 
human being has." 

From her observations in the area of 
psychiatric nursing, Miss Lego concluded 
that the nurse could "shake the system and 
the status quo by expecting more of her 
patient than he expects of himself. 

"The significant other person, in these 
cases the white nurse, who says in effect 
You are capable to her Negro patient, will 
eventually influence him to act out this 
new self-appraisal," Miss Lego asserted. 

"Nurses can play a vital part in the 
reversal of a Negro s self-opinion, and they 
must do so in order to carry out effective 
nursing care," she said. "A reversal of 
self-opinion cannot occur overnight, but it 
can and will occur." 
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These free colored charts are time savers 



With these 8Yz" x 11" laminated charts, from the 
classic anatomical drawings by R. L. Dickinson, 
M.D., you can answer questions about menstruation 
easily and quickly. The schematic illustrations 
clearly label each organ in the female reproductive 
system, and the plastic finish is suitable for explana 
tory grease pencil markings you may wish to make. 

In addition, we offer two free booklets one for be- 
3inning menstruants and another for older girls. 
These booklets, designed to answer the questions 
most frequently asked, are scientific and informa 
tive, yet written in simple terms that are easily under 
stood. Along with the charts, you will receive sample 
copies of the booklets which you may then order in 
quantity for distribution. 

Tampax internal sanitary protection (menstrual tam 
pons) offers a modern method that is suitable for 
every age of the menstrual span. It is particularly 
appropriate for schoolgirls who wish to swim and 
exercise while menstruating. Since Tampax tampons 
are worn internally, they eliminate menstrual odor 
and the danger of infection from the anal region. 
What s more, they absorb the flow with no possibility 
of occlusion. 



Tampax tampons are useful for girls in their early 
years who may feel "different" because of their new 
found maturity. ..and for those who are more mature, 
yet need the security and confidence that bolsters 
social poise. They will appreciate the assurance of 
safety and simplicity, as well as the comfort and con 
venience that come with wearing Tampax tampons. 

Available in Junior, Regular and Super absorbencies, 
with explicit directions for easy insertion, removal 
and disposal enclosed in each package. 



TAMPAX 



Tampax is the brand name for internal sanitary protection (menstrual tam 
pons) made only by Canadian Tampax Corporation Limited, Barrie, Ontario. 

Canadian Tampax Corporation Limited, 
P.O. Box 627, Barrie, Ont. 

Please send a free set of the Dickinson charts, copies 
of the two booklets, an order card for easy ordering and 
samples of Tampax tampons. 
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films 



The premiere of the Canadian Nurses 
Association s centennial film Vigil at the 
Association s 33rd biennial convention in 
Montreal was attended by nurses from all 
parts of Canada. 

The film is designed to strengthen the 
profession s image and to elicit public sup 
port for its endeavors by carrying the 
story of nursing to the general public 
through exposure on television networks and 
at special conventions. 

Vigil tells something of the heritage (not 
always a worthy one) and the growth of 
a dedication. It opens with an amusing 
cartoon of the "gentle" ministrations of 
Sarie Gamp in the dark ages of nursing 
and goes on to show the nurse as a human 
being helping other human beings in hos 
pitals, in the community, in schools, in doc 
tors offices, and in northern frontier 
settings. 

Hospital scenes were filmed at the Ottawa 
Civic Hospital and the historical scenes on 
location in eastern Canadian cities. The 
Department of Northern Affairs supplied 
the frontier sequence. 

All professional roles were acted by nurs 
ing and medical personnel. The part of the 
young patient, Joyce Foxe, was played by 
seven-year-old Linda Crosley. 

Linda s father, Larry Crosley, composed 
the background music, Vic Atkinson was 
the cartoonist, and John Fish the narrator. 
The film, produced by Crawley Films 
Limited was written and directed by Seaton 
Findlay. It is in color and runs 13% 
minutes. Photos from the film are shown 
below. 
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Toymakers is a 30-minute film that is 
suitable both as a teaching film for nurses 
and as an interpretive film for lay audiences. 

Toymakers examines the relationship bet 
ween the community and the mentally re 
tarded. It examines the problems of the 
many residents of institutions who could 
return to the community if there were faci 
lities and supervision. Today s trends in 
psychiatric care are toward treating the men 
tally retarded in the community, however 
the necessary facilities are usually available 
in only a few centers. 

The black-and-white film may be bor 
rowed from Smith Kline & French, Special 
Services Section, 300 Laurentian Blvd., Mon 
treal 9, Quebec. A discussion guide is avail 
able with the film. 

Although not a newly-released film (it 
was produced in 1 963), The 91st Day is 
an exceptionally fine motion picture about 
mental health. It was recently shown as 
part of the RNAO s Annual Meeting. 

The film is presented in a dramatic, 
rather than a documentary, format. It is 
a black and white, sound film and runs 
for 90 minutes. It was produced by Smith. 
Kline and French Pharmaceuticals, and was 
directed by Lee R. Bobker, associate pro 
ducer of David and Lisa. 

The film was produced to stimulate pub 
lic interest and action in the care and 
treatment of the mentally ill, and to il 
lustrate the need for additional public funds 
for mental health. 



The 91st Day tells the story of one pa 
tient a music teacher who becomes men 
tally ill. Intensive 90-day care on the ad 
missions ward of a state mental hospital 
fails to stimulate sufficient improvement 
for discharge, and, on the 91st day, the 
patient is transferred to another ward, 
where treatment is on a less intensive level. 

The administrator explains to the pa 
tient s wife that pressure of incoming pa 
tients, lack of properly-prepared mental 
health personnel, and the public s lack of 
concern for the mentally ill are the fac 
tors responsible for this necessity. In some 
mental hospitals it might be 30, or 60, or 
180 days, but eventually the day comes 
when the limited resources of the hospital 
require patients be moved to wards of 
lesser treatment. The longer the patient stays 
in hospital, the less treatment he receives. 

This film would be an excellent program 
for lay groups, and it should be seen by all 
nurses. It may be requested on loan from 
Smith, Kline and French, 300 Laurentian 
Blvd., Montreal 9 ; P. Q. A discussion guide 
is available for use with the film. 

Growing Up Safely is a new film concern 
ing child safety from infancy to early 
teens. The film was released April 28th, 
1966 by the Child and Maternal Health 
Division of the Department of National 
Health and Welfare. It was prepared under 
the technical supervision of Dr. Jean Webb. 

The film would be particularly useful 
for parent education and for showings to 
professional groups. As well, it could be 
shown to older children in schools as it 
outlines their responsibilities. 

The film takes a positive approach to 
safety promotion. There are no horrifying 
serious accidents - - the emphasis is on 
prevention. 

The film covers four stages in the growth 
of the child and suggests the kind of care 
needed in each: the helpless age protec 
tion; the curious age - - protection plus 
supervision; the independent experimenters 

- protection, supervision and discipline; 
the age of responsibility - protection, 
supervision, discipline and education are 
united. 

The film is 14 minutes long, with sound 
track in either English or French and is in 
color. The film is well-presented, the pho 
tography is beautifully done, and the script 
is good. 

Requests for this film should be directed 
to the Child and Maternal Health division 
of the Department of National Health and 
Welfare, Ottawa. The film will be available 
for loan soon. 
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soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 



Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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RETRACTOR-SPECULUM 

(SKLAR) 

Description - The Sweeney Posterior 
Vaginal Retractor, is a balanced, weighted 
instrument, which gives excellent retraction 
and visualization of the pelvic structures. 
The blade is tapered so that it can be 
inserted into the peritoneal cavity through 
a small incision in the cul-de-sac and is 
long enough to hold intraperitoneal content 
well out of the surgeon s field. The instru 
ment will remain in place and provide 
adequate exposure without use of any addi 
tional weight or retraction. Total length is 
14", with the blade 5- 1 /," * l- /t-" It weighs 
2 Ibs. 12 oz. and is chrome plated. 

Further information can be obtained from 
J. Sklar Mfg. Co. Inc., 38-04 Woodside Ave., 
Long Island City, N. Y. 11101. 






DERMO STRETCHER 

(SKLAR) 

Description To permit the surgeon to 
exert the proper amount of tension required 
to bring the edges of an incision into more 
precise position, Sklar has introduced the 
Santos Vargas Dermo Stretcher. The sur 
geon may use it without the services of an 
attendant. 

Use of this instrument makes suturing 
simpler and more rapid, and provides a 
better cosmetic effect. In the resection of 
keloids or scar tissue from previous surgery, 
the instrument assures firm anchoring of 
the skin. It is made of stainless steel, 12" 
long with 3-%" clamps. 

Descriptive literature is available from J. 
Sklar Mfg. Co., Inc., 38-04 Woodside 
Avenue, Long Island City, N. Y. 11101. 

NEW BANDAGE PACKAGING 

(BECTON, DICKINSON & CO.) 
Description - - A unique money-saving 
and inventory-simplifying method for bulk 
purchases of the new Ace Century elastic 
bandages. Packed 100 pieces to each unit, 
the new bandages are especially designed 
to meet the hospital s trend toward a de 
pendable, low-cost bandage. In a major 
departure from traditional packaging con 
cepts, the self-contained cardboard dispenser 
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eliminates the need for purchasing boxes 
of a dozen. 

Available in 2", 3", 4" and 6" widths, 
62" long (unstretched), the Ace Century 
bandages come complete with two clips. 
Prices may be obtained from Becton, Dic 
kinson and Company, Rutherford, New 
Jersey 07070. 

LIGHTWEIGHT STETHOSCOPES 

(WINLEY-MORRIS) 

Description - Three new lightweight 
stethoscopes precision-manufactured from 
modern materials but presenting superior 
acoustical qualities. 

McGiscope offers a combination of 
diaphragm and two bell positions. The 
advanced technology of materials produces 
utmost sensitivity and fidelity to provide 
definitive heart sounds and other acoustic 
diagnosis. 

Paediscope is a pediatric counterpart of 
the super sensitive McGiscope. It is scaled 
down to eliminate extraneous sound from 
the small body. The non-chill chest piece 
has a bell as well as a diaphragm. 

Assistoscope allows the nurse to have 
her own stethoscope. It is also lightweight 
but sturdy, and has a sensitivity equal to 
the best available. 

McGiscope, Paediscope and Assistoscope 
were designed and are manufactured in 
Canada, and sold by the Surgical Instru 
ments Division of Winley-Morris Co. Ltd., 
2795 Bates Road, Montreal 26, Que. 




SUMP PUMP 

(BARD) 

Description Sterile wound drainage by 
suction system. The new Sump Pump is 
disposable and operated electrically for high 
volume, low vacuum aspiration of wounds. 
It may be used with the Bardic Shirley 
Sump Tubes as well as other types of 
gastrointestinal wound suction drains and 
catheters. 

The new Sump Pump is packaged sterile 



in a sealed plastic bag. It consists of a glass 
jar marked off in 500 cc. gradations from 
1000 cc. to 2500 cc. and a metal screw-on 
lid. The electric motor and a clear plastic 
suction tube with an adapter are attached 
to the lid. 

For further information write Dept. 41, 
C. R. Bard, Inc., Murray Hill, N.J. 




BOOKLETS AVAILABLE 

The Market Forge Company, manufac 
turer of Steam Pressure Sterilizers, announ 
ces the publishing of a new brochure which 
details independent sterilization test results. 

These test results prove the Sterilmatic s 
completely effective sterilization under con 
trolled conditions in hospitals and laborato 
ries. Summaries of the test results are 
included in the brochure. 

The brochure also details features of a 
newly designed Sterilmatic model with a 
simplified control panel for use by un 
trained operators. Only one control need 
be set for a complete sterilizing cycle. 

For copies of the brochure, as well as a 
specification sheet which provides engi 
neering drawings of the Sterilmatic, write 
to Market Forge Company, Everett, Massa- 
chussetts. 

Chemplast Inc. has just issued a new 
product pamphlet covering their "Fluoro- 
glide" TFE spray film products. These 
films are aerosol-spray applied dispersions 
of micron-size particles of tetrafluoroethy- 
lene "the most slippery of solid materials." 

When sprayed on, "Fluoroglide" film 
makes things slippery, it stays on, it does 
not drip, it does not stain, the coating is 
dry and practically invisible. It is a clean 
lubricant that prevents sticking and makes 
things work easier. 

The pamphlet tells "when to use," "where 
to use," and how to use" this new dry- 
film lubricant, mold release and anti-stick 
agent. 

Copies of Product Pamphlet C-53, entitled 
"Fluoroglide Spray Film," are available 
from Chemplast Inc., 150 Dey Road, 
Wayne, New Jersey 07470. 
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When the 
callisfor / Stat." 
diagnostic findings 

. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 



LABSTIX* Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 

DEXTROSTIX* Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 

CLINITEST* Reagent Tablets provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLINITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 

Reliable Reproducible Results 

AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend 
able clues to abnormal conditions when rapid findings are 
necessary. Reagents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 



Ames Company of Canada, Ltd. 
Rexdale, Ontario. 

Registered Trademarks 
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A career with a difference 



Excellent career opportunities exist 
for graduate nurses in the Canadian 
Forces Medical Service. 

The duties of a Canadian Forces 
Nursing Sister are two-fold; that of 
a professional nurse and that of a 
commissioned officer. Her employ 
ment therefore * &gt; carries with it 




the respon- 

leadership as 

of the medical 

It also carries 

portunities 

serve in Canadian 

tablishments all across Canada 

and in Europe. 



sibilities of 
well as those 

profession, 
with it op- 
to travel, to 

military es- 



The starting salary is $346.00 a 
month, and increases in pay are 
granted every three years. Room 
and Board are provided. 30 days 
annual holiday, and free medical 
and dental care are added benefits. 
Nursing in the Canadian Forces 
Medical Service offers valuable and 
varied experience in different en 
vironments, opportunities for pro 
fessional advancement, the excite 
ment of travel at home and over 
seas, a respected position, and a 
unique way of life not usually 
available to a Registered Nurse. 

Further information and appli 
cations for enrolment may be ob 
tained from your nearest Canadian 
Forces Recruiting Centre, or by 
mailing the attached coupon. 



The Canadian Forces. 
Give it some thought. 





Director of Recruiting, 
Canadian Forces Headquarters, 
Ottawa 4, Ontario 

Name 


1 




Addrp 






City r&gt;r Tn\yn 3 and Pr"vinr&lt;" 












R.N. Registration Number 
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President s Address 

CNA 33rd General Meeting 



At our last biennial meeting, the 
late Dr. Kaspar Naegle* did not mince 
words in counseling the Canadian 
Nurses Association to take decisive 
action. He said then, ". . . the nursing 
profession as a whole has been hesi 
tant, slow and troubled rather than 
decisive, prepared and insistent . . . 
The roots of opposition lie in the inner 
conflicts of the profession itself. Re 
search will not clear these conflicts; 
action and proper controversy might." 

The officers you elected at that 
meeting, working with CNA staff, took 
Dr. Naegle s injunction seriously and 
used it as a call to action on many 
fronts. As a consequence, I think we 
can agree that much has been accom 
plished. But much more remains to 
be done. Hence the theme for this 
Convention "Action 66"! 

A prominent publisher, speaking 
last month to a conference of business 
men, stated that knowledge is now 
doubling every 10 years. According to 
the IBM magazine Think, a fast-read 
ing scientist spending eight hours a 
day would take 1.400 years to read 
the scientific literature published in a 
single year 1964 . . . and with every 
year, the output increases. 

This fantastic knowledge explosion 
is making adaptive change a major 
characteristic of our age. It is reshap 
ing society right before our eyes 
and it will continue to do so behind 
our backs if we fail to face the many 
issues it is raising for us as profes 
sional people and as a professional 
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organization. 

On what issues, then, should we, 
as a national body, be taking adaptive 
action? 

A primary issue calling for action, 
I believe, is that of delineating the 
nursing role in a telling form. Such a 
statement would provide guidelines for 
decision-making within the profession 
and would lead to a better understand 
ing and acceptance of the importance 
of nursing by other disciplines, by 
health authorities and government 
bodies, and by the public it serves. 

Another issue of primary impor 
tance is the economic and social wel 
fare of nurses. Is status a half-empty 
symbol for our profession or a full 
measure of respect and income? 

Still other issues calling for action 
in 66 are the vitalizing of communi 
cations within and beyond our profes 
sion, the recruitment of promising 
nursing candidates, the streamlining of 
our organizational structure and the 
realistic scaling of budgets to our needs 
and our times. 

Action to Clarify the Nursing Role 

All of us, I think, will agree that 
steering a planned course in the wid 
ening stream of social and scientific 
change is preferable to merely being 
carried along by the current. For our 

* Kaspar D. Naegle, Needed developments 
in the Education of Nurses in Canada; 
some general recommendations. 



profession this is the difference be 
tween the power to influence the direc 
tion of change and the passivity that 
is always unready for the crisis around 
the next bend. In order that our pro 
fession may steer a wise course into 
the future, it is most important that 
we should plot accurately our present 
professional position, what our proper 
and most productive functions should 
be, and how we should be equipping 
nurses to carry out these functions. 
The CNA has already taken a step in 
this direction by drawing up and pub 
lishing an outline of its policies regard 
ing nursing services and nursing edu 
cation in the pamphlet "On Record." 
What is needed now is a compre 
hensive and creative statement of 
nursing that will serve as a guide to 
clear thinking within the profession 
and as an instrument of interpretation 
to related professions, administrators, 
hospital and health boards, govern 
ment bodies, and the public- at-large. 
Serving as a frame of reference, this 
statement would leave no doubt as to 
what the nurse should be doing now 
and in the future and what she should 
not be doing. For example, amid the 
dramatic advances in medical knowl 
edge, techniques and equipment, we 
are more and more being drawn into 
specialized treatment teams that com 
bat shock and sudden reversible or 
ganic failure or that provide other 
emergency, life-saving care. I believe 
our thinking is clear in theory that the 
nurse on such teams should be serving 
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in her capacity as a nurse and not pri 
marily as a technician. 

But do doctors and administrators 
see our role as we do? They are under 
great pressure to apply new treatment 
methods involving highly complicated 
tools of the space age. As a conse 
quence they are continually asking 
nurses to be of help in new ways. 
Under the urgency of these demands, 
it is easy to become confused, to take 
the path of least resistance and assume 
the new duties without properly as 
sessing what they may require us to 
sacrifice in nursing care. 

Once we have made a definitive 
statement of the nursing role, we will 
be in a position to examine each new 
request for our services in the light of 
our fundamental functions. With each 
change, we should ask ourselves: Is it 
something a nurse can do better or 
more appropriately than other mem 
bers of the treatment team? Will the 
nursing care of patients be enriched 
or impoverished if the nurse carries 
out the new activity? 

If nurses do not have the answers, 
others will. These others will make 
their interpretation to the planners, 
and as nurses we will have to live with 
their planning. But if we see and state 
our role clearly, we will share in deci 
sion-making and will thus be able to 
keep the nurse free to perform her 
true nursing functions. 

This will mean that new non-nurs 
ing duties will be assigned where they 
rightly belong. Beyond this, the nurse 
will not be hesitant in pressing for 
every possible time-and-labor-saving 
device that technology can offer. Mon 
itoring and recording, for example, can 
be done more accurately by machines 
and should be left to them. In as sim 
ple a duty as giving an injection, a 
surprising amount of procedure can be 
eliminated by use of a prepared sterile 
unit that is disposable. 

"But what will the nurse do with 
all the time she saves?" This question 
will be asked and we must be ready 
to answer it. Our answer will be that 
the nurse will use her hands, heart, 
and mind in ways unique to nursing. 
Her hands will not be used to make 
beds, take temperatures, clean and 
store equipment, or fill out forms. 
They will be used to bathe people, 
rub backs, adjust positions, give sup 
port in walking. And they will be used 
to offer the steadying assurance of 
companionship. 

Patients with impaired ability to 
see, hear, or comprehend the meaning 
of words can nonetheless understand a 
friendly touch on the shoulder or a 
clasp of the hand. Nurses know this 
is not mere sentimentality. It is the 
intelligent use of a universal, deeply 
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meaningful language that should be 
more generally used in therapeutic si 
tuations. Our hands as well as our 
tone of voice can be eloquent in min 
istering to the psychological as well 
as the physical needs of the patient. 

Today we think in terms of saving 
the nurse s hands for her patient, rath 
er than for furniture and equipment. 
Over a century ago, Florence Nightin 
gale first saw this same need in terms 
of the nurse s feet: In her first nursing 
post as Superintendent of "The Insti 
tution for the Care of Sick Gentle 
women in Distressed Cicumstances," 
her labor-saving innovations left her 
hospital committee breathless. One of 
her urgent requests was, of all things, 
that hot water should be piped to 
each floor so nurses would not have 
to run up and down flights of stairs 
carrying basins of hot water. She, too, 
wanted nurses to have more time to 
be with their patients. She was de 
termined, she said, that her nurses 
should not be just so many pairs of 
legs. 

So goes progress from foot to 
hand to heart and head. I say this ad 
visedly because direct patient care to 
day presents the highest challenge to 
the able mind, the sensitive spirit, the 
best educated and most mature person. 
It takes a high order of skill to assess 
a patient s personality and plan his 
day s activities to best meet his human 
needs. In any one day he may long 
for both some companionship and 
some privacy. As the nurse helps the 
patient to understand better the doc 
tor s treatment plan, he becomes less 
anxious, more cooperative. 

Even in the face of the tremendous 
advance in psychological medicine, 
specialists still tend to look at parts 
of people rather than whole people, at 
diseases rather than at people handi 
capped by disease. After the patient 
has had the disintegrating experience 
of being diagnosed and treated, it is 
the nurse who helps him put the pieces 
back together again. It is she who 
helps him restore his confidence, re 
gain his dignity, reintegrate himself as 
a human being. 

It is the nurse who helps the pa 
tient s family plan how they can best 
play their part while he is in hospital 
and after he returns home. And, too, 
she is the feedback link between pa 
tient and treatment team. 

In short, nursing of this order pro 
motes the maximum recovery in the 
minimum time. It helps the patient 
consolidate gains or adapt to a handi 
cap to the end that he may function 
on his own at the highest possible 
level of health. Such comprehensive 
patient care is more effective and. 
therefore, in the long run, more eco 



nomical. The nursing profession must 
interpret this somewhat complex but 
common sense nursing goal. If the pro 
fession speaks with conviction it can 
persuade doctors and hospital author 
ities to give clinical nursing the benefit 
of planning, budgeting, salaries, pro 
motions and status on a par with those 
already established for administrative 
positions. 

Assuredly, then, "Action 66" 
should include action to clarify and 
delineate the nursing role: to keep 
nurses in nursing and to show others 
what true nursing is. 

Action for Nurses Welfare 

Of immediate urgency is the need 
to consider the economic and social 
welfare of the nurse herself. Prevalent 
in society today is a great concern for 
the welfare of the worker. Influenced 
by this trend, nurses feel strongly that 
they, too, have a right to better sal 
aries, better hours, better conditions 
of work. But as a profession we have 
been inhibited by a guilty feeling that 
pressing for our rights somehow con 
flicts with the professional ethic of 
"putting the patient first." 

I believe we are beginning to realize 
that there is no real conflict between 
interest in our own welfare and in 
terest in the patient s well-being; in 
fact, to shortchange our own needs is 
more likely to impair our capacity to 
serve others. 

For the nurse to give understanding 
and acceptance, she must herself be 
accepted and understood. She must be 
assured that her position is one of 
regard in the community. A funda 
mental responsibility of a professional 
organization is to protect and promote 
the status of its members and in 
today s world, status is largely mean 
ingless if it is not accompanied by a 
salary of reassuring proportions. Grant 
ed, public recognition and respect 
must be earned by the high quality of 
the services nurses render. But in ad 
dition to this, nurses must sell their 
worth to society. They must convince 
hospital and public health authorities 
and governments of their value and 
what this value means in dollars and 
cents. The use of modern bargaining 
methods is consistent with a healthy 
self-respect and the dignity of the 
nursing profession. In fact, I believe 
our dignity will be enhanced by a 
business-like approach to those who 
control budgets. As knowledgeable 
bargainers, we will be listened to with 
a new respect. And as salary scales go 
up, the profession will have a greater 
attraction for self-respecting young 
men and women. 

We agree, I believe, how important 
it is for the Canadian Nurses Associa- 
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tion to work with the provincial asso 
ciations to promote the economic and 
social welfare of nurses across the 
country. As in other fields, there are 
significant advances in the field of 
employee relations. Institutes of in 
dustrial relations are becoming com 
mon in our universities. Many people 
now make this their life work. Nurses 
can never hope to have the knowledge 
or skills of these specialists but we 
can and must employ them in our 
behalf. There can be no doubt that 
money allocated for specialized serv 
ices in employer-employee relations 
will prove to be a sound investment 
for the economic betterment of nurses. 
In fact, we must have these services 
within our organization at all times 
in order that continuous communica 
tion between management and staff 
can avert disruptive crisis bargaining. 
In this respect, I hope we are ready 
to do as the good business man does 
invest money to make money. 

Action to Vitalize Communication 

With modern methods of communi 
cation available to those who can learn 
how to use them, a national organiza 
tion such as ours would be remiss if 
it did not make good use of the com 
munication facilities and expertise of 
our age. 

Within the organization we need 
communication to ensure that the 
shaping of policies and projects reflects 
the thinking of the general member 
ship. Outside the organization we still 
have a long way to go in interpreting 
our programs and educational plans 
to business, governments, and private 
foundations. 

Any organized group seeking to 
obtain public support has to conduct 
ongoing public relations programs. 
Our nursing associations have been 
moving forward in this regard and we 
should continue. Any cutback here 
would be costly in terms of the loss 
of public understanding and financial 
support. 

Action to Recruit the Best 

The high spirits and low conformity 
index of "go-go" youth today may be 
misleading. The truth is that young 
people are more serious than their 
parents were as young people. They 
are more serious about studies, more 
concerned about education, more earn 
est about careers and, yes, more 
critical of the world their elders have 
bequeathed them. They are socially 
more sophisticated and politically more 
committed than the student of a few 
generations ago. Their demonstrations 
tell us they feel themselves to be a 
part of the adult world. They are 
growing up more quickly and marrying 
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younger. Looking ahead, they seem 
ingly rate security high but opportunity 
almost equally high. 

It is to this generation that nursing 
must make its appeal if it is to attract 
candidates of promise and purpose. To 
the increasing percentage of youth 
who want higher education, we must 
offer a university degree in nursing. 
To others who want a sound educa 
tion for nursing in the shortest possi 
ble time, we must offer a diploma 
course that is not prolonged by service 
in hospitals in lieu of fees and govern 
ment grants. To all youth we must 
communicate the fact that nursing can 
offer them meaningful, respected and 
rewarding work. 

Action to Streamline Organization 

As with other voluntary organiza 
tions operating on a national scale, we 
have been conscious of the problem of 
how to get consensus and action on 
matters of urgency without sacrificing 
the democratic process in the interest 
of speed. 

Robert K. Merton, professor of so 
ciology, Columbia University, deals 
with this problem in an article in the 
May 1966 issue of the American 
Journal of Nursing. Under the title 
"Dilemmas of Democracy in the Vol 
untary Association," Dr. Merton ob 
serves that to be effective as well as 
democratic, the voluntary organization 
must a) provide devices that will 
enable executive action to move swiftly 
toward association goals, and b) em 
ploy the services of experts. 

In recent years the CNA has al 
ready begun to move in this direction. 
It has employed experts, and it has 
been making use of the streamlining 
device of working more and more 
through ad hoc or special committees. 
Such committees facilitate the draw 
ing together of people with special 
competencies to deal with special 
issues. Members can work intensively 
for a short period and disband when 
their work is done. This method per 
mits effective use of members who are 
authorities in particular areas without 
wasting the time of busy people in 
routine committee work. Our associa 
tion, for example, in the past bienium, 
set up eight such committees which 
worked speedily and well. They made 
it possible for a large volume of work 
of high calibre to be accomplished in 
the space of two years. This device 
of special committees allows us to 
strip the organization of a number of 
unwieldy standing committees only re 
taining those in areas needing constant 
attention. 

Part of the streamlining procedure 
is to set up smaller executive com 
mittees to meet frequently with the 
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employed experts so that policy deci 
sions can be worked out, authorized 
and put into action without delay. 

While these changes in organization 
structure can expedite the conduct of 
business and give new flexibility, they 
nonetheless leave basic decisions and 
direction where they properly belong 
- with the membership. 

Budget The Lifeblood of Action 

A budget reflects what an organiza 
tion really believes. Do we believe that 
our profession has a valuable contri 
bution to make to society, that our 
role merits continuing interpretation, 
that our educational standards need to 
be upgraded to ensure our continuance 
as a respected profession? Do we be 
lieve that nursing practitioners should 
receive monitary rewards commen 
surate with their professional standing 
and the services they render? The way 
we spend our money will show the 
measure of our conviction. 

Underlying all plans for action is 
the budget. For too long we have 
tended to applaud those who spent 
little. This may have made sense in 
an earlier economy of scarcity. But 
in today s affluent society, those who 
spend little usually accomplish little. 
A prominent business man has said, 
"Yesterday, debt was a badge of dis 
honor; today it is a source of pride." 

Is it not time that our association 
tapped this contemporary source of 
pride the way business, industry and 
governments do? Let us plan what we 
should do. Then let us plan how and 
where , not // we can find the money. 

Earlier we spoke of the necessity 
of retaining specialists from outside 
the profession. Dr. Merton described 
this as the alliance of expertise with 
the democratic process. And he went 
on to say, "surely the professions, 
more than most other occupations, are 
dedicated to the belief that the spe 
cialized competence of experts is in 
dispensable to our time." If we too 
believe in the indispensability of ex 
perts, we must be willing to pay for 
their services and to scale budgets 
accordingly. 

If our aims are worthy, our plans 
sensible, and our determination high, 
funds will be forthcoming. 

The purpose of a keynote address 
is to set forth basic ideas to act as a 
guide for the decision-making to fol 
low. In this address I have tried to do 
no more than direct our thinking to 
a few important matters calling for 
action. Most of the ideas are those this 
membership has expressed throughout 
the past two years. A few are those of 
sociologists and leaders in other areas 
of society. My purpose has been to 
try to sharpen the focus so we can see 
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more clearly the principles involved 
and the direction in which we should 
move. 

Summary 

1 . We live in an age in which quick 
adaptative action to meet change is 
essential to survival. 

2. Democratic organizations must 
be streamlined for action - - stripped 
of slow and cumbersome machinery, 
without sacrificing democratic prin 
ciples. 

3. Democratic organizations must 
draw on the skills of experts wherever 
needed. 

4. The people who are reshaping 
our society do not think small in terms 
of budgets. Appropriations that seem 
ed astronomic yesterday are matter of 
course today. 

5. Organizational policies and pro 
grams need appropriate communica 
tion methods and media. In everything 
the nursing profession does, we should 
think in terms of the telling message 
via the telling media. It is especially 
important for us as a public-serving 
profession to maintain effective com 
munications with government bodies. 

6. The nursing profession needs a 
clear statement of its purposes, func 
tions and of its educational require 
ments. 

7. It is the responsibility of a pro 
fessional organization to promote the 
material welfare of its members, using 
the methods of enlightened employer- 
employee relations, including bargain 
ing techniques. 

8. Only a profession that can offer 
meaningful goals and proper rewards 
can hope to compete successfully in 
recruitment of the most promising 
young people. 

9. And, finally, nursing in Canada 
must speak in a strong, united voice 
to interpret the place of the nurse 
in today s health programs and to win 
public support for its educational and 
service programs. 

Rene Dubos, one of the world s 
leading research scientists, has said: 
"A gift for adaptation is now the key 
to survival." I am sure you share with 
me the belief that our deliberations at 
this conference will show "a gift for 
adaptation" that will assure not only 
that the CNA will survive but will 
greatly thrive during the biennium 
ahead. D 
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Action 66 



More than 1800 members of the Canadian Nurses Association gathered 
on the convention floor of the Queen Elizabeth Hotel, Montreal during the 
week of July 4. Delegates met to discuss achievements of the past 
biennium, to plan for present action, and to set goals for future endeavor. 



Action 66 was the convention 
theme, and action was the focus of 
of all sessions. Past action was review 
ed in the Report of the Executive 
Director. The Report and the keynote 
address discussed the significant acti 
vities of the past biennium and point 
ed out the increasing recognition of 
national office as a voice for organized 
nursing. 

Action for the future was reflected 
in the increase of four dollars per 
capita to CNA, which indicates sup 
port for programs proposed by the 
Association. 

Budget 

The Committee on Finance orig 
inally prepared a budget based on a 
four dollar per year increase in CNA 
membership. This increase raised the 
annual affiliation fee paid by members 
through their provincial associations 
from six to ten dollars. 

The executive committee rejected 
the four-dollar increase and requested 
that a budget estimated on only a two- 
dollar raise be prepared for submis 
sion to the general assembly. The ex 
ecutive recognized the limitations of 
the smaller increase, and recommend 
ed that another increase in 1 968 would 
be anticipated. 

Adoption of the budget based on 
a two-dollar increase would have 
meant the curtailing of two projects 
approved by delegates at the 1 964 
biennial meeting. As Sister Mary Fe- 
licitas. chairman of the Committee on 
Finance pointed out, operational costs 
of CNA consultative services, research, 
publications expansion, additional staff 
(for example, translators) had to be 
given priority. Also, if CNA were to 
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budget for prior commitments to Expo 
67 and to the International Congress 
of Nursing in 1969, money would have 
to be earmarked for these. 

Also, while the administrative costs 
of the Canadian Nurses Association 
bursary program are met by the CNA, 
this two-dollar budget would not 
provide for the $1.00 per capita grant 
requested by the Foundation Board. 
However, the two-dollar budget still 
showed a deficit of $312,491. 

A New Brunwick delegate moved 
that the annual membership fee be 
raised to $10 (an increase of four dol 
lars), and in speaking to the motion 
pointed out that the budget would 
"benefit all provincial association 
members and in turn, all individual 
members." The motion was seconded 
by a delegate from British Columbia. 
An amendment to the motion, allow 
ing the provincial associations to work 
out the terms of payment to CNA on 
an individual basis in accord with 
provincial budget commitments also 
passed. No fee increase to CNA will 
become effective until January 1967. 

Socio-Economic Welfare 

The CNA Statement on Social and 
Economic Welfare of Nurses in Canada 
was included in the report of the Com 
mittee on Social and Economic Wel 
fare. This standing committee was first 
appointed at the 1964 biennial meet 
ing in St. John s, Newfoundland. The 
key-word for this committee must have 
been "Action," also, as the reports 
from the ten provincial chairman in 
dicated progress toward collective 
bargaining. 

During the session on socio-eco 
nomic welfare, Dr. C. Brian Williams 



spoke on the professional worker and 
collective bargaining. Dr. Williams, 
who is associate professor, faculty of 
business administration and commerce 
at the University of Alberta, Edmon 
ton, emphatically supported the view 
that the nursing profession should 
concern itself with wages, hours, and 
working conditions. He warned, how 
ever, that the successful introduction 
of collective bargaining to the nursing 
profession requires careful study, edu 
cation, caution, and adjustments in the 
device to accommodate it to the non 
profit situation in which it will be 
applied. 

"It was specifically designed to be 
used in profit-oriented industries," he 
said. "When used in a professional, 
non-profit environment, serious prob- 
blems arise." 

Dr. Williams pointed out that, in 
the traditional application of collective 
bargaining, union leaders, employees, 
and employer all know that if an im 
passe is reached in negotiations, the 
union and the employer are able to 
hold to their positions in bargaining 
only at the risk of a threatened or 
actual work stoppage. 

"In a non-profit situation like hos 
pitals, it is by no means clear to me 
how such an impasse can be resolved." 
he admitted. "Professionals employed 
in a non-profit industry are not only 
reluctant to participate in a work stop 
page because they feel it is repugnant 
to the profession, but their employers, 
while they have the power to conclude 
an agreement, often are not in a posi 
tion to generate the revenues needed 
to pay for the concessions granted in 

the contract." 

(Continued on pu.vi 2?) 
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Honorary life memberships were awarded to 
two members at the 33rd biennial meeting. 
M. Pearl (Penny) Stiver (left) was tor 
10 years executive director of CAM; 
Margaret f. Kerr (right) served as editor 
of the Canadian Nurse tor more than 20 year 
Both made outstanding contributions 
to Canadian nursing. They are pictured 
with Miss Dorothy Percy, who presented 
the awards. 



Some of the members of the panel on 
Collective Bargaining: (from left to right) 
Dr. C. Brian Williams, Sister Mary Felicitas, 
Miss Margaret Wheeler, Miss Evelyn Hood, 
Mr. B.J. McQuire. 



Mr. L. M. Bleakley discusses the keyboard 
of the IBM Hospital Information Systems 
with Mrs. J. K. MacLaughlin during 
the interest sessions on Automation 



The registration desk was a busy place. 
Total attendance for the five days was 1,866 
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Continued from page 23) 

He urged the profession to explore 
such alternatives as a Labor Manage 
ment Cooperation Committee before 
assuming that collective bargaining is 
.he only answer to improving the pro 
fession s employment problems. 

"If collective bargaining is the only 
practical alternative, it must be care 
fully nurtured and developed to be 
meaningful. There is no such thing as 
a do-it-yourself collective bargaining 
kit," he said. 

Following the presentation of the 
provincial reports and the address, 
four members of the subcommittee 
and Dr. Williams formed a panel to 
answer questions from the floor. Mr. 
B.J. McGuire, Public Relations Con 
sultant for the CNA, who has advised 
the committee throughout the bien- 
nium, chaired the discussion. 

It was suggested that the program 
developed by the Registered Nurses 
Association of British Columbia for its 
members seems the most effective for 
nurses in Canada at the present time. 
The RNABC is recognized as the legal 
bargaining agent and bargains on a 
province-wide basis with the B.C. Hos 
pital Association. As the BCHA is in 
a position to provide money from the 
provincial legislature to the hospitals, 
action is possible. In response to a 
question about strikes, Dr. Williams 
cautioned that it could lead to loss of 
public support, conflict within the 
profession, and possibly, dissent among 
strikers. He believed that picketing in 
front of parliament might be more 
effective as it would let people know 
of the nurses grievances. 

Delegates expressed interest in the 
information exchanged between prov 
inces, and the 1966-68 biennium 
promises even more action in social 
and economic welfare. 

Automation 

Interest sessions held on the second 
day also concerned action action 
for implementing automation in Can 
adian hospitals. Mr. C.P. Haeberlin 
and Mr. L.M. Bleakley, from Interna 
tional Business Machines Corporation, 
explained the principles of Electronic 
Data Processing. They discussed what 
computers could do to help the nurse 
provide quality care with a minimum 
of clerical detail and checking. In de 
scribing the Hospital Information Sys 
tem (HIS), Mr. Bleakley explained 
that a central computer could store 
all pertinent information concerning a 
patient and make it available to qua 
lified personnel within a few seconds. 
Thus pharmacy, operating room, or 
pathology departments could request 
details concerning patient s drug or 
ders, preoperative preparation, or his- 
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tory, and the computer would produce 
the desired information instantly. 

Computers could be programmed so 
that if a cholecystogram were ordered 
for a Mr. Smith, the nurse would 
"tell" the computer. It would then 
automatically book a time in radi 
ology, then notify pharmacy to supply 
the necesary tablets or IV ampoule, 
and request a fat-free supper and no 
breakfast from the diet kitchen. Fur 
ther, it could send reminders to the 
ward nurse (e.g., 7 p.m.: Cholografin 
tablets for Mr. Smith; 7 a.m.: no 
breakfast for Mr. Smith, etc.). It could 
notify the proper personnel some min 
utes before Mr. Smith was due in the 
x-ray department that either a wheel 
chair or stretcher was required and 
someone could be directed to the ward 
to take Mr. Smith to the department. 
Following the test, the computer would 
also remind the diet kitchen and ward 
that Mr. Smith was no longer fasting. 

After this discussion of HIS, the 
chairman introduced "her" - Mrs. 
J.K. McLaughlin, nursing research 
analyst at the Victoria General Hos 
pital, Winnipeg. At this hospital, action 
is being taken to implement computer 
services to assist in patient care. Mrs. 
McLaughlin, who received her nursing 
degree in Saskatchewan, was enthu 
siastic about the improvement in pa 
tient care that could be available with 
the computer. She described the re 
search that had been carried out to 
date, and outlined the plans for the 
new hospital system that will be in 
operation within the next two years. 
Mrs. McLaughlin stressed the need for 
a new emphasis in the nursing educa 
tion curricula to prepare nurse prac- 
tioners for the "patient-support role." 
This is even more essential when me 
chanical devices will free nurses from 
non-nursing duties and when patient 
fears of automation devices must be 
reduced by the reassuring presence of 
the nurse. 

The afternoon interest session speak 
er, Dr. G.B. Rosenfeld of the Depart 
ment of National Health and Welfare, 
Ottawa, praised automation, but warn 
ed that nurses should not see it as a 
panacea to all problems. He stressed 
that nurses must improve nursing stan 
dards without the aid of mechanization 
or miracles from machines. 

He emphasized that nurses them 
selves must take action now and not 
wait for computers. "It is the respon 
sibility of the nursing professional to 
increase the efficiency and utilize the 
result," he said. "We do not want the 
ward nurse to requisition 12 pencils, 
have the supervisor cut it to 6, the 
store clerk reduce it to 3, and then 
have her told there is only one availa 
ble!" he went on. "Whose fault is this? 



Not the administrator s. It is the fault 
of nurses themselves!" Dr. Rosenfeld 
advised that nurses must meet the 
challenge and take action to make the 
present system of operation as efficient 
as possible. 

Streamlining the Structure 

A major item of present action at 
the 33rd biennial meeting involved 
changes in the Act of Incorporation 
and in the Association By-Laws. The 
Standing Committee on Legislation 
and By-Laws suggested the changes to 
provide for more efficient conduct of 
Association business. 

The name of the Executive Com 
mittee was changed to Board of Di 
rectors, and the number of members 
in this committee was reduced to 18 
voting members plus the provincial 
executive secretary or other person 
holding a similar office, who shall not 
have a vote. The officers of the execu 
tive, with the exception of the presi 
dent-elect, will be elected to the posi 
tions rather than progressing from one 
position to another. The person elect 
ed as president-elect would automati 
cally proceed to the presidency in the 
next biennium. 

The Board will have an Executive 
Committee composed of seven mem 
bers to administer the everyday affairs, 
subject to direction from the Board. 

To facilitate business at biennial 
meetings, a new system of representa- 
tal voting by the association members, 
was approved. Each province will now 
have three votes for the first 500 mem 
bers and one vote for every full 500 
members thereafter. 

The number of standing committees 
was reduced to three rather than the 
previous six. The Committees on Pub 
lic Relations, Finance, and Legislation 
and By-Laws were discontinued; pro 
vision is made for the appointment of 
special or ad hoc committees as re 
quired. 

The changes in structure will allow 
more efficient action on the part of 
the elected representatives and smooth 
er functioning during business sessions. 

Other Events 

Before the close of the business 
sessions, the resolutions were present 
ed. These will help direct the action 
of the CNA during the next biennium. 

As well as resolutions thanking the 
many individuals and groups that had 
contributed so much to the success 
of the convention, several resolutions 
were presented for consideration by 
the Board. These are presented at the 
top of the next page. 

It was not all work and no play for 

delegates to the five-day convention. 

(Continued on page 26) 
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Resolutions Passed at 33rd General Meeting 



Whereas the Registered Nurses As 
sociation of Ontario has attempted 
since 1942 to bring about a change in 
the policy of the Department of Na 
tional Defence Whereby female regis 
tered nurses only are commissioned in 
the armed forces as nursing officers; 
and, 

Whereas a letter from the Surgeon- 
General, Canadian Forces, dated April, 
1961 stated that "it would be imprac 
tical to open up the issue with service 
staffs as integration of medical services 
is still in early stages"; and, 

Whereas representatives of the Male 
Nurses Committee, Registered Nurses 
Association of Ontario, met with the 
Deputy Surgeon-General, Department 
of National Defence in October, 1962 
and were not assured of a change in 
policy being made or even anticipated; 
and, 

Whereas there is a concerted effort 
to recruit men into the profession; and, 

Whereas this policy of discrimina 
tion, having national significance, was 
discussed again at meetings of Execu 
tive Secretaries of Provincial Associa 
tions in 1962 and Executive Commit 
tee, Canadian Nurses Association in 
1966; and, 

Whereas the practice of discrimina 
tion against men in nursing being com 
missioned as nursing officers is con 
trary to the Bill of Human Rights; 

Therefore be it Resolved that: this 
convention go on record as directing 
the Canadian Nurses Association to 
meet with the Minister of National De 
fence to interpret in the strongest pos 
sible terms the attitude of nurses in this 
country toward the continued disregard 
of a basic Canadian principle in deny 
ing equal rights to all registered nurses 
seeking commissions as nursing offi 
cers in the Canadian Forces; and, 

Further be it Resolved that: Can 
adian nurses exert the necessary pres 
sure to bring about a change in this 
discriminatory policy of the Depart 
ment of National Defence. 



Whereas the Librarian is a key per 
son on such a faculty; and, 

Whereas this position is not always 
favorably recognized through budgetary 
allowance by governing Boards of 
Schools of Nursing of Hospitals and 
by Provincial Departments of Health, 

Therefore be it Resolved that: the 
Canadian Nurses Association go on 
record as recommending to the proper 
authorities that bursaries be made 
available for persons desiring to obtain 
preparation in Library Sciences for 
Schools of Nursing libraries and that 
salaries commensurate with this level 
of preparation be approved. 

Whereas the Canadian Nurses As 
sociation is a member of the Interna 
tional Council of Nurses; and, 

Whereas the Code of Ethics of the 
International Council of Nurses is ap 
plicable universally; 

Be it Resolved that the Code of 
Ethics of the International Council of 
Nurses (1965 revision) be adopted as 
the official code of ethics of the Can 
adian Nurses Association. 



Whereas the CNA has recognized 
the needs for well-qualified personnel 
in schools of nursing; and. 



Whereas salaries and working con 
ditions within the nursing profession 
do not permit members to maintain a 
standard of living equivalent to that 
available to other, comparable pro 
fessions; and, 

Whereas this situation has an un 
favorable influence on practicing mem 
bers of the profession and inhibits the 
recruiting of new members in the 
quantity and of the quality required by 
the profession s concept of service in 
the future; and, 

Whereas the collective bargaining 
process appears to be the only method 
of correcting this situation; 

Be it Resolved that the Canadian 
Nurses Association will intensify its 
efforts to assist members in making 
the collective bargaining process an 
available and an effective instrument 
to establish salaries and working con 
ditions which will enable members of 
the profession to enjoy a standard of 
living equivalent to those prevailing in 
comparable professions. 



Be it Resolved that the following 
recommendations from the report on 
the Project for Evaluation of the 
Quality of Nursing Service be referred 
to the incoming Board of Directors for 
action: 

1 . That the Canadian Nurses As 
sociation initiate a program to 
assist those responsible for the 
administration of nursing service 
within hospitals to study and 
evaluate their own department 
and to initiate improvements as 
indicated. 

2. That the Canadian Nurses 
Association, Canadian Medical 
Association and Canadian Hos 
pital Association study ways and 
means of clarifying the under 
standing and expectation of 
doctors, nurses and hospital ad 
ministrators in relation to their 
respective roles, functions and 
relationships within the field of 
hospital patient care. 

3. That the Canadian Nurses As 
sociation, and the Canadian Hos 
pital Association continue to 
jointly study the role of the Can 
adian Nurses Association in set 
ting standards for nursing ser 
vice within hospitals and the 
participation of the Canadian 
Nurses Association in the hos 
pital accreditation program. 

4. That the Canadian Nurses As 
sociation emphasize the need of 
financial support from federal and 
provincial authorities for the pre 
paration of nurses at the bacca 
laureate and master s level for 
the administration of nursing ser 
vice, clinical nursing practice, 
and nursing research. 

5. That the Canadian Nurses 
Association request the federal 
and provincial hospital insurance 
authorities to support further 
studies of hospital organization 
and coordination for the purpose 
of ensuring the most effective, ef 
ficient and economical use of 
professional nursing personnel in 
the provision of a high quality of 
nursing care. D 



(Continued frum pu,i;c 25) 
The hostess province, the Association 
of Nurses of the Province of Quebec, 
arranged many entertaining events: a 
boat trip on the St. Lawrence, an eve 
ning at the theatre (Les Feux Follets), 
an inter-faith worship service, a bus 
trip to the Laurentians and one to 
the Eastern Townships, tours to the 
Expo 67 site and the St. Lawrence 
Seaway. 
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The ANPQ also arranged for heli 
copter rides for two lucky delegates. 
These nurses assisted in a radio traffic 
control program. Many alumni groups 
and nursing organizations arranged 
cocktail parties, dinners, and evening 
events. Even breakfast became a popu 
lar get-together time as date books 
filled up. 

The week was a full one, but also 
an exciting and stimulating one. The 



new President, Dr. Katherine MacLag- 
gan, reminded the delegates in her 
closing address: "The luxury of delay 
has disappeared. I ask you to provide, 
on every occasion, what is necessary 
to the implementation of an idea whose 
time has come." 

There promises to be much action 
before the CNA reconvenes in Saskat 
chewan in 1968. D 
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ANA Meets 

in San Francisco 

"The Challenge of Today: Directions for Tomorrow" was the apt theme 
of the 1966 Convention of the American Nurses Association. 



At its forty-fifth biennial convention 
in June, the American Nurses Asso 
ciation adopted policies that will have 
far-reaching effects on the profession. 
The 8,000 ANA members who attend 
ed sessions in San Francisco s Civic 
Auditorium heard the House of Dele 
gates, the association s top policy-mak 
ing body, adopt a competitive national 
salary goal; approve the association s 
first position paper on education; and 
agree to proposed bylaw amendments 
that provide for changes in ANA 
structure. 

No major policy was adopted with 
out considerable inquiry and debate. 
Intensity and concern could be sensed 
as delegates sought to clarify and. at 
times, amend resolutions. Each major 
decision was approved with conviction 
when the final vote was taken. 

National Salary Goal 

A resolution for ANA to adopt a 
competititve national salary goal of 
$6,500 for beginning registered nurses 
was presented to the House of Dele 
gates by the association s committee 
on economic and general welfare. 

In its statement in support of the 
resolution, the committee pointed out 
that the low economic status of regis 
tered nurses discourages both recruit 
ment of persons into the profession 
and the retention of qualified practi 
tioners. In recommending a salary goal 
of $6,500. the committee stated that 
the figure was "the lowest salary re 
quired to place nursing on a minim- 
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mum competitive basis with other ca 
reers open to young men and women." 

Delegates from several states, in 
cluding California, Illinois and New 
York, supported a motion to raise the 
minimum starting salary stated in the 
resolution to $7,200. This proposed 
amendment and another that would 
have restricted the salary goal to asso 
ciation members, were defeated. The 
original resolution was approved by an 
overwhelming majority. 

In adopting a national salary goal, 
the ANA becomes the first national 
nursing organization to issue such a 
pronouncement. 

Position Paper on Education 
for Nursing 

ANA s first definitive statement on 
nursing education. Position Paper on 
Educational Preparation for Nurse 
Practitioners and Assistants to Nurses, 
was prepared by the association s com 
mittee on education and adopted by 
the board of directors in September 
1 965. It resulted from a 1 964 House 
of Delegates directive that "ANA con 
tinue to work toward baccalaureate 
education as the educational founda 
tion for professional nursing practice," 
and that the ANA Committee on Edu 
cation "work with all deliberate speed 
to enunciate a precise definition of 
preparation for nursing at all levels." 

The Position Paper states that all 
nursing education programs should be 
in institutions within the general sys 
tem of education. It further states: 



"minimum preparation for beginning 
professional nursing practice at the 
present time should be baccalaureate 
degree education in nursing," and, 
"minimum preparation for beginning 
technical nursing practice at the pre 
sent time should be associate degree 
education in nursing." The document 
says, "education for assistants in the 
health service occupations should be 
short, intensive preservice programs in 
vocational education institutions rather 
than on-the-job training programs." 

Mixed reactions and considerable 
controversy followed the publication 
of the Position Paper in the December 
1 965 issue of the American Journal 
of Nursing. A common concern, as 
expressed by several convention dele 
gates, was that present-day practi 
tioners of nursing who had graduated 
from diploma schools of nursing would 
no longer be considered "professional." 

Delegates were assured that the 
Position Paper does not change the 
status of nurses who are now practic 
ing or of those who will graduate from 
the present educational system. "We 
are changing the system," said one 
nurse educator, not the labels. " 

A motion to add a clause to the 
Position Paper stating that those in 
current practice be considered profes 
sional by the association, was defeated. 

The Committee on Education and 
the Board of Directors received a 
standing ovation from the entire as 
sembly as they were commended by 
the House of Delegates for their far- 
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sighted action in relation to the Posi 
tion Paper on Education. 

Changes in ANA Structure 

A major portion of the proposed 
amendments to ANA bylaws related 
to changes in the association s struct 
ure. These changes, as recommended 
by the Study Committee on the Func 
tions of ANA, were explained to mem 
bership in detail in the 1965 Supple 
ment to the Proposed Plan jor Func 
tions and Structure. 

Three Commissions 

In the past, eight national sections 
formed an integral part of ANA 
structure. Each member belonged to 
one of these eight sections, according 
to her occupational interest. In future, 
as approved by the House of Dele 
gates, the sections will be replaced by 
three commissions: 1 . The Commis 
sion on Economic and General Wel 
fare; 2. The Commission on Nursing 
Services; and 3. The Commission on 
Nursing Education. 

Each commission is to be composed 
of nine members who are "experts in 
fields related to the commission s func 
tions." Three members of each com 
mission will be elected by the House 
of Delegates biennially, and one mem 
ber appointed by the board of direct 
ors biennially. 

The commissions will be responsible 
for developing standards, initiating re 
search, formulating policy, and re 
commending action in their respective 
areas of responsibility. 

Five Divisions 

The House of Delegates also ap 
proved a bylaw amendment that pro 
vides for the establishment of five 
"divisions on practice": Community 
Health Nursing; Geriatric Nursing; 
Maternal and Child Health Nursing; 
Medical-Surgical Nursing; and Psy 
chiatric and Mental Health Nursing. 

These divisions on practice will 
be "responsible for advancing the 
practice of nursing, and composed of 
the members . . . who select such affi 
liation." The elected chairman of each 
division will be a member of the 
Council of ANA Division. 
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Academy of Nursing 

Another "first in nursing" could be 
claimed by the American Nurses As 
sociation when its House of Delegates 
voted in favor of the bylaw that estab 
lished an Academy of Nursing. 

In its recommendation that an Aca 
demy be formed as a part of ANA. 
the Study Committee on Functions 
stated that it would be "established 
for the purpose of advancing knowl 
edge, with election as a fellow therein 



being a high honor in recognition of 
substantial achievement and contribu 
tion to nursing." 

The members of the Academy are 
to be selected by the governing coun 
cil of the Academy and endorsed by 
the Council of ANA Division. Persons 
to receive this honor may be em 
ployed in any area of nursing, but 
must have proven themselves "clinic 
ally competent" in an area of practice. 

D 
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Hypertensive 
Vascular Disease 

Etiology, classification, treatment, and prognosis. 



When discussing hypertensive vascu 
lar disease, a somewhat complicated 
subject, it is useful to remember that 
terminology has recently changed. Hy 
pertensive vascular disease now refers 
to that disease associated with a sus 
tained elevation of diastolic blood 
pressure, usually above 100 millimeters 
of mercury in older persons and above 
80 to 90 millimeters of mercury 
diastolic pressure in younger persons. 
However, when left ventricular hyper 
trophy, chronic heart failure, coronary 
artery disease or atherosclerosis are 
discussed, a different term is used, 
namely, hypertensive cardiovascular 
disease. 

Hypertensive vascular diseases will, 
if persistent, eventually lead to hyper 
tensive cardiovascular disease; how 
ever, the latter is almost always a late 
finding, and not as amenable to treat 
ment. 

In this article, only hypertensive 
vascular disease will be discussed. 

Etiology 

Hypertension is uncommon below 
the age of 18, except for some of the 
rarer conditions of glomerulonephritis, 
parenchyma! disease of the kidney, en 
docrine disorders and gross vascular 
anomalies. Pyelonephritis is not un 
common in younger people, but many 
of the other causes of vascular hyper 
tension can only be termed common 
in middle life. 

A definition of various other high 
blood pressure producing syndromes 
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J. C. L. Wade, M.R.C.S., M.B., F.A.C.P. 

must, of necessity, concern itself with 
an understanding of what produces an 
elevation in the diastolic blood pres 
sure. Elevations of diastolic blood 
pressure are considered to have a far 
greater significance than elevation of 
the systolic pressure, because the 
diastolic pressure is borne by the vas 
cular system throughout the entire car 
diac cycle, whereas the systolic is borne 
by the vascular system during a shorter 
part of the cycle, that is, during sys 
tole of the heart. 

The primary cause of this elevation 
of pressure is the narrowing of the 
small blood vessels of the body, mainly 
the arterioles. This narrowing may be 
caused by a variety of cellular factors 
resulting from chemical and endocrine 
causes, but all lead to increased resist 
ance to blood flow and, thus, to a rise 
of pressure in the vascular system. 

Renal Group 

Vascular hypertensions may be as 
sociated with atherosclerosis of the 
renal arteries, changes in the paren 
chyma of the kidney, in such condi 
tions as glomerulonephritis and pyelo 
nephritis, and rare conditions, such as 
fibromuscular hyperplasia of the renal 
arteries. Unilateral pyelonephritis and 
unilateral renal disease of several 
varieties are now considered to be a 
frequent cause. Polycystic kidney 
disease and hydronephrosis are rarer 
causes, and acute glomerulonephritis, 
sometimes placed in the Ellis Group 1 
classification of the nephritides. are not 








Dr. Wade is a specialist in internal 
medicine in Calgary, Alberta. 



uncommonly at fault. 

One hesitates, perhaps, to call this 
group "renal hypertension," because 
the complexity of factors is not com 
pletely understood. The mechanism of 
renin production in the human kidney 
has not been demonstrated with any 
degree of clarity, although animal ex 
periments have provided some clues. 

Endocrine Group 

Endocrine factors may produce nar 
rowing in the small blood vessels. This 
is most frequently seen in pheochromo- 
cytoma, Gushing syndrome, acromegaly 
and hyperaldosteronism. These con- 
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Narrowing of blood vessel as shown under high-power microphotograph, Much of the 
early paihophysiology of hypertensive disease arises front this narrowing of blood vessels. 



ditions have to be diagnosed by ap 
propriate clinical and biochemical tests, 
such as steroid estimations carried out 
on 24-hour urine collections, and by 
many other tests that require close 
teamwork between ward and labor 
atory. 

Primary Vascular Group 

Conditions of the large blood ves 
sels are not common causes of hyper 
tensive vascular disease. Of these, the 
most dramatic is coarctation of the 
aorta, where blood pressure is high in 
the upper extremities and normal or 
low in the legs. More important causes, 
however, are aortic insufficiency, 
arteriovenous aneurysm, patent ductus 
arteriosis and, very commonly, rigidity 
of vessels when severe arteriosclerotic 
change has occurred. This is frequently 
an end point to the many varieties of 
hypertension previously described. 

Auto-Immune Group 

This group of hypertensive diseases 
has received much attention in recent 
years. It is probably an interrelated 
group that includes conditions such as 
collagen diseases, toxemias of preg 
nancy, varieties of nephritis, dissemi 
nated lupus erythematosus, polyarteri- 
tis nodosa, dermatomyositis and sclero- 
derma. 

Recent research has focused on the 
last four conditions, partly in response 
to a new hypothesis, called the "clonal 
hypothesis," which was ennunciated by 
Dr. M. Burnet of Australia. This hy 
pothesis has given a basis to the ob 
servation that widespread protein dis 
orders of a type commonly associated 
with allergy can be found on a familial 
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or congenital basis in human beings 
because of so-called auto-immunity. 
It is believed that in auto-immunity the 
lymphocytes of the body fail to re 
cognize the body s own plasma pro 
teins, treating them as foreign plasma 
proteins. This results in a condition 
similar to an allergic or anaphylactic 
type of response in the organ or organs 
involved. 

The next step was to link up some 
of the clinical findings in auto-im 
munity to those found in "malignant 
hypertension." Clinically, a great deal 
of similarity was found within these 
groups. Such changes as papilledema, 
hemorrhage and exudates in the fundi. 
and a widespread condition of arteri- 
olonecrosis, occurred commonly at 
an acute or a chronic stage in 
the various diseases of this group. 

Reflex Group 

Factors of a reflex type, such as 
bladder distention, elevated intracra- 
nial pressure from tumor or hematoma, 
and further changes in an already es 
tablished hypertension with complex 
interplay of primary and secondary 
pathological conditions, has made this 
group of diseases important. Clinically, 
a great deal of experience has been 
acquired, but the real cause has yet 
to be explained. 

Essential Hypertension Group 

When none of the previous groups of 
disease can be elucidated, the diag 
nosis is frequently essential hyperten 
sion. A family history of essential hy 
pertension is quite common and women 
seem to be more frequently affected 
than men. The onset is usually in mid 



dle life. In a small group of persons 
with this disease, there is rapid pro 
gression into a state of so-called malig 
nant hypertension , with a life expect 
ancy of only two years or so. 

Certain emotional problems, anxiety, 
overactivity, resentment, frustration. 
and other complex factors are often 
thought to play a part at the onset oi 
this disease. This is most important in 
the early stages of medical investiga 
tion of essential hypertension, because 
the normal responses to these emo 
tional factors can be elevation of dias- 
tolic blood pressure. Basal readings oi 
blood pressure at rest, such as when 
the patient is in hospital, are necessary 
to get the baseline and full under 
standing of whether true hypertension 
exists. The relationship to the arterio 
sclerotic group of disease syndromes 
is not yet fully understood. It is one 
of the most interesting problems facing 
research teams. 

Symptoms of Hypertension 

Frequently, the only symptoms are 
those of the disease that produces hy 
pertension; in the early stages, symp 
toms may be absent. Distention of the 
sensative pia-arachnoid membrane over 
small blood vessels in the brain may 
result in headache, a feeling of fullness 
of the head, tinnitus, dizziness, vertigo, 
and mild mental symptoms. If the 
process becomes more acute and cere 
bral signs are elicited, hypertensive en- 
cephalopathy ensues. 

Palpitations, nausea, vomiting, spells 
of nervousness and pain in the back are 
other symptoms that may occur with 
almost any variety of hypertension. The 
more gross symptoms caused from 
cardiac, renal, peripheral blood vessel 
or cerebral blood vessel involvement, 
are more dramatic, as are the symp 
toms of renal failure and uremia. 
Usually these symptoms are recognized 
easily. 

Treatment 

Considering the multiplicity of 
causes of hypertensive vascular disease, 
it is not strange that the treatment is 
frequently complicated and difficult. 
As with other diseases, satisfactory 
treatment is dependent on determining 
the cause. Investigation of an exten- 
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sive and careful type is required before 
specific treatment is begun. 

While investigation is proceeding, 
emergency treatment for the most 
serious findings, such as encephalo- 
pathy, acute heart failure, and vascular 
involvement, is needed in some ins 
tances. Barbiturates, tranquilizers and 
possibly hypotensive drugs may be re 
quired. Apresoline, the trade name 
for hydralazine hydrochloride, is often 
used since it reduces abnormally high 
blood pressure without decreasing cir 
culation in the kidney, an effect that 
would cause even more rapid renal 
failure. The thiazide series of drugs, 
whose main function is to remove 
sodium from the body s system, have 
considerable use with proper safe 
guards. Ganglion-blocking agents, such 
as guanethidine and its analogues, and 
methyldopa. which prevents the bio- 
synthysis of norepinephrine, have re 
cently been used with good effect. 
Complications of these drugs are 
numerous; close attention to blood 
pressure variation, especially in the 
early stages of management, is manda 
tory. 

Surgical measures, such as the 
Smithwick operation of resection of 
sympathetic fibres are used infre 
quently. Recently, attention has center 
ed on the correction of small vascular 
anomalies that may be present in the 
region of the kidney, in the hope that 
this will relieve hypertension. The 
results, as yet, are indefinite; however, 
it has been found that patients sub 
sequently redevelop hypertension when 
the strict, medical regime initiated prior 
to surgery is stopped. 

Psychotherapy has had some ap 
parent success, but is considered to be 
only a temporary and partial ameliora 
tion for a few patients whose anxiety 
resulted in intermittent paroxysmal 
hypertension of a more physiological 
type. This does not properly come 
within our definition of hypertensive 
vascular disease. 

Prognosis 

Prognosis depends on the elucida 
tion of the exact cause and the natural 
course of the disease. Two main sub 
groups can be considered. 

1 . Conditions where a removable 
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A skin-muscle biopsy can be of assistance in diagnosing conditions such as disseminated 
lupus erythematosus. 





Tissue changes following disease and 



and in cases of vasciilitis, as 



found in auto-immunity problems, can produce gross cellular damage in the hody. 



cause can be found. These include: 
pheochromocytoma; Cushing s disease; 
arteriovenous aneurysm; coarctation of 
the aorta; pyelonephritis; reflex types 
from brain and viscera; and the auto 
immune, and/or allergic group. Such 
conditions are amenable to treatment. 
2. Conditions that do not have a 
removable cause. For these, the pa 
tient s prognosis is poor. However, with 
new drug therapy and a better under 
standing of body mechanism in hyper 
tension as an entity, control of hyper 
tension on a medical regime will leng 
then the duration of life. It is probable 
that the vascular damage in the vessels. 



heart, lungs, kidneys, brain and other 
vital organs can be reduced by close 
attention to the medical regime and the 
control of blood pressure elevation. 

Close cooperation from the patient, 
and good nursing care in all stages of 
the disease are most essential. Both the 
patient and his or her medical at 
tendants should adopt an optimistic 
point of view and work hard to fore 
stall complications in the various bodv 
system until a more radical cure can 
be obtained. The widespread advances 
in the treatment of hypertensive disease 
brines hope for the future. 
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Deafness and 
its management 



A discussion of the pathology, 
classification and treatment of deafness. 



Deafness indicates a breakdown in 
the transmission of sound between the 
external ear and the temporal lobe of 
the brain. Although the incidence of 
hearing loss rises sharply with age it 
is also a problem in children. In fact 
it is estimated that between three to 
five percent of the school population 
have some degree of hearing impair 
ment. 

Classification 

There are two major types of im 
pairment, conductive and perceptive, 
or nerve deafness. Lesions that effect 
both the conductive and nerve path 
ways of hearing cause a mixed deaf 
ness. Occasionally, psychogenic deaf 
ness is found as a sign of hysteria, 
malingering or psychosis. 

Conductive Deafness 

Pathology involving the auditory 
mechanism from the auricle up to and 
including the oval window results in 
conductive deafness. The cause may 
be: 1. an obstruction in the external 
auditory canal, such as impacted ceru 
men, a foreign body, tumor, external 
otitis, or congenital malformation; 2. a 
middle ear affliction such as acute, 
chronic, serous or adhesive otitis me 
dia, perforation of the ear drum, tu 
mor, otosclerosis, congenital malfor 
mation or trauma; 3. a eustachian tube 
obstruction as a result of allergy, in 
fection, hypertrophic adenoids, cleft 
palate, tumors of nasopharynx or dys 
function of tempo-mandibular joint. 
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Perceptive Deafness 

Lesions of the organ of Corti in the 
inner ear, of the auditory nerve path 
ways, or of the central nuclei and 
tracts, including the auditory center in 
the temporal lobe of the brain, pro 
duce nerve deafness. This condition 
may be congenital or acquired. 

Congenital or prenatal deafness may 
be the result of heredity; erythrobla- 
stosis fetalis; maldevelopment of the 
neural elements of the auditory appa 
ratus; viral infections in the mother s 
first trimester of pregnancy; toxic poi 
soning in pregnancy, from quinine, sa- 
licylates, etc.; and intrauterine and 
birth injuries, including anoxia. 

Acquired or postnatal deafness may 
result from the use of ototoxic drugs, 
such as streptomycin, dihydrostrepto- 
mycine and quinine; infectious dis 
eases, such as meningitis, encephalitis 
or labryrinthitis, which may be pri 
mary conditions or associated with 
mumps, measles or chicken-pox; Me- 
niere s syndrome; acoustic trauma or 
skull fracture; tumors, such as acoustic 
neuroma; vascular lesions, for exam 
ple, hemorrhage, emboli and thrombi; 
cerebral pathology, including multiple 
sclerosis and syphilis; and presbycusis 
- hearing impairment in the aged. 

Associated Speech Defects 

In conductive deafness, only the in 
tensity of sound is affected. In nerve 
deafness both intensity and intelligibi 
lity of sound is impaired. This often 
leads to associated speech defects. 




Dr. Rubin, Assistant Professor, Depart 
ment of Otolaryngology, University of Ma 
nitoba, is on the medical staff at Winnipeg 
General Hospital, and head of the Depart 
ment of Otolaryngology, Winnipeg Chil 
dren s Hospital. He is Consultant Otolaryn- 
gologist at Deer Lodge Hospital and Con 
sultant Otologist to the Pre-school Deaf 
Program in Winnipeg. 



The degree of speech defect de 
pends on when the hearing loss began 
and the type and degree of loss. With 
total deafness (congenital nerve loss) 
there is no speech development. With 
partial deafness, a defective speech 
pattern develops. With high-tone loss 
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in nerve deafness, the patient hears 
vowels but not consonants. 

A patient with nerve deafness talks 
loudly. Speech discrimination is poor 
and confusion and distortion of sounds 
is common. A patient with conductive 
deafness talks softly. Good speech dis 
crimination is present. 

Diagnosis of Deafness 

The diagnosis of deafness is essen 
tial at as early an age as possible so 
that prompt and adequate therapy can 
be initiated. This is especially impor 
tant in children who are born with 
advanced deafness. The earlier the 
diagnosis is made and speech therapy 
instituted, the better the outlook for 
speech development. 

A careful, thorough history is im 
portant. A history of the mother s 
pregnancy and delivery and of the 
child s early life is taken in detail. 
Parents are asked about drugs that the 
child has received; exposure to noise; 
head injury; infections, particularly ear 
disease; and the family history of deaf 
ness. 

The physician conducts a complete 
examination of the ears, nose, sinuses, 
throat, nasopharynx and eustachian 
tubes. Neurological and psychological 
examinations also may be necessary. 
Since temper tantrums and emotional 
disturbances are often associated with 
sensory deprivation, an opinion from 
a neurologist, pediatrician or psycho 
logist is often required. Other medi 
cal conditions must be noted, as they 
may have a bearing on the child s 
deafness. In certain instances, x-rays 
are taken of the ears, mastoids and 
internal auditory meati. Blood exam 
ination may be necessary. 

Numerous tests can be used to de 
tect hearing defects. The particular test 
employed depends on the patient s age 
and his ability to cooperate with the 
tester. The more commonly employed 
tests are: 1. tuning fork tests; 2. au- 
diograms (pure tone); 3. speech au- 
diometry (for determining the speech 
reception threshold and for testing dis 
crimination); and 4. tests for recruit 
ment, i.e., loudness balance test. 

For children and infants, the fol 
lowing tests are usually employed: 
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1. calibrated noise makers; 2. peep 
show (conditioning the patient to 
sound with pictures); 3. play audio- 
metry; 4. P.G.S.R. (Psychogalvano- 
metry-objective audiogram); 5. EEC 
audiometry; and 6. free field testing. 

Prevention 

Individuals should be protected 
from acoustic trauma. Protection may 
be obtained through the use of ear 
plugs, sound proofing in industry, and 
short exposure to noise. 

Otitis media and upper respiratory 
infections should receive prompt and 
thorough treatment. 

Routine school tests (audiograms) 
should be conducted in grades one, 
four and seven to detect hearing prob 
lems in children. A hearing loss should 
be suspected if the child shows poor 
school performance and if he has 
speech defects and behavioral prob 
lems. 

Ototoxic drugs, such as streptomy 
cin, should not be taken unless abso 
lutely essential. 

A pregnant woman should avoid 
exposure to rubella and other viral 
infections. 

Treatment 

Nerve Deafness: No treatment is 
available to correct nerve deafness. 
The hearing loss is irreversible and 
permanent. Therapy will depend on 
the degree of loss, the age of the pa 
tient and whether or not speech has 
been acquired. 

Generally, children with nerve deaf 
ness require speech and hearing ther 
apy and instruction in lip-reading, pre 
ferably in a pre-school setting. Later, 
they should attend a school for the 
deaf. 

Conductive Deafness: Any condition 
causing obstruction to the eustachian 
tube may cause conductive deafness 
and predispose to otitis media. The 
eustachian tube serves two purposes: 
it equalizes the pressure in the tym 
panic cavity and ear canal, and drains 
the middle ear. In cases of blockage 
(because of upper respiratory infec 
tion, allergy, sinusitis, etc.) oral and 
nasal decongestants, antihistamines, 
antibiotics, eustachian inflation, or po- 



litzerization may be employed. Ade- 
noidectomy is performed if enlarged 
adenoids are causing obstruction. Any 
cerumen or foreign body in the ear 
canal is removed. Otitis media, if pres 
ent, is treated with specific antibiotics; 
after the acute episode is over, the ear 
drum is examined to make certain no 
residual deafness is present. 

A hearing aid may be of help to 
certain deaf persons. Its function is to 
amplify sound, nothing else. It in 
creases the sound level to stimulate the 
nerve of hearing which, in the unaided 
ear, is unaware of the sound impulse. 
Patients with conductive deafness tol 
erate aids well, as the problem is a 
decrease in intensity of sound. In 
nerve deafness, because of distortion 
of sound and poor speech discrimina 
tion, a hearing aid may not help, and 
at times may cause more confusion. A 
trial period is necessary with the aid 
worn at all times on the ear that has 
the best speech discrimination, i.e., the 
best nerve function. A bone conduc 
tion aid is rarely indicated. 

Instructions are given concerning 
the operation of the aid and its wear 
and care. A hearing aid with a proper 
amplification curve is selected to com 
pensate, rather than add to, a hearing 
disorder already present. 

Serous otitis media is probably the 
most common cause of acquired con 
ductive deafness. The condition is 
often overlooked, as the hearing loss 
may be slight in the early stages; since 
it appears commonly in children, there 
may be no complaints of a hearing 
defect. 

As a result of eustachian tube 
blockage, either from allergy, hyper- 
trophic adenoids or upper respiratory 
infection, fluid accumulates in the 
middle ear. If it is not removed 
promptly, adhesions and scar tissue 
may form. The longer the fluid re 
mains in the ear, the greater the risk 
of scar tissue formation. 

Serous otitis media may also fol 
low an acute otitis media that was not 
treated adequately, and where no fol 
low-up was employed. The prompt use 
of antibiotics in otitis media will usual 
ly cause the acute symptoms to dis 
appear; however, if not used long 
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enough, the fluid in the middle ear 
persists. Although the child appears to 
make a complete recovery, the mother 
may notice that she must speak louder, 
or that the child appears to be inatten 
tive or day-dreaming. Careful exam 
ination of the ear drums and the use 
of hearing tests will verify this condi 
tion. Prompt treatment should be 
instituted. 

Myringotomy and drainage of the 
fluid is usually successful in the early 
stages of serous otitis media. If the 
condition recurs, the insertion of a 
polyethylene tube through a myring- 
otomy is necessary. The tube may be 
left in place for one to two months 
to allow ventilation of the middle ear. 
Once it is removed the drum heals 
spontaneously. 

Middle Ear Surgery 

With the advent of antibiotics, sur 
gery for mastoid infection and its 
serious complications has dramatically 
decreased. Surgical procedures on the 
ear over the past few decades and 
especially in recent years have been 
primarily concerned with the patient 
with partial deafness. A need existed 
for techniques to improve hearing in 
the many patients who had chronic 
otitis media with disrupted sound sys 
tems because of perforated ear drums 
or missing ossicles. Acute ear and 
mastoid disease that requires mastoid- 
ectomy is uncommon; however, chil 
dren and adults with chronic otitis 
media, drum perforation, ear discharge 
and hearing defect remain a problem. 
For these persons, an approach to the 
middle ear mastoid to remove any 
existing infection and to reconstruct 
the sound conducting mechanism has 
been devised under the name tynipa- 
noplasty. 

The term denotes an approach to 
middle ear surgery rather than one sin 
gle surgical procedure. The operating 
microscope is essential in certain stages 
of this work. The actual operation will 
depend on the pathology present, and 
will vary from the repair of a perfora 
tion of the ear drums (myringoplasty) 
to the positioning of a skin graft to 
the head of the stapes in patients with 
absent malleus and incus. Tympano- 
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plasty has been classified into five 
categories, based on anatomical, phy 
siological and pathological findings: 

Type J - - Myringoplasty or type 1 
tympanoplasty is performed to repair 
a simple perforation in the eardrum 
with the use of a graft of skin, vein 
or fascia. 

Type 2 - - Myringoplasty of this 
type is performed when there is per 
foration of the eardrum as well as 
absence of a portion of the malleus 
and/or incus. The graft, usually skin, 
is placed in contact with the remaining 
ossicles to enable sound conduction to 
occur in the normal manner. 

Type 3 - - Myringostapediopexy is 
performed in the absence of malleus, 
incus and drum. The skin graft is plac 
ed directly over the head of mobile 
stapes. 

Type 4 - - (round window opera 
tion): With the absence of drum, mal 
leus, incus and stapes (except the mo 
bile footplate) the graft is attached to 
the promontory below the oval win 
dow, creating a small middle ear in the 
inferior portion of the tympanic cavity. 

The principle here is to create a 
closed space to protect the round win 
dow membrane, and to restore the 
sound pressure difference between 
oval and round windows. 

Type 5 - - (fenestration with round 
window operation): Where ihe stapes 
is fixed, a fenestration of the horizon 
tal semicircular canal is done together 
with the round window operation. 

Surgery for Otosclerosis 

Otosclerosis is a bony disorder that 
causes deafness by interfering with the 
movement of the stapes footplate. Pa 
thological bony deposits around the 
stapes footplate impede" the sound im 
pulse and cause fixation of the stapes 
in the oval window. Nerve function is 
usually normal; however, cochlear de 
generation may complicate the situa 
tion in more advanced states. 

a) Stapedectomy: During recent 
years the operation of stapedectomy 
has become firmly established as the 
operation of choice for Otosclerosis. 
With this operation the fixed stapes 
and footplate are removed in part or 
total, and replaced by a prosthesis 



that is in contact with the incus and 
oval window. The prosthetic device 
may be made of wire-gelfoam, wire- 
teflon, wire-fat, or polyethylene tube 
with gelfoam or vein graft. Ninety 
percent of these operations are suc 
cessful in eliminating conductive deaf 
ness. The operating microscope is es 
sential for this procedure. 

b) Fenestration: This operation is 
used to create a window in the hori 
zontal semicircular canal, and thus by 
pass the diseased oval window. The 
sound waves thus enter the inner ear 
by the new opening, and are not con 
ducted through the ossicles. Because 
the sound waves are not conducted 
through the ossicles, the best result 
that can be obtained is to the 30 deci 
bel level. Obviously, this is not the 
operation of choice; it is employed 
only if the stapedectomy is unsuccess 
ful. 

Surgery for Meniere s Disease 

The diagnosis of Menieres disease 
is based on the history of true recur 
ring vertigo, associated with tinnitus 
and deafness, and normal appearing 
ear drums. Nausea and vomiting are 
common. 

No surgical procedures are available 
to improve hearing in these patients; 
however, the annoying tinnitus and 
vertigo can often be eliminated by one 
of several techniques, depending on 
the degree of deafness, the extent of 
the vertigo and tinnitus and whether 
the patient has one or both ears in 
volved. Labyrinthectomy, ultra-sonic 
beam and the use of streptomycin can 
be used for this disabling condition. 

Surgery for Acoustic Neuroma 

Tumors of the acoustic nerve usual 
ly develop at the site of the internal 
auditory meatus. Dizziness, tinnitus 
and hearing loss may occur. In the past 
these lesions were removed through a 
posterior craniotomy approach; how 
ever, the facial nerve that is closely 
associated with the auditory nerve at 
the site of the tumor was often de 
stroyed. The present day use of the 
translabyrinthine approach is often 
successful in eliminating the lesion, 
and leaving an intact facial nerve. D 
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Recognition, Referral, 
Reassurance of the Deaf Child 



The role of the nurse as a team member in the care of the deaf child. 



A tiny lad with tousled hair sat 
cross-legged on the beach. Halted in 
play, his small hands pressed an enor 
mous sea shell next to his right ear. 
He sat in studied silence, listening for 
the "sound of the sea." This picture 
of attentive youth stirred me to pause 
and reflect upon the myriad children 
like him who long to hear such grati 
fying sounds as the purr of a contented 
kitten, the rain s soft patter on the 
roof, or a far crow s cawing, but are 
prevented from doing so by a physical 
handicap. Instead, they are imprisoned 
in a muffled or soundless world, often 
a victim of confusion, humiliation and 
fear. Even more paralyzing than the 
handicap itself is the fear of rejection, 
isolation and segregation. To liberate 
these children requires special help 
and training by professional people. 
Often it is the nurse who has the op 
portunity for early recognition of a 
hearing defect and who can conse 
quently promptly refer the child to the 
appropriate medical authority, while 
simultaneously reassuring both him 
and his family members. 

Recognition 

The recognition of a child with 
potential ear trouble presupposes that 
the nurse be alert and aware of the 
indicative signs. Too often a child is 
described as being "inattentive," "un 
cooperative." or "disobedient," when 
the underlying causal factor is a hear 
ing problem. Skillful observation of 
behavior can provide, however, early 
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Sister Betty Alldred 

clues in the detection of hearing loss. 
Does the child habitually: 

appear more aware of movement 
than sound? 

watch a speaker s face, especially 
his lips? 

confuse like-sounding words? 

show boredom or inattentiveness? 

speak too loudly or too softly? 

unknowingly interrupt other peo 
ples conversation? 

need repetition of verbal direc 
tions? 

indicate strain or tension while 
listening? 

manifest raucous laughter? 

Delay in recognition of a hearing 
problem in a young child may influ 
ence both acquisition of understanding 
and of intelligable speech. Poor hear 
ing may lead to frustration and estab 
lish a pattern of retardation that is 
difficult for the child to overcome 
even when the problem is corrected. 

Since prompt medical attention can 
greatly alleviate a defect and pre 
vent the stunted development of the 
child, the ideal time for case finding is 
in the pre-school age, but many cases 
are unrecognized until screening and 
audiometric testing are done in kinder- 
Sister Betty Alldred is a Canadian grad 
uate nurse from St. Paul s School of Nurs 
ing, Saskatoon, Saskatchewan. She is pre 
sently a member of the Saskatchewan Reg 
istered Nurses Association, and attending 
the Boston College School of Nursing in 
Massachusetts for a B.S. degree in Nursing. 



garten or first grade. Hearing conser 
vation is practiced in some centers 
through a specially designed and 
equipped mobile unit that conducts 
three minute hearing tests. If a hear 
ing loss is found, a comprehensive 
medical examination by the family 
physician is advised. 

Referral 

If a medical examination indicates 
need of specialized service, the nurse 
can assist the family in planning the 
referral process. In exercising her 
guidance, she can apply her knowledge 
of community resources, or, if neces 
sary, contact the local or provincial 
health department to determine avail 
able facilities. 

In some communities schools pro 
vide an otologist to examine referred 
pupils, preferably with their parents 
present. Some otologists are equipped 
to administer extensive hearing tests in 
their own office, while others give 
only routine tests and refer those chil 
dren needing special attention to au- 
diologic clinics for detailed study. 

Once the family has chosen the re 
source agency, any significant or perti 
nent data regarding the child s general 
health, history, attitudinal climate of 
growth or social milieux collected by 
the nurse can be shared with the pro 
fessional team to promote continuity 
of care. 

A constructive program to utilize 
residual hearing effectively can be ar 
ranged with the help of professional 
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staff. The child can be helped to sur 
mount his hearing loss and to develop 
his potentialities to the fullest through 
such means as auditory training, lip 
reading, or tutorial services under the 
guidance of a trained teacher of the 
deaf or a speech therapist. The nurse 
can interpret the benefits of such a 
program to the family and if the 
otologist does recommend a hearing 
aid for the child, she can help them 
prepare him psychologically for it. 
Through demonstrative and repetitive 
teaching, she can assist him to master 
independently the use and care of his 
instrument. This will facilitate his com 
munication with others even though it 
cannot restore his hearing loss. 

Reassurance 

Reassurance is an essential com 
ponent of the deaf child s care. Hear 
ing loss can have a profound psycho 
logical effect by invading the dignity 
of the affected child or by causing 
severe repercussions on his personality. 
It can create tension and anxiety by 
striking at his basic needs of love, se 
curity, self-acceptance and social ap 
proval. It may also induce undue ap 
prehension: fear of failure, fear of 
ridicule, fear of people, fear of new 
situations and sudden noises. This may 
make him feel isolated and left out. 

Adult understanding is necessary to 
help reduce these anxieties and hence 
the nurse can play a key role in this 
direction through her relationship with 
the child. She must first recall that 
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each youngster, whether handicapped 
or not, has a unique personality and 
will react to his loss according to his 
own patterns of behavior. He may tend 
to deny his disability or withdraw and 
recede into the background by shun 
ning social relationships. He may need 
a little extra attention to draw him out 
and to help him face reality. 

The attitude of his parents strongly 
influences his acceptance or rejection 
of his disability. Do they show him 
the trust, affection and support that 
he needs, or are they experiencing an 
upsetting conflict in their feelings to 
ward him? If so, the nurse can help to 
alleviate this conflict by encouraging 
them to adopt a positive approach by 
recognizing and accentuating his capa 
bilities. She can teach them to be opti 
mistic, but, at the same time, to set 
realistic goals for him, so that he can 
grow in self-confidence by experienc 
ing the pleasure of success. Parents 
should be cautioned not to push the 
child beyond these goals or frustration 
and discouragement will result. A 
close, warm communication by his 
parents regarding his handicap will tell 
him that he is accepted. He will need 
extra encouragement since in his silent 
world there are no explanations and 
it is more difficult to reassure him. If 
he fails, it will require more effort to 
convince him to try again. 

Play is an important avenue of so 
cialization for the deaf child. Since he 
is particularly vulnerable to stress, ab 
sorption in play with other members 




of his peer group will help him to 
minimize his disability and fulfill his 
need for social approval. 

Finally, by patiently showing con 
fidence where there is fear, and hope 
where there is despair, the nurse can 
exert a stabilizing effect upon both 
the handicapped child and his family 
by setting them on the path to a hap 
pier and more fruitful life. 
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Rehabilitation 

of Children and Adults 

With Hearing Impairment 



P. Humenik, M.A. . M. Damen . T. Vines 



The management of any communi 
cative problem is a very complicated 
procedure and requires the services of 
many specialists, both medical and 
paramedical. In this article the authors 
have limited themselves to a general 
discussion of the audiometric and re 
habilitative procedures that might be 
followed in managing a hearing prob 
lem in children or adults. Even though 
the communicative problem to be con 
sidered has been limited to that caused 
by a hearing deject, the management 
is still very complex. This article will 
attempt to describe such management 
in a general manner so basic principles 
and goals might be more clearly re 
presented to the reader. 

Almost without exception, a com 
municative problem requires the serv 
ices of several communicative problem 
specialists and professional workers, 
such as the speech therapist, teacher 
of the deaf, social worker, psycholo 
gist, and others as the need arises. If 
the communicative problem is under 



continued medical management, refer 
rals for rehabilitative help are made 
by the medical practitioner. However, 
after medical management the problem 
may be placed into the hands of the 
audiologist for rehabilitative manage 
ment. He in turn may refer to other 
agencies and paramedical specialists as 
the need arises, or may place the prob 
lem into the hands of that specialist 
most closely concerned for further 
management. 

The program for the hearing im 
paired outlined in this article repre 
sents the combineu convictions of the 
authors. These convictions are based 
on principles and goals that, in most 
part, do not originate with the authors, 
but were the basis of their educational 
and professional preparation. 



These articles were prepared jointly. Mr. 
Humenik is the Audiologist at the Mani 
toba Rehabilitation Hospital in Winnipeg. 
He received his M.A. from Northwestern 
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ma in speech therapy and audiology from 
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of Winnipeg. She received her M. A. from 
the University of Illinois. 
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Audiological Management of Adults 



P. Humenik, M.A. 



An adult with a hearing problem 
should seek medical advice before he 
accepts any rehabilitative measure to 
help improve his hearing. No com 
munication problem specialist, includ 
ing the audiologist, will attempt any 
rehabilitative measure until a full med 
ical examination of the problem has 
been completed. 

The audiologist may be called upon 
to carry out a variety of standard and 
special testing procedures to determine 
the degree of hearing loss and the site 
of the lesion. 

Tests for Hearing Loss 

Standard audiometric testing in 
cludes pure tone air and bone conduc 
tion testing and speech audiometry. 

Pure tone audiometry is based on 
the voluntary response of a subject to 
an acoustic signal presented according 
to a specific procedure. The signal, in 
this case a pure tone, is varied in fre 
quency from high to low, and in in 
tensity from the standard at which a 
person with normal hearing first per 
ceives the presence of a tone, up to 
approximately ten billion times that 
intensity. The lowest intensity at which 
a subject indicates he can hear a par 
ticular tone is his threshold intensity 
for that tone. This is expressed in 
decibels. 

To test hearing for pure tones 
by air conduction, ear phones are used 
to introduce the acoustic signal to the 
ear canal. Bone conduction testing in 
volves introduction of the acoustic sig 
nal by means of a vibrator applied to 
the mastoid process of the test ear; 
from here the signal travels by bone 
to the ear s cochlea. 

If a patient s hearing for pure tones 
is normal by bone conduction but de 
pressed by air conduction, the site of 
the lesion is in the air conduction 
pathway. The specific cause is deter 
mined by medical examination. If 
hearing for both bone-conducted and 
air-conducted pure tones are depressed 
to the same level, the site of lesion 
is cochlear, retrocochlear or central. 
If bone-conducted hearing for pure 
tones is depressed, but not as much 
as the air-conducted hearing, a dual 
site of lesion exists, both in the air 
conduction pathway and in the neural 
pathways. 

Speech audiometry differs from pure 
tone audiometry only in that the acous 
tic signal used is speech material. To 
determine a subject s speech reception 
threshold, spondee test words are used. 
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These words are standardized for use 
in determining the lowest intensity at 
which a subject correctly repeats 50 
percent of those presented to him 
aurally. This intensity, the speech re 
ception threshold, should then agree 
with the pure tone audiogram re 
sponses by air conduction at those 
frequencies considered essential for 
hearing speech adequately. 

To test a subject s aural speech dis 
crimination ability, a different ap 
proach is used. Phonetically balanced 
word lists are used as the test stimu 
lus. These monosyllabic word lists are 
so structured that a representation of 
the sounds used in normal everyday 
English speech is presented to the 
subject to test his discrimination ability 
of these sounds. These word lists are 
presented to the subject either by ear 
phones or in a sound field at a con 
stant intensity above his speech recep 
tion threshold equivalent to normal 
conversational loudness. The number 
of words correctly repeated over the 
total number presented is that per 
son s speech discrimination score. Dis 
crimination of 80 percent or over 
generally indicates a well-functioning 
cochlea and neural system. Discrimi 
nation scores under 80 percent suggest 
the possibility of a cochlea, retro- 
cochlea or central lesion. 

Special tests may involve the eval 
uation of loudness recruitment, filtered 
speech tests of auditory discrimination, 
continuous tone or Bekesy tracings, 
tone decay, electrodermal audiometry 
and others. From these techniques the 
audiologist may indicate the degree of 
hearing loss and the site of the lesion 
(middle ear, inner ear, retrocochlear 
or central). 

The medical practitioner uses these 
test results to diagnose and treat the 
hearing defect. At no time is the au 
diologist called upon to diagnose the 
auditory defect; this very serious re 
sponsibility rests with the medical 
profession. For the majority of adults, 
hearing may be restored to normal by 
means of medical or surgical proce 
dures. Adults for whom medical or 
surgical restoration of hearing is not 
possible are best placed in the hands 
of specialists in the rehabilitation of 
communicative disorders. 

Evaluation of Residual Hearing 

The audiologist evaluates the hear 
ing loss in terms of the degree of im 
pairment produced in everyday com 
municative activity. A comprehensive 



clinical history is obtained from the 
patient to help evaluate his communi 
cative activity and his need to hear 
better. It may be necessary to retest 
the patient using the same standard 
and special hearing tests previously 
used in diagnosis, this time to discover 
how much the hearing loss interferes 
with everyday activity. 

This may appear deceptively easy. 
It seems logical that if a person cannot 
hear, he just cannot hear. However, 
with hearing as with many other sen 
sory functions, there is no clearly de 
fined limit on one side of which you 
hear well enough to get along and on 
the other side of which you are totally 
impaired. What is a handicapping 
hearing loss for one person may have 
little or no effect on the everyday com 
municative function of another. To 
illustrate, a comparatively mild low 
frequency hearing loss in a nurse may 
make it difficult for her to check a 
patient s blood pressure where she has 
to listen for the low frequency thump 
of a patient s pulse beat. On the other 
hand, a factory foreman would proba 
bly never be aware of the same degree 
of hearing loss because it would not 
interfere with his ability to communi 
cate and carry out his job. 

In general, adults with hearing 
problems have normal speech and lan 
guage, developed through normal hear 
ing in childhood. However, where the 
adult has a hearing problem compli 
cated by other considerations, such as 
deafness from birth, the nature of au- 
diological tests used to evaluate the 
hearing problem must vary depending 
on the language and speech develop 
ment level of the patient. 

Once the degree of the communica 
tive problem produced by the hearing 
loss is evaluated, rehabilitation of re 
sidual hearing begins. It is uncommon 
to find total hearing loss, although 
such cases do occur. Almost all pa 
tients have some residual hearing that 
they can use to help them with their 
communicative activity in everyday 
listening situations. 

Effective use of residual hearing 
depends in many cases on the availa 
bility and effectiveness of the rehabili 
tative services for the hearing impaired 
in their communities. Services availa 
ble are only as effective as the caliber 
of the personnel that offer these serv 
ices and the facilities and equipment 
with which they must work. It is not 
uncommon in Canada today to find 
persons with a good deal of residual 
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hearing who, for want of proper re 
habilitative management and training, 
are forced to get along in our world 
of sound as if they were deaf. 

The goal of the audiologist is to 
return the patient with a hearing loss 
to as near normal communicative effi 
ciency as possible through hearing aid 
use and any other aural rehabilitative 
measures the patient may require. He 
determines what rehabilitative path the 
hearing impaired patient should follow. 

Hearing Aids 

Use of a hearing aid is considered 
first. Contrary to many misleading 
advertisements, the hearing aid is not 
a miracle electronic package that re 
stores normal hearing to the deaf. 
Hearing aids, as aids to better hearing, 
offer many advantages, but also incor 
porate many drawbacks. All hearing 
aids are composed of three functioning 
divisions. First, there is a microphone 
that transduces the sounds which im 
pinge on it into an electrical signal. 
The amplitude of this electrical signal 
is then increased in the amplifier, the 
second division of a hearing aid, and 
then transduced back into a loud 
acoustic signal by the earphone, the 
third division of a hearing aid. A hear 
ing aid is no more than this, a personal 
public address system. 

It does not serve a function equiva 
lent to that served by eyeglasses for 
out of focus eye problems. In the case 
of such an eye defect, all the light 
rays impinging on that eye are set into 
proper focus on the retina by the eye 
glass lense. In most hearing problems, 
not all of the frequency sensitive nerve 
endings in the cochlea of the ear are 
impaired to the same degree. Thus 
certain frequency bands have to be 
amplified more than others to restore 
normal hearing. Unfortunately, a hear 
ing aid is not frequency selective and 
amplifies all sound frequencies imping 
ing on its microphone. This creates, at 
best, a somewhat distorted acoustic 
signal at the user s ear. 

It is the exception rather than the 
rule that hearing aids return a person s 
hearing to normal. Nonetheless, with 
careful selection procedures, it is pos 
sible to select one for many persons 
that does compensate adequately for 
their hearing loss. For all practical 
ourposes, these people feel they are 
hearing normally again. 

Two Big Questions 

One major question in the selection 
of a hearing aid is: Does the hearing 
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aid amplify sounds sufficiently for the 
patient s practical use? Obviously the 
patient cannot make use of any sounds 
he cannot hear. Yet, ironical as it may 
seem, many persons purchase hearing 
aids that do not make sounds loud 
enough for their practical use. 

Their reasons for such behavior are 
understandable. First, they do not wish 
to call attention to their hearing defect, 
and purchase the most inconspicuous, 
usually very small, and comestically 
appealing hearing aid they can find. 
These small aids are "cute" but do 
not provide enough sound amplifica 
tion for any but the mildest of hearing 
losses. Second, when they try on a 
larger and more powerful hearing aid, 
they reject it because it is too noisy. 
Indeed it is, and it should be. After 
not being able to hear many sounds 
for an extended period of time, proba 
bly years, these people are once again 
hearing sounds with the reaction that 
they are noise. What is required in 
such a case is a hearing re-learning 
program so that the hearing aid user 
can get his lazy ears back into opera 
tion, making use again of all sounds. 
However, left on their own, they usual 
ly purchase a less powerful hearing aid 
which almost invariably ends up in a 
dresser drawer, unused because it does 
not really help them hear better. 

The audiologist must be aware of 
the problems of hearing aid use and 
inform his patient of them through 
counseling and clinical example so 
that their attitudes toward hearing 
aids will be more reasonable. 

The audiologist can determine if a 
hearing aid has sufficient gain for a 
patient by testing the speech reception 
threshold without a hearing aid in the 
sound field of a special sound treated 
room. The patient then tries on several 
hearing aids selected from a clinical 
stock kept expressly for trial on pa 
tients. These aids are selected accord 
ing to their specifications as showing 
the greatest promise in compensating 
for a particular type of hearing loss. 
The patient wears these, one at a 
time, and his speech reception thresh 
old is retested. The best hearing aid 
for a patient in terms of gain is the 
one with which the aided speech re 
ception threshold approaches that for 
a normally hearing person. 

The second major question in hear 
ing aid selection is: Does the hearing 
aid reproduce speech clearly? To de 
termine this, the patient is again tested 
in a soundproof room without a hear 



ing aid, using phonetically balanced 
word lists presented at a loudness level 
equal to normal conversation. The 
number of words accurately repeated 
is that patient s unaided discrimination 
score. This test is repeated while the 
patient is wearing clinical hearing aids 
one at a time. The best hearing aid 
for that patient is one which provides 
the necessary gain to bring the user s 
speech reception threshold to normal 
and allows him to clearly understand 
most, if not everything, the hearing aid 
reproduces. 

For many patients, sound over a 
hearing aid is loud enough but not 
clear enough for complete understand 
ing. It is important that such patients 
do not give up the thought of hearing 
aid use. The improvement in hearing 
that such persons experience is vital 
even though it may not restore their 
hearing to normal. When combined 
with other aural rehabilitative proce 
dures, hearing aids lead to more effi 
cient communication. A hearing aid 
by itself can never be the total answer 
to a communicative problem for such 
persons. 

The most important function of the 
audiologist is the guidance and coun 
seling of the hearing impaired. He 
must take the time to explain to his 
patients the cause of their hearing 
problem, the nature of their communi 
cative problem, what can be done in 
terms of rehabilitation and where help 
can be obtained for this problem. 
Where additional rehabilitative meth 
ods such as speech reading and audi 
tory training are required, the audio 
logist may provide the required in 
struction or, more commonly, will 
refer the patient to a speech therapist 
for such training. 
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Therapy for Hearing- Impaired Adults 



M. Damen 



A certain percentage of patients re 
quire additional professional help to 
improve their communication after 
they have received medical and audio- 
logical attention. These patients form 
three major groups: those fitted 
with a hearing aid, achieving a normal 
or close to normal hearing level, but 
with difficulty in discriminating speech; 
those fitted with a hearing aid, achiev 
ing improved hearing but never a 
normal hearing level; those whose 
hearing impairment could not be im 
proved with hearing aid use. 

The rehabilitation programs may be 
carried out by an audiologist with 
knowledge in the field of speech, 
and/or by a speech therapist with know 
ledge in the field of audiology. 

The therapist first assembles the ne 
cessary information about each indi 
vidual patient: the results of their 
medical and audiological examinations; 
and their personal, educational and so 
cial background. 

Rehabilitation can take the form 
of auditory training, speech reading, 
speech correction, or any combination 
of these. These are designed to meet 
the need of each individual patient and 
one therapy session can be a combina 
tion of the three types of therapy. 

Auditory Training 

Auditory training is the re-education 
of the impaired ability to discriminate 
sounds in particular speech. It is usual 
ly started in individual therapy sessions 
and can be followed or combined with 
group therapy sessions. The patient fit 
ted with a hearing aid should wear the 
aid during therapy. 

The material used is presented 
orally as well as in writing; later, 
writing is eliminated. There is no set 
program to be followed in auditory 
training, but it may involve the follow 
ing exercices: learning to be an alert 
and critical listener; drills in sound 
patterns; distinguishing of significant 
noises with which we are presented in 
normal daily life; distinguishing of 
rhythm, melody and accentuation in 
speech conversation in general and 
telephone conversation in particular, 
and so on. 

The material might be presented first 
in a quiet environment, later under 
poorer acoustical conditions. Listening 
to sound reproducers like tape recor 
ders, radio and TV might further im 
prove skill in auditory discrimination. 

A relatively small number of pa 
tients will be rehabilitated sufficiently 
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after receiving auditory training only. 
Adults with impaired hearing very 
often lose their ability completely to 
hear high frequencies, whereas the loss 
in the low frequencies is only small. 
Very seldom is the hearing aid capable 
of restoring the high frequency loss to 
normal. These patients are unable to 
re-learn the auditory distinction be 
tween certain sounds. In addition to 
auditory training, these patients should 
receive speech reading. 

Speech Reading 

Speech reading is the understanding 
of spoken language while attentively 
watching the speaker, with or without 
the help of hearing. The term lip read 
ing might sound more familiar. How 
ever, since the skill developed is bas 
ed not only on differences in lip move 
ments, but also on differences in jaw 
movement, tongue placement, facial 
expression, and gestures, the term lip 
reading is considered incomplete. 

All patients whose hearing will not 
reach normal levels, even with a hear 
ing aid, will require speech reading 
lessons. These may be given in indivi 
dual and/or group therapy sessions. 
In group therapy, the therapist should 
keep the group small (six to ten pa 
tients), and homogeneous as to hearing 
impairment and, if possible, to educa 
tional and social background. 

First, the therapist should explain 
to the patients that speech reading can 
only be a help, never a solution to the 
hearing problem. Only about one-third 
of speech can be understood by speech 
reading. There are normal daily occur 
ring situations in which speech read 
ing is impossible or difficult: dark or 
poorly lit rooms, very poor speakers, 
speaker out of view, and so on. 

Speech reading lessons may involve: 
teaching of placements and the visible 
recognition of sounds in the English 
language; drills in distinguishing these 
sounds when used in words; speech 
reading of sentences, stories, conver 
sations, etc.; speech reading while fac 
ing the therapist and while watching 
the therapist in profile; teaching the 
interpretation of normally used facial 
expressions and gestures. 

The therapist may improve the pa 
tient s speech reading skill by using a 
subdued voice (never a whisper since 
this presents poor speech movements) 
or by speaking from behind a glass 
panel. The patient will also be taught 
to speech read people other than the 
therapist. 



Speech Correction 

A substantial loss of hearing may in 
time cause deterioration of speech. 
This can only occur after normal 
speech patterns have been established. 
Those patients who cannot hear nor 
mally, even with the help of a hearing 
aid, may need speech correction. If 
possible the patient, in particular the 
one with a progressive type of hearing 
loss, should be seen soon after the oc- 
curence of his hearing impairment. 
There is a good chance that no de 
terioration of speech has taken place 
and good speaking patterns can be 
maintained. 

Speech correction therapy should be 
designed around the picture the in 
dividual patient presents; therefore, 
speech correction is given in individual 
therapy. 

In general speech correction, thera 
py is much concerned with the deve 
lopment of a kinesthetic feeling of 
speech and may involve: drills in the 
specific sounds the patient has diffi 
culty with (often sibilant sounds); 
exercises for the quality and loudness 
of the voice; exercises in rhythm, mel 
ody and accentuation in speech. 

The therapist should have regular 
follow-up visits with the patient, once 
regular speech correction therapy has 
been terminated. 

Involving Others 

In the course of therapy for the 
hearing impaired adult, it might be 
helpful and sometimes necessary to 
counsel the family of the patient. It is 
often very difficult, if not impossible, 
for normal hearing persons to under 
stand their hearing impaired friends. 

How often do we automatically raise 
our voices the instant we speak to a 
person wearing a hearing aid, result 
ing in such a distortion of speech that 
the re-learned auditory discrimination 
skills become useless to the patient? 
How often do we overarticulate in 
speaking to a hard-of-hearing person, 
making his speech reading ability use 
less because of the Hktorted picture of 
speech we present? These are just two 
examples of useful suggestions that 
can be given to people dealing with 
hard-of-hearing patients. 

In a society with adequate special 
educational facilities, adult patients 
with disturbed hearing usually enter 
the clinic with a normal development 
in speech and language. However such 
an ideal situation does not yet exist in 

AUGUST 1966 



Canada. Too many adults come to 
speech and hearing clinics with poor 
speech and language development. 
There are patients, hard-of-hearing or 



deaf from childhood, who never receiv 
ed the special education they required. 
These are the real problem cases for 
an adult speech and hearing clinic, 



since these patients are primarily in 
need of education. To help these 
people, a teacher of the deaf should 
join the rehabilitation team. 



Audiological Management of Children 



P. Humenik, M.A. 



With children, as with adults, one 
must first rule out the possibility of 
medical or surgical restoration of 
normal hearing before treating the 
case primarily as a communication 
problem for rehabilitation. Considering 
hearing losses in children first as me 
dical problems, the audiologist has two 
important functions to perform. First, 
he must identify, through medically 
directed screening programs, those 
children who do have hearing losses, 
and, second, he must determine the 
degree of loss and the site of lesion. 

Children may be screened for hear 
ing problems from the age of several 
days up to high school age. From the 
age of several days up to approximately 
three years of age, the screening tech 
niques used are gross, and rely on 
reflex reaction to various sound stimuli 
and naturally-observable (sometimes 
quite obvious) reactions to sound. From 
three to six years of age, pure tone 
screening techniques may be used, at 
times involving conditioning procedures 
and other techniques depending on 
the language and speech development 
of the child being tested. From six 
years of age into adulthood, standard 
pure tone screening techniques may be 
used. The audiologist must always 
select testing procedures and sound 
stimuli at a level the individual child 
can understand and respond to or the 
test results are invalid. 

Once a child has been identified as 
having a hearing loss, he must be fol 
lowed periodically medically and 
audiometrically until such time as 
subsequent medical examination and 
audiological tests indicate normal hear 
ing, or the degree of hearing loss and 
site of lesion is determined and the 
hearing problem diagnosed and treated. 

Accurate audiometric testing of the 
degree of hearing loss and site of lesion 
in children up to three years of age is 
generally impossible using standard 
psychoacoustic procedures. Gross in 
dications may be obtained by using 
accurately calibrated sound sources of 
various types and noting the child s 
reactions at various stimulation levels. 
In this age range, the examiner cannot 
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rely on the cooperation of the patient. 
Development of more objective audio- 
metric methods, such as electrodermal 
audiometry and electroencephalogra- 
phic approaches using computers to 
process cortical electrical responses to 
sound stimuli, do not require the pa 
tient s active cooperation. However, 
they must be interpreted with caution 
regarding the nature of the auditory 
task being evaluated and the central 
nervous system level at which they 
measure response. 

From three years until the child has 
developed a good speech and language 
structure, it is possible to determine the 
degree of hearing loss and possibly the 
site of lesion by using conditioning 
techniques where the patient is in 
structed in the task to be performed 
through pantomime or in any other 
way that is effective but does not in 
volve instruction through speech. 

In children where possible hearing 
loss is complicated by other problems, 
such as brain damage, it is possible 
that the patient may not condition to 
the testing situation. In such instances, 
techniques of objective audiometry 
may be tried and compared to the 
child s functioning in his everyday 
sound environment to help determine 
if a problem in hearing does exist and 
to what degree. The child must be 
re-examined periodically until suffi 
ciently accurate audiometric test 
results are obtained to indicate normal 
hearing or the degree and site of 
lesion of the hearing loss. 

From the age of six years, especially 
where intelligence is normal and 
language and speech has developed, 
standard audiometric procedures may 
be used to test hearing. 

Once a child s hearing problem has 
been diagnosed and where it cannot be 
medically or surgically restored to nor 
mal, the communication problem in 
volved should be placed into the hands 
of communicative problem specialists. 
The audiologist, as one of this team, 
has, as his first task, the responsibility 
of making the child s sound environ 
ment available to him through the use 
of a hearing aid. The importance of 



this cannot be overemphasized for the 
child s reaction to his sound environ 
ment will determine the development 
of his readiness to listen and learn the 
sounds of our culture and language, 
and to develop his own language and 
speech structure. He needs these skills 
if he is to be educated in our regular 
school system. 

The earlier a child is made aware 
of sound and how to use it, the more 
effective future aural rehabilitative 
procedures and education will be. In 
areas where such instruction and re 
habilitative procedures are not avail 
able, it is not uncommon to find 
children with comparatively mild hear 
ing losses who behave as though they 
were totally deaf. Once a child has 
developed a deaf attitude toward his 
sound environment, it is extremely dif 
ficult to re-develop an aural orienta 
tion. Some educators of the deaf main 
tain that a child born with a hearing 
impairment and who is not properly 
trained to listen by the age of six years 
is lost to many future aural rehabilita 
tion procedures. 

Selection of hearing aids for infants 
is a delicate affair and must be ap 
proached in a broad manner so that 
all possible residual hearing is used by 
the infant. For this reason a fairly 
powerful hearing aid with a wide fre 
quency response extending into the 
lower frequencies should first be select 
ed for the hearing impaired infant. 
The infant s reaction to the hearing aid 
is observed closely over a period of 
time and changes in hearing aid selec 
tion made as the situation warrants. 
As the child gets older more complete 
audiological testing will be possible and 
will indicate the best type of hearing 
aid for that child. 

It is not uncommon for a child to 
require several different hearing aids 
before he reaches school age. The 
financial drain on the parents is consi 
derable. More public attention should 
be focused on the financial problems 
of parents with hearing impaired 
youngsters. 

By the time a hearing impaired 

youngster reaches three years, a fairly 
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accurate hearing aid selection can be 
made based on the results of hearing 
tests administered in a conditioned re 
sponse manner. Hearing aid tests may 
be then carried out using the condi 
tioned response. As the child begins to 
develop language and speech, it is pos 
sible to use selected speech material 
in hearing aid selection procedures. A 
variety of standardized speech material 
is available for such testing. Once 
language and speech has been fully 
developed, standard adult audiological 
practices may be used in hearing aid 
selection. 

Once a hearing aid has been select- 



ted for a child, it is imperative that he 
be trained both mechanically and psy 
chologically in its use. Complete train 
ing in the mechanics of hearing aid use 
is supplied by the audiologist to the 
child, when this is feasible, and to the 
parents. Training a hearing impaired 
child to interpret his newly-heard 
sound environment begins as soon as 
a hearing loss is confirmed, a hearing 
aid is available, and such training is 
not medically contraindicated. 

Parents must be thoroughly counsel 
ed about how to handle the child s 
continuing auditory training and must 
be thoroughly informed about the 



nature of the hearing loss and the 
communication problem involved. An 
outpatient clinic with communication 
problem specialists such as speech 
therapists, teachers of the deaf, psycho 
logists, and audiologists is vital, as 
programs must be extended ones, 
designed to guide the parents through 
an aural training scheme for their child 
ren until they are old enough to enter 
formal pre-school classes in com 
municative skills, which, in turn, will 
prepare them to enter the regular 
school system. 



Therapy for Hearing- Impaired Children 



T. Vines 



Although the incidence of hearing 
loss on the North American continent 
is not accurately known, various sur 
veys have indicated that between five 
and ten percent of the population are 
affected. However, because of the great 
advances during the past decade in 
medical and surgical treatment, testing 
procedures, and rehabilitative measures 
with the hearing handicapped, the 
great majority of these individuals can 
now be expected to assume their nor 
mal place in society. Among the hear 
ing handicapped population, the con- 
genitally deaf or hard-of-hearing child 
presents the greatest challenge in terms 
of rehabilitation. 

The various degrees of hearing loss 
lie along a continuum, with deafness 
at one end and minimal hearing loss 
at the other. When a child is classified 
as deaf, it means that his hearing im 
pairment is sufficient to prevent him 
from learning speech through the usual 
means. The hard-of-hearing child has 
some degree of usable hearing, al 
though his hearing is impaired. 

A child with hearing loss is referred 
to the speech therapist in one of two 
ways: by an otologist who, based on 
clinical findings of an audiologist, has 
diagnosed the child as deaf or hard- 
of-hearing, or by a general practitioner 
or pediatrician, who may suspect the 
presence of a hearing impairment be 
cause the child is delayed in speech and 
language development or has a signi 
ficant speech impediment. In the latter, 
the hearing loss must be definitely es 
tablished by an otologist, in consulta 
tion with an audiologist, before a re 
habilitative program can be planned 
and carried out. 
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Aids to Hearing 

The child may be able to compen 
sate for his loss to some degree, 
through the use of a wearable hearing 
aid and through auditory training. Prior 
to commencement of a rehabilitative 
program, the child will often have been 
fitted with a hearing aid. In most cases, 
early and proper fitting of a hearing aid 
can benefit children with hearing losses, 
including the profoundly deaf. How 
ever, it must be remembered that even 
the best hearing aid now available 
cannot restore normal hearing when 
it does not exist. Many people invest 
hundreds of dollars in hearing aids for 
their children with the misconception 
that a hearing aid can or should pro 
vide all necessary correction of hearing. 
Indeed, while some hard-of-hearing 
children are able to progress at a 
normal rate in speech and language 
development when fitted with a suita 
ble aid, many will never hear speech, 
regardless of the very best of hearing 
aids and training. 

The advice of an expert audiologist 
should be sought when selecting a 
hearing aid, for not every aid will be 
suitable for each child s hearing loss. 
When the child is finally fitted with an 
aid, he must be trained in its use so 
that he can become accustomed to it 
and benefit from it. 

In addition, both the auditory and 
visual channels should be and can be 
trained, even though the child is very 
young. Most hard-of-hearing and deaf 
children can attain speech and language 
for oral communication, but they need 
training and guidance from qualified 
teachers. To overcome the failure of 
language development, training should 
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be started early, even in infancy, at the 
age when speech and language are nor 
mally learned. 

In planning a program for the hear 
ing impaired child, the speech ther 
apist is concerned with three areas: 
auditory training; speech reading; and 
correction and/or development of 
speech. 

Auditory Training 

Auditory training refers to the use 
of residual hearing to improve com 
munication for persons who are deaf 
or hard-of-hearing. For the very young 
child, this area of aural habilitation is 
probably the most important, since the 
first five years of life are the optimum 
period for the hearing handicapped 
child to learn oral speech. He must be 
made aware of the presence of sound, 
and, therefore, must be taught how 
to listen for sound. Even the child 
under two should be encouraged to 
look at and listen to objects which pro 
duce sound, such as a wind-up or 
squeeze toy. As he matures, he must 
realize that sound can have meaning. 
The end result of auditory training 
will depend primarily upon the child s 
age when training begins, the type and 
degree of hearing loss, and the child s 
intelligence. 

Auditory training will serve differ 
ent purposes for each child, depend 
ing upon the severity of his hearing 
loss. Generally speaking, a child with 
a mild to moderately severe loss of 
hearing can learn to understand speech 
and language when sound is amplified. 
If the child s hearing loss is severe or 
profound, he is not likely to develop 
auditory discrimination to the point 
where he can understand speech and 
language through hearing alone. How 
ever, in this situation, auditory training 
can be expected to improve rhythmic 
patterns of speech, voice quality, and 
control of vocal intensity and pitch. 

There are three stages in auditory 
training: development of gross discri 
minations in non-speech sounds as 
produced by horns, bells, cymbals, 
whistles, drums, and chimes; develop 
ment of broad discrimination among 
simple speech patterns; development 
of finer discrimination for speech. 

Training in discrimination of gross 
non-speech sounds usually begins 
through the use of objects that pro 
duce loud sounds. The child hears the 
sound repeatedly, associates it with the 
object which created it, and then is 
called upon to indicate which object 
produced it when it is sounded out of 
sight. To refine his skills in this type 
of discrimination, the child is asked 
to differentiate between sounds that 
become more and more alike. The 
child who is very severely handicap- 
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ped may not be able to distinguish 
many of these sounds, because they are 
not intense enough. However, by plac 
ing his hands on a piano or phono 
graph, he can enjoy feeling the rhythm 
of the "elephant walk," or "galloping 
horses," or "hopping rabbits." 

The child is ready to begin learn 
ing to understand speech when he has 
learned that sounds differ from one 
another. Techniques similar to those 
used to develop gross discrimination 
are employed to develop broad dis 
crimination among simple speech pat 
terns. Differences in vowels, such as 
"ah" in "car" and "ee" in "me" are 
usually stressed first. Then the simplest 
differences in consonants are distin 
guished. 

The last stage of auditory training 
emphasizes increasingly finer discrim 
inations for speech. Repeated drill en 
courages him to make subtle distinc 
tions between "s" in "sun" and "sh" 
in "shun," and between "th" in "thin" 
and "f" in "fin." It is not likely that the 
deaf child will ever reach this stage of 
finer discriminations for speech. How 
ever, he should be continually encour 
aged to listen to speech, so that the 
rhythm and intonation of his own 
speech may be guided by normal pat 
terns. 

Speech Reading 

Children with normal hearing pri 
marily use the auditory sense to learn 
speech and language. The child who 
is severely hard-of-hearing or deaf is 
denied the possibility of learning 
spoken language in this manner, and 
is forced to use the visual sense 
instead. The skill of understanding 
spoken language by watching the 
movements of the speaker s lips, face, 
and entire body is termed "speech 
reading." The level to which this skill 
may be developed depends upon cer 
tain factors in the acoustically handi 
capped individual, among which are 
vision, intelligence, store of informa 
tion, and basic personality. Because 
only one-third of speech sounds in the 
English language are visible, the child 
must grasp meaning from the segments 
of speech that offer visual clues. In 
other words, he learns to fill in the 
gaps. He does not analyze single move 
ments of the tongue and lips, for there 
is not time in conversational speech. 
Instead, he synthesizes from context 
ual clues, such as lips, tongue, facial 
expression, gestures, and environment. 
The successful speech reader has de 
veloped the ability to recognize whole 
language units instead of individual 
words. 

Speech reading is not taught apart 
from the other areas of aural rehabilita 
tion. From the beginning the pre-school 



child is encouraged to watch the face 
of the talker. When formal instruction 
is begun, the child is taught to asso 
ciate lip movements, actions, and ob 
jects. 

Background and experience of the 
child are used as speech situations for 
teaching speech reading. In the begin 
ning, these speech situations are center 
ed around the family, play, eating, and 
sleeping. Later trips to the zoo, farm, 
or supermarket will provide materials 
for the pre-school and first-grade 
youngster The speech therapist uses 
words and short phrases in the begin 
ning; then simple sentences dealing 
with highly concrete subjects are 
employed. Later the child will learn 
to follow spoken discourse. More ad 
vanced techniques in speech reading 
are used for older children and adults. 

Development of Speech 

The third area of aural rehabilitation 
deals with the teaching and correc 
tion of speech sounds. Syllables, words, 
and phrases are composed of various 
combinations of simple sounds, known 
as phonetic elements. A phonetic ele 
ment is the shortest unit in human 
speech that can be recognized as having 
a constant identity. These phonetic 
elements are divided into three major 
classes: vowels, consonants, and diph 
thongs (diphtongs being blends of two 
vowels). Speech defects characterized 
by incorrect production of phonetic 
element are called articulatory defects. 

Clearness of speech of a person 
with a hearing loss varies according 
to type, severity, and age of onset of 
the loss. However, when speech is in 
distinct, burred, or non existent, inten 
sive training in producing the phonetic 
elements is necessary. 

For the child who is mildly to mod 
erately hard of hearing this training 
consists of learning the placement of 
tongue, lips, and jaw for each sound. 
Intensive drill in producing the sound 
the right and wrong way, seeing and 
feeling the proper articulatory and feel 
ing the proper articulatory positions, 
and. finally, establishing the new sound 
in conversational speech, are steps in 
correcting speech sounds. Frequently, 
a semi-portable hearing aid is used 
to allow the speech of both teacher 
and child to be amplified. 

Teaching speech to the deaf child 
is much more complicated. All sen 
sory channels visual, auditory, tac 
tile, kinesthetic must beutilized. The 
tactile, or vibratory, sense refers to the 
stimulation of the child s fingertips or 
hands in contact with his own or the 
therapist s face or head during speech. 
The kinesthetic sense is used to "get 
the feel" of jaw movements, tongue 
movement, positions of the lips, and 
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palate, nasal and laryngeal vibrations. 
These are internal sensations. Early in 
training the terapist may manipulate 
the child s organs of speech to execute 
patterns of movement that the child 
must learn. For example in learning the 
difference between "p" and "b," the 
child will learn to feel muscular ten 
sions in articulation and phonation by 
holding his hand along the jaw and 
the throat. He will feel the difference 
between "p" and "b" with the explo 
sion of the breath stream against the 
palm of his hand. The child watches 
and copies the speech movements of 
the therapist. Later, he must reply on 
these kinesthetic sensations to tell him 
what he is doing during speech. The 
deaf child must judge the adequacy of 
his speech by what he feels, while the 
hearing child judges his speech by the 
way it sounds. 

Progress in School 

When the child with impaired hear 
ing reaches school age, his placement 
within the educational system must be 
considered. The total educational needs 
of the hard of the deaf child because he 
has the potential to learn speech and 
language through the auditory sense. 
Indeed, his needs may be met in a 
special class for the hard-of-hearing 
within a public school system or even 
within a regular classroom. Wherever 
it is practical he should be educated 
with children who can hear normally. 
Special help in developing communica 
tion skills is available through special 
classes, special teachers, speech-and- 
hearing clinics at universities, hos 
pitals, or public schools, or societies 
for the hard of hearing. 

The deaf child will need more spe 
cialized and intensive education if he 
is to develop language. For this child, 
schools for the deaf, operating on a 
day or residential basis, are available. 
Within these schools, teachers of the 
deaf, speech therapists, and audiol- 
ogists are employed. 

The following brief outline equates 
the hearing impairment of the child 
with his language difficulty and ability 
to progress in school: 

Mild loss of hearing: Although the 
child may have difficulty in hearing 
faint or distant speech, he is likely 
to "get along" in school and have 
normal speech. However, he will need 
favorable seating in the classroom, and 
probably will need special instruction 
in speech reading. 

Moderate loss of hearing: Conver 
sational speech will be understood at 
a distance of 3 to 5 feet without too 
much difficulty. The child may have 
difficulty in school if the speaker s 
voice is faint or if his face is not visible. 
Auditory tr.aining, speech reading. 
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speech correction, and favorable class 
room seating will all be necessary. 

Moderately severe loss of hearing: 
The child with a loss of this degree 
will have difficulty following group 
and classroom discussion. Since his 
language may be somewhat limited, he 
will probably need speech reading, a 
hearing aid, auditory training, special 
emphasis on language, and, of course, 
favorable classroom seating or a spe 
cial class. 

Severe loss of hearing: Because he 
can hear voices at a distance of only 
one foot from the ear, he may be able 
to disinguish vowels, but have difficul 
ty with some consonants. Undoubtedly, 
he will have to be taught speech and 
language using educational procedures 
similar to those used for the deaf 
child. He may later enter regular 
classes. 

Profound loss of hearing: A special 
class or school is needed for this child 
to develop speech and language. Hear 
ing is impaired to the extent that he 
may only hear some loud sounds. Some 
of these children, however, eventually 
enter high schools for the hearing. 

Family Involvement 

Complete cooperation of the parents 
of a child with impaired hearing is 
essential in any aural rehabilitation 
program. Their feelings toward the 
child s impairment and toward the 
program itself will greatly affect the 
child s progress in the rehabilitative 
program. The counseling of parents is 
done, if possible, both individually and 
in groups. Not infrequently a parents 
association is formed in connection 
with a pre-school deaf or hard-of- 
hearing program or a school for the 
deaf. This permits parents to share 
their problems and questions with 
other parents in a similar situa 
tion. Usually speech therapists and 
teachers of the deaf are on hand at 
these meetings for consultation. 

Parents should be given considerable 
responsibility in the program. They 
should be carefully instructed in what 
and what not to do regarding the 
speech and language development of 
their child. The parents should be 
realistic in their expectations and goals 
for their child. 

As well as encouraging the par 
ents cooperation in rehabilitation, the 
speech therapist also enlists the aid 
of the school principal, the classroom 
teacher, the school nurse, and anyone 
else directly connected with the child 
during learning situations. In this way, 
best possible results are obtained from 
the rehabilitation program. 



Conclusion 

In comparison with the U. S. A. and 
Europe, Canada is still in the early 
stages of developing rehabilitative ser 
vices for speech and hearing-impaired 
children and adults. They are available 
in some large Canadian cities, but in 
the opinion of the authors, these ser 
vices and more should be made avail 
able to the hearing impaired of every 
Canadian community. 

Specialists in the rehabilitation of 
communication problems, along with 
members of other medical, para 
medical and social services, recognize 
the vast variety of communication 
problems that can occur in persons 
of all ages, the tremendous handicap 
that such problems represent to the 
individual, the loss that such handicap 
ped persons represent to our society 
and the pressing need for efficient and 
effective rehabilitation. More practi 
cally, it is hoped that this article has 
made its readers more aware of the 
vast variety of rehabilitative proce 
dures available today for the hearing 
impaired. With a better understanding 
of the problems of defective hearing, 
it is hoped that all readers, profes 
sional and non-professional, will join 
in mutual support for the establish 
ment of these vitally needed services 
in their respective communities. D 
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Glomerulonephritis 



Although glomerulonephritis has been known and investigated for over a century, 
it is still a most controversial and ill-defined affliction. 



R. B. Baltzan, M.D., F.R.C.P. (C) 



Glomerulonephritis may be defined 
as a non-bacterial inflammation of the 
kidney. It is always bilateral and may 
exist in an acute, subacute or chronic 
form. The disease, first described by 
Bright, is still referred to as "Bright s 
disease" in many parts of the world. 
He emphasized that the condition was 
confined exclusively to the kidney. 
This is an important distinction since 
it separates this disease entity from 
systemic non-bacterial glomerulone 
phritis. such as lupus erythematosus 
or polyarteritis nodosa. 

The etiology, pathogenesis and nat 
ural history of glomerulonephritis are 
poorly understood since the condition 
is extremely difficult to reproduce in 
experimental animals. Furthermore, a 
uniformly acceptable classification of 
the varieties of this disease has not 
been found. 

Two Major Categories 

From the pathological standpoint, 
the disease can be subdivided into 
two major categories: 1 . proliferative 
glomerulonephritis, where the major 
changes are those of hypertrophy and 
hyperplasia of the endothelial and 
epithelial cells of the glomerulus; and 
2. membranous glomerulonephritis, 
where the major changes are those of 
thickening of the basement membrane 
between the epithelial and endothelial 
cells of the glomerulus. Proliferative 
glomerulonephritis may be further sub 
divided into an acute, subacute or chro 
nic phase depending on the degree of 
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proliferation in the kidney, the most 
progressive changes indicating chronic 
glomerulonephritis. Although current 
thought looks upon membranous glo 
merulonephritis as being quite separate 
from proliferative glomerulonephritis, 
with a different etiological and clinical 
picture, the distinction is not sharp. 
Patients may have a mixed clinical 
picture and biopsy will yield a patho 
logical picture showing some features 
of both. In addition, patients dying of 
end-stage proliferative and membran 
ous glomerulonephritis show the same 
pathological picture at necropsy. 

In most instances, proliferative glo 
merulonephritis is preceeded by a beta 
type hemolytic streptococcal infection 
(Group A of the Lancefield grouping), 
whereas membranous nephritis is not. 
The manner in which streptococci af 
fect the kidney is unknown. It is be 
lieved that in some way they stimu 
late the cells of the glomerulus to 
form antibodies against themselves and 
the resulting antibody-antigen reaction 
produces the deleterious effects de 
scribed above. The streptococci them 
selves have never been recovered from 
glomerulonephritic kidneys and are not 
directly responsible for the lesion as 
Bright originally considered. 

Even less is known about the etiolo 
gy of membranous nephritis. It is be 
lieved to be an antibody-antigen (auto- 

Dr. Baltzan is on the Renal Unit staff at 
St. Paul s and University Hospitals, Saska 
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immune) reaction but the triggering or 
sensitizing mechanism has never been 
delineated. 

Clinically, the two major varieties of 
glomerulonephritis usually pursue dif 
ferent courses. 

Proliferative Glomerulonephritis 

The acute form of the disease usual 
ly affects pre-school children, with 
males being more commonly affected 
than females. However, any age group 
is susceptible and cases have been re 
ported in individuals in their seventh 
and eighth decades. 

Signs and Symptoms 

There is commonly a history of a 
sore throat or upper respiratory tract 
infection (caused by beta type hemo 
lytic streptococci) preceding the onset 
of symptoms by two to three weeks. 
Classically, signs and symptoms in 
clude smoky-colored urine of reduced 
quantity, periorbital puffiness (rarely 
gross edema), and perhaps costoverte- 
bral angle pain. In addition, the pa 
tient may complain of headaches, 
visual disturbances and breathlessness. 
Uremia may or may not be present. 
Physical examination reveals the pre 
sence of hypertension, confirms the 
periorbital edema and modest swelling 
of the ankles. There may be a low 
grade fever and mild costovertebral 
angle tenderness. Examination of the 
eye grounds reveals retinal edema and 
changes compatible with the degree of 
hypertension present. 
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Signs and symptoms may be atypic 
al. One of our patients, a 19-year-old 
Indian girl who required emergency 
hcmodialysis, had severe pulmonary 
edema of sudden onset without a pre 
ceding upper respiratory infection. In 
addition, she was unaware of any color 
or change in the amount of urine. She 
had had a previous streptococcal in 
fection of a frostbitten area of her 
thigh three weeks prior to admission. 
She was in her first trimester of preg 
nancy at the time and was subsequent 
ly discharged with normal renal func 
tion and a viable fetus. Unfortunately, 
she was lost to follow-up. 

Another patient was admitted with 
convulsions secondary to severe hyper 
tension associated with acute glomeru- 
lonephritis. He recovered but was left 
with residual functional impairment. 

Some patients may be totally asymp 
tomatic with discovery being made by 
a routine urinalysis or for a totally 
unrelated disorder. 

Diagnosis 

Diagnosis is established by a care 
ful examination of the urine plus evi 
dence of recent streptoccal infection. 
Urinalysis usually reveals -+- or -f- + 
protein, but may be as high as 4 plus. 
The specific gravity is usually high. 
Microscopic examination reveals the 
presence of many red cells and red 
casts. This latter finding is most im 
portant; physicians are reluctant to 
make the diagnosis in their absence. 
Hyaline casts, plus cells and renal cells 
also may be present. Evidence of re 
cent streptococcal infection is deter 
mined by finding the organisms on 
throat culture and by an elevation in 
the antistreptolysin liter (ASO titer). 
This is an antibody produced by one 
of the antigens of the streptococcus. In 
those cases which are equivocal, the 
diagnosis may be established by renal 
biopsy. 

Management 

The management of patients with 
acute glomerulonephritis is almost en 
tirely supportive. There are no agents 
to hasten the dissolution of the disease 
process. Adrenocortical hormones have 
no place in immediate therapy. Immu- 
nosuppressive agents, such as Imuran, 
have proven ineffective. Supportive 
measures help to control the following 
pathophysiological states: 

1. Edema and oliguria Fluid 
should be restricted to less than 
400-600 cc. daily in excess of the 
urinary output. The diet should con 
tain less than 25 milliequivalents of 
sodium since patients rarely excrete 
more sodium than this per day. This 
regime is maintained until diuresis 
supervenes and normal body water and 
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body weight are achieved. Diuretics 
are of no help in promoting diuresis in 
oliguric, edematous patients with acute 
glomerulonephritis. 

2. Hypertension - - This should be 
closely followed and treated energeti 
cally with anti-hypertensive therapy. 
Blood pressure is kept in the 150/90 
range. Children are much more prone 
to hypertensive encephalopathy than 
adults and at correspondingly lower 
blood pressure levels. Seizure precau 
tions should always be maintained; if 
the blood pressure is particularly dif 
ficult to control, prophylactic anti- 
convulsive therapy is indicated. 

3. Uremia - - This may be present 
to a greater or lesser degree, with con 
siderable individual variation. Conser 
vative measures for controlling the 
uremic syndrome should be under 
taken. Reduction of dietary protein to 
less than 40 grams per day and even 
less than 20 grams per day, if the 
uremia is severe, is indicated. At least 
100 grams of carbohydrates per day 
are necessary to reduce the breakdown 
of body protein to a minimum. Andro- 
genic hormones will also help to pre 
vent tissue breakdown. 

If the oliguric state is prolonged and 
the uremia severe, elevated levels of 
serum potassium usually develop. This 
may be controlled with intravenous 
glucose and insulin and by the use of 
exchange resins such as Kayexalate. If 
these measures fail, either peritoneal 
dialysis or extracorporeal hemodialysis 
are needed to control the uremia. The 
time of initiation of dialysis and the 
type of dialysis are individually deter 
mined depending on the degree of bio 
chemical uremia and the clinical state 
of the patient. The current trend, how 
ever, is to perform dialysis early and 
repeatedly if necessary. 

4. Congestive heart failure - - This, 
as it occurs in acute glomerulonephri 
tis, is of the high output type. The 
heart is working maximally, but it 
cannot cope with the expanded blood 
volume. As a result, digitalis is usually 
of little value in its management; in 
fact, it is contraindicated in those pa 
tients requiring dialysis. Sudden death 
is not an infrequent complication in 
the dialysis of digitalized patients. 
Apart from diuretics, which, in this 
case, are ineffective, the usual methods 
of control of heart failure especially of 
acute pulmonary edema, are used. 
These include oxygen, aminophylline, 
sedation and phlebotomy. If pulmon 
ary edema is life-threatening, the most 
effective way of treating this is by dia 
lysis in conjunction with the conven 
tional methods. 

The patient is maintained on bed 
rest for only the acute phase of the 
illness, that is, until renal function and 



body water have returned to normal. 
Prolonged bed rest does not shorten 
the course of the illness. Hematuria of 
a microscopic nature and proteinuria 
may persist up to two years with even 
tual complete healing. The patient 
should be encouraged to rest as much 
as possible and avoid strenuous exer 
cise; these are the only limitations put 
on him. 

Prognosis 

The vast majority of patients with 
acute proliferative glomerulonephritis 
will go on to complete healing. Ac 
cording to the literature, this repre 
sents 85 to 95 percent of patients suf 
fering from this disease. The severity 
of the initial symptoms allegedly has 
no prognostic significance. In our ex 
perience, however, oliguria of more 
than one week s duration is a uniform 
ly bad sign. Return of renal function 
to support life is the exception rather 
than the rule. These patients usually 
enter the subacute phase and, prior to 
the advent of dialytic therapy, would 
die in six to eight months after the 
onset. 

Individuals who do not enter the 
clinical subacute phase or do not heal, 
enter the phase of chronic glomerulo 
nephritis. They may be totally asymp 
tomatic for a number of years, show 
ing signs and symptoms of chronic 
uremia 5 to 30 years after the episode 
of acute glomerulonephritis, or they 
may reach this stage without any his 
tory of a clinically recognizable epi 
sode of acute glomerulonephritis. If 
the disease is recognized prior to the 
uremic stage, it usually is a result of 
the discovery of proteinuria on a rou 
tine or insurance examination or be 
cause the patient has developed mas 
sive proteinuria with consequent hypo- 
albuminemia and severe edema. This 
latter represents the nephrotic stage 
of chronic proliferative glomerulo 
nephritis. 

The diagnosis of chronic glomerulo 
nephritis of this nature is established 
by the clinical picture, together with 
the examination of the urine and, in 
most cases, renal biopsy. The treat 
ment initially is purely supportive. 
Prior to the uremic stage it consists 
of observation, control of infection and 
the avoidance of strenuous exercise. In 
the nephrotic stage, control of edema 
may be affected by judicious use of 
diuretics and rigidly controlled sodium 
intake. 

Once the uremic stage has been 
reached, the conservative measures for 
its control, as outlined previously, 
should be put into operation. When 
this fails and the kidneys are no longer 
able to support life, the patient is a 
candidate for chronic dialysis and for 
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homotransplantation. This is in con 
tradistinction to those individuals with 
end-stage, active, acute, or subacute 
proliferative glomerulonephritis where 
transplantation is contraindicated. The 
transplanted kidney is likely to develop 
the same lesion as the patient s own 
kidneys. 

Membranous Glomerulonephritis 

This condition also affects young 
children predominantly and in this age 
group it is more popularly referred to 
as lipoid nephrosis. Adult involvement 
is not uncommon, however. 

Signs and Symptoms 

The disease characteristically pre 
sents with the insidious onset of edema 
in the absence of a preceding upper 
respiratory tract infection, hematuria 
and urinary tract symptomatology. The 
edema may be massive and generaliz 
ed. Ascites and pleural effusions are 
commonly found. Hypertension is sig 
nificantly absent and, in fact, the blood 
pressure may be on the low side. 

At the onset, uremia is absent. Lab 
oratory tests reveal massive proteinuria 
up to 30-40 grams per day at a maxi 
mum and 5 grams per day at the mini 
mum (normal is 150 mg. per day). 
The serum albumin is subnormal, the 
lowest we have seen being 0.4 Gm. % 
(normal is 4 Gm. %), and the serum 
cholesterol is high. Examination of the 
urine under the microscope reveals 
the presence of oval fat bodies which, 
when examined under polarized light, 
reveal "Maltese Crosses" - doubly 
refractile fatty droplets. 

The diagnosis is usually readily es 
tablished by the clinical picture and 
laboratory findings, but in the equivo 
cal situation renal biopsy will settle 
the question. 

Management 

Management is directed toward pre 
venting protein loss in the urine. If 
this can be achieved, diuresis with loss 
of edema will readily ensue. Cortico- 
steroids in high dosage (60-80 mg. of 
prednisone per day in divided doses) 
have been most effective agents in con 
trolling the protein loss. If effective, 
diuresis usually appears on the 10th 
to 14th day, but may be delayed to 
the third or fourth week. It is our 
policy to treat patients for five weeks 
before we conclude the disease process 
is unresponsive to steroids. A second 
course of steroids may be tried three 
to six months later, occasionally with 
success. Once diuresis has occurred 
and there is no longer any proteinuria, 
the steroids are tapered slowly to a 
level that maintains protein-free urine. 
In 50-65 percent of children, this level 
will be zero with a presumed cure of 
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the disease. In adults, the percentage 
of cure is somewhat lower, at approxi 
mately 30-35 percent. 

For those patients who are unre 
sponsive to steroids, Imuran and ni 
trogen mustard occasionally are effect 
ive. This is the exception, however, 
rather than the rule. In the majority 
of cases in which steroid and other 
agents are ineffective, edema may be 
controlled with rigidly low sodium in 
take and the use of diuretics. The 
proteinuria, however, persists. These 
patients may eventually go on to 
spontaneous cure or they may slowly 
but progressively deteriorate into end- 
stage uremia over a period of years. 
At this stage, the management and out 
come is identical to that of chronic 
proliferative glomerulonephritis. D 
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Nursing Care of Patient 
with Glomerulonephritis 

The nursing care is basically the same for patients with either proliferative or mem 
branous glomerulonephritis. In both, treatment is almost entirely supportive. A 
nursing care plan centers on the needs of the individual patient, the stage of his 
disease and the medical treatment. 



To give effective nursing care, the 
nurse meets both the pathophysiologic 
and psychosocial needs of her patient. 
To meet his pathophysiologic needs 
she must have a sound knowledge of 
the disease process and be familiar 
with the physical findings that guide 
the doctor in evaluating the patient s 
progress. She must be alert to signs 
and symptoms of change in the pa 
tient s condition. 

To meet his psychosocial needs, she 
must understand his emotional reac 
tion to his illness. She will be aware 
of his need to be treated as an indi 
vidual and to be cared for with 
thoughtfulness and kindness. She ac 
cepts his behavior and considers him 
as a partner in his care. She must ac 
knowledge the special needs of the 
adolescent for security, love, and ap 
proval. 

Type and Amount of Activity 

The physician orders the amount of 
activity that he wishes the patient to 
have. Whether this is "complete bed 
rest" or "up as tolerated" depends on 
the stage of the disease process. It is 
the nurse s objective to plan the care 
so that this is assured. 

A plan for rest involves more than 
limitation of physical activity. Many 
elements in sickness interfere with true 
rest: boredom, loneliness, frustration, 
and worry about the possible outcome 
of the illness are some of these. To 
help the patient rest, the nurse regu 
lates his environment so that he is 
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protected from unnecessary stresses. 
Her nursing care is coordinated around 
such things as collecting specimens 
and giving medications. Answering his 
questions or providing him with the 
assistance he requires to get them an 
swered will help to remove one im 
portant source of disquiet. 

The cooperation of the patient and 
his family are essential. The nurse re 
cognizes their need to be partners in 
his care. She gains their confidence by 
her attitude, which conveys a com 
forting competence and a personalized 
concern. 

Recreational activity should be plan 
ned to occupy the patient s time. Pro 
vision can be made for him to listen 
to the radio, watch television, read 
books or do number-picture painting. 
Through their use, the patient s morale 
can be maintained. 

A problem may arise following the 
relief of symptoms. The patient no 
longer adheres to his restriction of 
activity. He feels well, therefore he 
must be well; he may reject the idea 
of illness. This is not an unusual reac 
tion, although sometimes a difficult 
one for staff to accept. Restricting the 
patient unnecessarily should be avoid 
ed; limitations that are essential should 
not be carried out in a punitive 
manner. 
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Dietary Restrictions 

The diet may be low or high in 
protein, or may be sodium-restricted 
depending on the patient s disease 
process. It is the dietitian s function to 
translate the dietary prescription into 
food. The nursing objective is to help 
the patient understand why the diet is 
essential to his recovery and to help 
him accept and follow it. 

Any diet that is low in protein 
presents problems for the dietitian and 
nurse. Meat is a staple part of the 
North American menu. Its absence 
makes meals unattractive. Since all 
foods contain some protein, it is dif 
ficult to give the quantity necessary to 
satisfy the patient. Sodium restrictions, 
when ordered, add to the problem of 
getting the patient to eat. 

To achieve her objective the nurse 
observes her patient s attitude toward 
food. She gains some understanding 
of his habits of eating and works 
closely with the dietitian, informing her 
of the patient s likes and dislikes. She 
tells the patient what to expect and 
the reasons for the modifications in 
his diet. She sees that the environment 
is conducive to eating and that the 
patient is ready to eat. She instructs 
the patient and his family and answers 
any questions about his diet. 

Fluid intake may be restricted, nor 
mal or "forced." Restriction of fluids 
presents a major problem. The nurse 
must help her patient understand why 
the restriction is necessary and initiate 
measures that will help to allay his 
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thirst. Fresh, cool fruit and vegetables 
in the diet will help. When fluid in 
take is markedly restricted, a plan 
should be made to distribute it over 
the 24-hour period. For example, if 
the total amount of fluid allowed 
daily is 700 cc., the plan might be: 

8:00 A.M. - 4:00 P.M. = 300 cc. 

4:00 P.M. - 12:00 P.M. = 300 cc. 
12:00 P.M. - 8:00 A.M. = 100 cc. 
Part of the fluid intake can be 
provided in the form of chopped ice. 
This will help to extend a limited 
quantity over the day. 

Controlling Fluid Balance 

The output of urine, its volume and 
color, is a valuable guide to the doctor 
as he modifies the medical regime in 
glomerulonephritis. The nurse s re 
sponsibility is to observe and report 
and to be able to apply her observa 
tions to her nursing care plan. 

Accurate and complete records of 
fluid intake and urinary output are 
kept. The nurse not only sees that this 
is done but keeps informed of the 
relationship between intake and out 
put. To fulfill the patient s need to be 
a partner in his care, she encourages 
him to keep his own record. 

Many specimens of blood and urine 
must be collected for a patient who 
has glomerulonephritis. The doctor 
gauges the patient s progress according 
to the results of these tests. The nurse 
explains the rationale behind each 
test so that the patient understands its 
importance. To prevent unnecessary 

AUGUST 1966 



interruptions she coordinates the visits 
of the doctor, laboratory technician, 
x-ray technician and her own care so 
that there is an ordered sequence. 

Daily weights will be required. 
These should be done at the same 
time each day with the patient wearing 
the same amount of clothing, and on 
the same scale. Weights are taken at 
8:00 A.M. each morning, before the 
patient has had breakfast, and after 
he has voided. 

Preventing Complications 

To prevent or lessen the risk of 
respiratory infection, the patient may 
be cared for in a single room. If he 
is in a ward, he should be separated 
from patients who have colds. Family 
and friends will be asked not to visit 
if they have upper respiratory infec 
tions, nor should the nurse with a cold 
be assigned to care for him. Actually, 
the patient should always avoid over- 
exertion and exposure to colds. If he 
develops an upper respiratory infec 
tion, he is advised to go to bed and 
to treat it seriously. 

Complications of glomerulonephritis 
are not always dramatic. The patient 
may show a progression of signs and 
symptoms over months or years. The 
nurse, as a prepared observer, uses 
these as clues that tell her that all is 
not well. She is observant of any 
change in the mental status of her pa 
tient, and reports signs of drowsiness 
and lethargy. She notes changes in re 
spiration, rise in blood pressure, mus 



cular twitching or severe spasm, and 
any decrease in the amount of urine 
voided or increase in daily weight. 

Teaching Responsibilities 

An essential component of all nurs 
ing care is patient teaching. The nurse 
teaches the importance of taking pre 
scribed medications and diet, and why 
fluids are restricted or "forced." She 
implements and reinforces instructions 
issued by the doctor, stressing their 
importance. 

Families need help in interpreting 
both the patient s limitations and his 
strengths. With other members of the 
health team, she assists them to plan 
a satisfactory way of life that is within 
the limitations of his disease. The 
patient s understanding of the disease 
is the basis of rehabilitation. 

Conservative treatment of chronic 
glomerulonephritis is not always effec 
tive and the patient may progress to 
end-stage kidney disease. For such 
patients radical therapy such as dialy 
sis and homotransplantation may be 
instituted. The nurse must understand 
these methods and be interested in 
continuing research. She will then be 
able to function effectively as a mem 
ber of the team and will be able to 
assist the patient and his family. 
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Social Class and j 
Psychiatric Prognosis 

Studies show that lower-class patients remain hospitalized longer than upper-class 
patients. 



In recent years many studies have 
been directed toward the discovery of 
factors that are related to differential 
outcomes of mental disease. Some of 
these studies have reported on the 
effect of the somatic treatment ther 
apies on schizophrenic patients in 
terms of the length of the treatment 
process. Others have focused on the 
connection between genetic factors and 
the length of hospitalization. Similar 
attempts have been made to evaluate 
the reliability of psychiatric prognosis 
through the use of various psychol 
ogical treatment methods. Still others 
have reported on the association be 
tween socio-environmental factors and 
the length of hospitalization. Apart 
from treatment techniques, a number 
of studies have reported symptomatic 
correlates of prognosis. A sixth type 
of research has tried to relate the 
social structure of mental hospitals and 
the treatment facilities within them to 
prognosis. Until recently, however, 
relatively little attention has been di 
rected toward the social characteristics 
of mentally disordered persons that 
are related to differential outcomes of 
mental disease. 

The duration of hospitalization is 
extremely important in evaluating so 
cial and personal costs of one of our 
major mental illnesses, schizophrenia. 
In comparison with persons having 
other forms of mental disease, schizo 
phrenics tend to have the longest hos 
pital stay. This can be illustrated by 
the discrepancy between the following 
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pairs of figures: approximately 47 per 
cent of the beds in mental hospitals 
are occupied by schizophrenic patients, 
whereas the same patients account for 
only about 25 percent of all admission. 1 
Leopold Bellak points out that in the 
psychiatric units in the municipal hos 
pital system of New York City, eight 
out of ten schizophrenics admitted are 
subsequently committed to hospital for 
further intensive psychiatric treatment.- 
Furthermore, current research reports 
indicate that the majority of these 
long-stay patients come from the lower 
classes in our society. 

In a recent research project under 
taken by the author at the Hospital 
for Mental Diseases at Selkirk, Man 
itoba, an inverse relationship was 
found between the social class of 
schizophrenic patients and hospital 
duration. The results of this study 
indicate that the higher the social 
class level of the patient, the shorter 
the hospital stay; conversely, the lower 
the social class, the longer the hospital 
stay. 

It is the purpose of this paper to 
set forth a number of hypotheses that 
might account for the duration dif 
ferentials that seem to exist between 
upper and lower-class schizophrenic 
patients. 

Reaction of Lower Class 

Most psychiatrists believe that the 
earlier a treatment program is initiated 
for a patient the greater are his chances 
for an early discharge, with the prob- 




Mr. Davidson is Lecturer, Department 
of Seciology, United College, Winnipeg, 
Manitoba. This paper is based on his 
master s thesis "Social Class and Mental 
Hospitalization Prognosis." The author ex 
presses his appreciation to Professor Doug 
las L. Rennie, University of Manitoba, for 
his advice and assistance. 

ability of remission highest if an active 
treatment program is begun early, be 
fore the major withdrawal occurs. In 
a study by Myers and Roberts,- 1 it was 
found that most lower-class schizo 
phrenics had experienced this major 
decompensation several years before 
any treatment was initiated and were 
chronic patients before they reached 
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hospital. Further results of this study 
indicated that lower-class persons knew 
little about mental illness and were, 
therefore, slow in recognizing psychi 
atric symptoms. 

Most lower-class families took no 
action at the onset of the illness and 
the patients in these families were kept 
at home even though their behavior 
clearly displayed psychotic symptoms. 
When they finally did notice the bi 
zarre, inappropriate behavior of the 
psychotic, they attributed it to some 
willful and innate tendency to cause 
trouble. Only when the patient s be 
havior was dangerous, violent, or ir 
responsible did he come in contact 
with hospital authorities. By this time, 
his withdrawal had become acute, mak 
ing it much more difficult for the psy 
chiatrist to treat, and greatly reducing 
the probability of success for an early 
discharge. 

The combined effect of such factors 
as the lack of comprehension of psy 
chiatric illness on the part of lower- 
class patients and their families, their 
negative attitudes toward psychiatry, 
their distrust of psychiatrists, and their 
reluctance to seek psychiatric help, 
prolonged the time lapse between the 
onset of illness and entry into treat 
ment. 

Reaction of Upper Class 

On the other hand, the Myers-Ro 
berts study revealed that the upper- 
class patient s path to treatment was 
quite different. Typically, the upper 
classes had more positive attitudes 
toward psychiatry than the lower 
classes. They respected psychiatrists, 
valued good health, recognized mental 
disorders as illnesses, and were sym 
pathetic to the sick individual. The 
families recognized the patient s clas 
sical psychotic symptoms when they 
first appeared, and sought immediate 
medical attention. Usually the psy 
chotic symptoms were present for only 
a month before they were recognized 
and acted upon by the family. The 
Myers and Roberts study revealed 
that the time lapse between the onset 
of illness and the entry into treatment 
was short, greatly increasing the prob 
ability of a shorter hospital stay for 
the upper-class patient. 

Family Attitudes Toward Patient 

The attitude of the family toward 
its institutionalized psychotic member 
greatly influences the length of his 
hospitalization. Undoubtedly there are 
many patients who are forced to 
remain in hospital even though they 
have recovered sufficiently to leave, 
simply because their families will not 
accept them back home. Substantial 
class differences in attitudes toward 
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mentally ill patients by their families 
were reported by Hollingshead and 
Redlich, 4 and also by Gumming and 
Gumming/ Class differences in atti 
tudes were also found among schizo 
phrenic patients and their families by 
Myers and Roberts. These studies in 
dicated that in many cases the attitude 
of the lower-class family toward the 
patient was one of fear and resent 
ment; family members were likely to 
respond to the patient s hospitalization 
by virtually abandoning him. This 
necessitated a longer hospital stay for 
the lower-class patient simply because 
he had no other place to go. 

Such behavior may have other 
serious consequences: a recent British 
study reports that schizophrenics who 
had not received hospital visits from 
friends or relatives had a very un 
favorable chance of obtaining an early 
discharge." The upper classes, on the 
other hand, continued to be concerned 
about their sick relatives throughout 
their hospitalization. Myers and Ro 
berts report that the possibility of 
reacceptance into the family was very 
high. Similar results were obtained by 
Hollingshead in the New Haven study. 
Conceivably, the difference in dis 
charge rates could result from the 
application of different discharge crit 
eria to patients of different social 
classes. It might be assumed that 
patients in the higher classes would 
tend to receive discharges at lower 
levels of improvement than other pa 
tients, since their personal and family 
resources would be viewed by the psy 
chiatrist as more adequate to assist 
them in their readjustment to the com 
munity. Also, a psychiatrist may be 
more apt to release a patient from 
hospital at a lower level of improve 
ment if the patient has adequate means 
and desire to continue his treatment 
with a private psychiatrist. The lower- 
class patient, on the other hand, would 
find it difficult, if not impossible, to 
employ the services of a private psy 
chiatrist for continued treatment after 
release; therefore he might be kept in 
hospital until a higher level of improve 
ment had been reached. 

The above is proposed as a possible 
explanation since the extent to 
which class differences in discharge 
rates are a function of differences in 
improvement has not been fully estab 
lished. To verify the above speculation, 
information would also be required on 
the improvement level of those pa 
tients who were not discharged. 

Gulf Between Patient and Therapist 

In the author s study, over 56 per 
cent of the total population were lower- 
class patients. This extremely large 
percentage of lower-class patients has 



important implications for treatment 
procedures. At the Selkirk Mental Hos 
pital, psychotherapy, supplemented by 
physical treatments, is given to all pa 
tients. 

Stotsky, 7 in a recent study, found 
that patients from lower-class families 
were less favorably disposed toward 
psychotherapy than those from the 
upper classes. The data of Hollings 
head and Redlich parallel this find 
ing when they describe the enormous 
difficulties encountered in attempting 
psychotherapy with lower-class pa 
tients. They found that the therapists 
were repelled by the crude, vulgar 
language and the outbursts of violence 
displayed by the lower-class patient. 
They were amazed at the sexual mores 
of lower-class patients and upset by 
their acceptance of such behavior as 
wifebeating, and their apathetic en 
durance of poverty and economic in 
security. They complained about the 
short attention span, the stupidity, and 
the dullness of these patients in their 
capacity for verbalization and sym- 
bolization. 

The result of this wide social and 
psychological gulf between the lower- 
class patient and the therapist, made 
the establishment of rapport impossi 
ble, greatly reducing the effectiveness 
of therapy sessions. Another factor 
that inhibited the effectiveness of psy 
chotherapy on lower-class patients was 
the fact that very few of these pa 
tients entered treatment voluntarily. In 
our population, over 72 percent of 
lower-class patients were institution 
alized by court action. 

As was pointed out in Hollingshead s 
study, the lower-class patient can 
hardly be expected to oblige the psy 
chiatrist by being cooperative during 
the therapy session. The lower-class 
patient was, therefore, more apt to get 
short-term supportive psychotherapy, 
instead of the prolonged, intensive 
psychotherapy given to the upper-class 
patient, who was much more amend 
able to such treatment. 

Further results of the Hollingshead 
study indicated that, in many cases, 
the lower-class patient, unable to com 
prehend how thinking and talking 
could help him, frustrated by the alien 
value orientations and prejudices of 
the psychiatrist, often dropped out of 
therapy sessions only to drift to the 
back wards of the hospital. Here, in 
stultifying isolation, he regressed, great 
ly reducing his chances for a quick 
recovery. Obviously, the use of tradi 
tional psychotherapeutic methods with 
a heavily lower-class population needs 
reevaluation. 

Class-Linked Variables and Prognosis 

In present literature there is increas- 
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ing recognition of the significance 
that social class factors play in the 
etiology of schizophrenia. These studies 
indicate that a set of predisposing con 
ditions existing in community life and 
in the family situation are factors in 
the development of schizophrenia. Spe 
cifically, the conditions referred to 
are: parental deprivation, economic in 
security, marital discord, broken homes, 
unequal distribution of life-chances, 
adverse family environment, critical 
life situations, interpersonal conflicts, 
and conflicting and disorganizing cul 
tural values. Moreover, studies show 
that the conditions reviewed above 
are most characteristic of the lower 
class. 

There is. however, a distressing 
dearth of definitive studies that relate 
these class-linked variables to psychi 
atric prognosis. It is the author s con 
tention that the concept of prognosis 
can be approached from the same 
theoretical standpoint that emphasizes 
the nature of the social environment 
as one etiological source of behavior 
pathology. In other words, the same 
social class variables which may help 
generate schizophrenia may also affect 
the behavior organization of the in 
dividual in ways that are related to 
prognosis. 

In contrast to the upper classes, the 
reality situation of the lower classes are 
threatening, harsh and, in many ways, 
hopeless. Lower-class patients who 
have an insoluble reality situation often 
have little desire to get well. Years 
ago, Freud expressed his thoughts on 
this point. 

We shall probably discover that the poor 
are even less ready to part with their neu 
rosis than the rich, because the hard life 
that awaits them when they recover has no 
attraction, and llness in them gives them 
more claim to the help of others. 8 

This comes as no surprise when we 
consider the improverished life situ 
ations of the lower-class patient. Typ 
ically, a lower-class patient experiences 
years of periodic, transient employ 
ment, congested living conditions, dis 
organized home life, mistreatment by 
persons in authority, inferior status, 
deprived economic conditions, and so 
forth. The total environment of the 
lower classes nurtures a deep sense of 
extreme frustration, anxiety, isolation, 
rejection and hostility in the patient. 
The lower-class patient, feeling trapped 
and powerless in such inhibiting cir 
cumstances, may very easily slip into 
a dangerous state of lethargy, reducing 
the effectiveness of psychiatric treat 
ment and hence greatly reducing his 
chances for an early discharge. 

The Therapeutic Milieu 

In recent years psychiatrists have 
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become increasingly aware of the im 
portance that the social environment 
of the mental hospital plays in the 
treatment of mental disorders. A report 
by the Committee on Mental Health 
Services aptly summarized the current 
trend in Canada: 

. . . The whole atmosphere of the unit 
and of the individual nursing units is of 
the greatest significance and is probably the 
most important single therapeutic factor. 
Attention should be paid to the physical 
appearance of all aspects of the unit, and 
the color, materials and general decor should 
be bright, cheerful and comfortable. Re 
gular routines, and a comprehensive pro 
gram of activities must be established." 

This statement expresses the current 
emphasis that is being placed on the 
building of facilities and the develop 
ment of programs conducive to the 
formation of a therapeutic milieu. The 
report continues, ". . . Many different 
types of social and activity programs 
are now being developed within this 
context, such as recreation, physical 
exercises, activities, library work, art, 
music, drama, manual and technical 
crafts, vocational training and counsel 
ing, etc." 

If such activities and facilities 
that making the patient s stay in hos 
pital a very pleasant one may not be 
in accord with the best interests of the 
therapeutic community, that is, dis 
charge. In a majority of cases the low 
er-class patient comes to hospital phys 
ically, materially, and psychologically 
impoverished. The primary emphasis 
on pleasantness may engender or in 
tensify attitudes of retreat and depend 
ency, which are certainly not condu 
cive to early discharge. Moreover, 
to force middle-class decorum upon 
such persons would be to increase the 
burden of guilt that psychiatrists say 
they are trying to remove. This would 
inhibit the effectiveness of the therapy 
process and decrease the likelihood of 
an early discharge for lower-class pa 
tients. 

Individual Approach Needed 

If such activities and facilities are 
to be organized to achieve maxi 
mum therapeutic effectiveness in fos 
tering emotional growth, the program 
must approach each patient with ref 
erence to the environment from which 
he comes. It seems illogical to force 
middle-class living on lower-class pa 
tients, who in all likelihood will return 
to their lower-class environment after 
discharge and be more vulnerable than 
ever to the exigencies of lower-class 
living. 

The psychiatrist must understand 
the dynamics of our class structure 
and be aware that the therapeutic 



milieu that he believes so important in 
the treatment of mental disorders may 
not be effective for the lower-class 
patient. In other words, rather than 
placing the lower-class patient in a 
relatively affluent environment to which 
he is not accustomed and which may 
engender attitudes of complacency, 
dependency and guilt, primary empha 
sis should be given to the ways in 
which the patient can understand and 
solve the realities that frustrated him 
in his environment. This would facili 
tate the treatment process in preparing 
him for his eventual return to the 
community, and help him deal more 
adequately and effectively with the 
problems he will have to face as a 
result of his lower-class position. 

We have no absolute proof that 
middle-class therapy, or any of the 
other factors reviewed, operate in ways 
that are less conducive to the early 
discharge of patients. The only evi 
dence we offer to support these spec 
ulations is the fact that the empirical 
results of many studies show that 
lower-class patients remain hospit 
alized longer than upper-class pa 
tients. 
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Keep Safe During 
An Electrical Storm 

An entire lightning cycle takes only about 1 /ioo of a second 
- just long enough to kill. 



Lightning once averted a train wreck 
in the U. S. A. A particularly brilliant 
flash enabled the engineer to see a 
stalled train on the track ahead, allow 
ing him to bring his train to a halt. 

Rarely, however, does lightning as 
sume such a friendly, life-saving role. 
On the contrary, it is a hazard that 
claims many lives and causes millions 
of dollars of damage each year. 

Lightning Can Strike Twice 

Oft-quoted fallacies about lightning 
and where it will and will not strike 
are numerous -- and dangerous. One 
well-known saying is that lightning 
never strikes twice in the same place. 
This, of course, is untrue. According to 
the World Book Encyclopedia, light 
ning strikes the Empire State Building 
in New York City 30 to 48 times a 
year. Other towering structures are 
similarly affected. 

It is equally untrue and dangerous 
to believe that the safest place to seek 
shelter from lightning is under a large 
tree. In fact, standing under a tall tree 
during a lightning storm is one of the 
most dangerous things to do. Lightning 
bolts frequently strike tall, lone trees. 
The bolt travels down the tree s moist 
interior, building up extreme heat and 
pressure which cause the tree to ex 
plode. Persons standing under or near 
the tree may be electrocuted by the 
main bolt or by small streamers that 
depart from it as it travels down the 
trunk. Some people may lose their 
lives tenting under trees. 
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Take Shelter 

If you are outdoors when a lightning 
storm begins, head for the nearest 
building and remain inside until the 
storm is over. When there is no build 
ing in the immediate vicinity, select a 
grove of trees to stand under, but 
never a lone tree. If you cannot find 
a grove of trees, lie flat or crouch in a 
hollow on a flat stretch of land. A 
cave or base of a cliff offers some 
protection. 

If you are fortunate enough to be in 
a car - - other than a convertible - 
when the storm begins, stay there. If 
struck by a bolt of lightning, the steel 
shell of a car will conduct the electrical 
charge down to the wheels and from 
there it will jump to the ground. Park 
the car off the road, but away from 
trees. Do not stop on the top of a hill. 

Swimmers and passengers in boats 
are often killed by lightning, since 
water is a good conductor of electricity. 
If caught on a lake or river when an 
electrical storm begins, head for shore 
at once and seek shelter. If aboard a 
large boat, go below deck and stay 
away from any metal object that could 
conduct a high electrical charge. 

Indoor Precautions 

Death and injury from lightning can 
occur in buildings. A bolt of lightning 
may strike a TV antenna, a chimney or 
even the building itself. The safest 
place in any building is its basement. 

When in a building during an elec 
trical storm, stay away from open doors 



and windows, the telephone, radiators, 
fireplace, TV, radio, lamps and other 
electrical equipment. Do not wash 
dishes or take showers or baths. 

If Lightning Strikes 

If someone nearby is struck by light 
ning, give the same first-aid treatment 
that you would use for other forms of 
electrical shock. 

Apply mouth-to- mouth resuscitation 
immediately. Continue even if there 
are no apparent signs of life. If 
blankets or extra clothing are at hand, 
cover the victim to keep him warm. 
Place him in the Trendelenberg posi 
tion. 



Observe These "Don ts" 
During Electrical Storms 

Don t seek shelter under a lone tree 
or stand atop a hill or near a lake. 

Don t touch wire fencing which may 
be nailed to a tree. 

Don t remain in water if swimming 
or boating. 

Don t talk on telephone, take a bath 
or shower, wash dishes, touch TV, 
radio or other electrical fixtures. 

Don t drive your car in case you are 
temporarily blinded by bright flashes 
of lightning. 
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Trends in Social Welfare, edited by James 
Farr.dale. 525 pages. New York, Per- 
gamon Press Inc., 1965. 
Reviewed by Mrs. Clare McAllister, as 
sistant professor, School of Social Work, 
University of British Columbia. 

Perhaps it is appropriate that the editor 
of this costly, 525-page volume, with its 
focus on developments in the field of wel 
fare, is a senior lecturer in hospital admin 
istration. Certainly it adds to the existing 
evidence that health and welfare, even if 
artifically separated for dissection and obser 
vation, are basically inextricably interwined. 
As previous volumes in this series concern 
ed "Trends in the Mental Health Services," 
and "Trends in the National Health Service," 
health services are only obliquely dealt with 
here. Services for youth and children, and 
services connected with the courts and penal 
system are also excluded. 

Since this book concerns welfare services 
in the United Kingdom, the author refers 
to the local authorities responsibility for 
administration of services, provided in large 
part from national funds, and often in close 
collaboration with volunteer services. The 
editor s introduction refers to this combina 
tion as "the triple alliance." We must ad 
mire the British capacity to continue to uti 
lize the goodwill and active involvement of 
the private citizen, even in services where 
much of the cost is met from the public 
purse. For example, "Local authorities have 
power to make arrangements for the pro 
vision of meals and recreation for old peo 
ple and may employ as their agents for this 
purpose voluntary organizations." There are 
also precedents for this in the mental health 
field, where volunteers not only collabor 
ate within the ministry of labor in securing 
work for patients, but are helpful in setting 
up social and handicraft centers, social 
clubs, educational programs, etc. 

The volume is divided into 1 1 sections, 
with articles by 66 individual contributors. 
The number of articles varies from three 
in the section "Services to the Blind," to 
10 in "Services for Other Handicapped 
People Including the Deaf." Throughout 
the sections stress is put on the need for a 
spectrum of services. A typical comment 
is made by contributor Francis Back, in 
"A Doctor Looks at Disability Treat 
ment and Welfare Services for Persons Suf 
fering from Arthritis and Rheumatism": 

"Successful rehabilitation of the individ 
ual and the prevention of disability and 
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crippling disease depends on the provision 
and maintenance of an unbroken chain of 
facilities. The links may be of different 
shapes and sizes. A link that is missing or 
broken may be the cause of a person failing 
to regain his health and not returning to a 
contented life at work and in his home." 

This theme, and the editor s intent that 
the volume shall "include a description of 
the services provided," set up a sustaining 
framework for the presentations. It is in 
evitable, however, that 66 contributions, 
each averaging about 10 pages, should give 
the reader a "fractured" rather than a 
"whole" impression. 

Although the contributors are competent, 
informed, and informative and the 525 pa 
ges enlivened by 44 plates, the format is by 
no means distinguished. The price, approxi 
mately $21 in Canada, is thus rather start 
ling; it would certainly preclude the smaller 
reference libraries as well as individuals 
from purchasing it. Because of the range of 
services and resources covered and its up- 
to-date account of trends in the United 
Kingdom, it should prove a useful reference 
where it can be made available. It would 
have limited value for nurses. 

Nursing Education in Community Junior 
Colleges by Bernice E. Anderson. R. N. 
Ed. D. 319 pages. Montreal, J. B. Lip- 
pincott Co. 1966. 

Reviewed by Mrs. Joanne F. Kini, lec 
turer in nursing, McGill University, Mont 
real. 

Dr. Anderson, Professor Emeritus of 
Nursing Education at Teachers College Co 
lumbia University, compiled this data from 
a four-state, five-year experience, for the 
coordinating committee of the Four-State 
Associate Degree Nursing Project. The book 
highlights the junior college movement in 
the United States and, within this structure, 
the rapid growth of associate degree nurs 
ing programs. 

The revolutionary plan proposed in 1951 
by Dr. Mildred Montag, in her report The 
Education of Nursing Technicians, is discus 
sed in Chapter I as part of the history of as 
sociate degree nursing education. Could 
such a contrast to traditional education ever 
be implemented? It was implemented 
through an action-research program design 
ed for a five-year period and made possi 
ble by funds from an anonymous donor. 

The role of the Kellogg Foundation in 
the associate degree nursing movement is 



described in the second chapter. It is note 
worthy that a private foundation took the 
initiative in fostering this new concept in 
nursing the "first major change of curri 
culum in 25 years." The Kellogg Founda 
tion has been interested in programs relating 
to health since its establishment in 1930 
nursing receiving its greatest admiration 
and support. It seems appropriate that this 
Foundation was willing to finance the four- 
state, five-year project, including a planning 
year before the first students were accept 
ed. The author points out that the planning 
year contributed immeasurably to the suc 
cess of the four projects. 

Case studies of what took place in the 
four participating states California, Flor 
ida, New York, and Texas are present 
ed in separate chapters. In these reports the 
individualities and commonalities of each 
are evident. Perhaps most striking is an 
eagerness by the faculty to work within the 
concept that something different from the 
traditional can succeed when supported by a 
rationale of educational principles and re 
moved from service obligations. Equally sig 
nificant is the willingness of faculty, advi 
sory committees, state boards of nursing 
and others involved, to evaluate each pro 
gram and share information throughout the 
project. 

Problems and barriers are discussed in de 
tail so that the reader can envision the 
pains of development. Samples of curricula, 
faculty preparation, student selection, fac 
ulty-student ratio, biographical data about 
students and, most significantly, employ 
ment and evaluation of associate degree 
nursing graduates, are presented in each case 
history. The material is well documented by 
statistics; tables are used frequently for il 
lustration. 

The final chapter, with its description of 
the overall results and recommendations 
from the four projects, is exciting. It con 
veys the author s belief in community col 
lege nursing education and it gives the read 
er a deep respect for this educational move 
ment. The dynamic character of associate 
degree nursing programs and the flexibility 
of the junior college settings are two qua 
lities that ring clearly throughout the book. 

A discussion of "The Years Ahead" is 

thought-provoking for those interested in 

nursing education. The rapid growth of 

community junior colleges and of nursing 

programs within them holds great potential 

for providing adequate bedside nurses on 

(Continued on page 55) 
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a national basis in terms of quality and 
quantity. In 1952, there were two associate 
degree nursing programs; in 1964, 130 pro 
grams with an enrollment of 8,513. Per 
haps the best explanation for this pheno 
menal growth is a quote from the text: "If 
changes are planned and organized, progress 
toward a goal may be accelerated." 

The book is well organized and straight 
forward. It contains few pictures - - the 
content primarily concerned with facts. A 
bibliography of articles and materials pre 
pared by the four project units is includ 
ed. 

Dr. Anderson s book is timely and sig 
nificant, for even those within the nursing 
profession are confused as to what this 
"new" type of nurse is like. This report 
serves to eliminate fallacy and to substitute 
sound data about the two-year associate 
degree nursing program. 

For Canadian nurse educators, service 
personnel in various agencies, students of 
curriculum and library reference, this book 
is opportune. In most provinces a surge of 
change is in process - - some technical 
nursing programs have recently been de 
veloped and others are in the planning 
stages. Dr. Anderson s report will be invalua 
ble in providing those concerned with guide 
lines to plan and evaluate their individual 
programs. 

Clinical Management of the Patient in 
Shock, edited by L. R. Orkin. M. D. 216 
pages. Toronto. The Ryerson Press. 1965. 
Review by Miss Alice J. Baumgart, assis 
tant processor, University of British Co 
in in hia School of Nursing, Vancouver. 

This monograph contains a series of pa 
pers dealing with approaches to the anes 
thetic management of the patient in shock. 
It is the contention of the editor that a 
rational approach to treatment is one which 
is based on consideration of physiologic 
mechanisms that occur in the shock syn 
drome. Without a precise delineation of 
this syndrome, therapy becomes an em 
pirical pathway or hit-or-miss maze. 

To this end, each of the contributors 
was asked to describe and defend his be 
liefs about anesthesia for the patient in 
shock and to document the rationale for 
his approach. Some interesting views on 
shock syndrome, anesthetic stresses, choice 
of anesthetic agents and adjuvants to anes 
thesia, and methods of anesthesia are the re 
sult. Much of the content is clearly design 
ed for the expert anesthetist and would 
seem of limited value to the nurse. Except 
ions are the chapters on diagnosis and the 
rapy of physiologic changes occurring dur 
ing shock and massive transfusion, pharma- 
(Conlinutd on page 56) 
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cologic adjuncts to the management of 
shock, and shock in the obstetric patient. 

The concluding chapter, a critique by the 
editor summarizes some of the main 
currents of thought about shock and its 
management. 

The shortcomings of the monograph form 
for presenting points of view on a single 
yet rather broad and complex topic are 
most evident in this publication. There is 
the inevitable duplication of content and 
lack of coherence and direction from one 
chapter to the next. The writing in the 
different chapters is of very variable qua 
lity and makes for very choppy presenta 
tion of ideas. Moreover, a number of the 
contributors have failed to adhere to the 
frame of reference as defined by the editor. 
These shortcomings considerably reduce the 
value of the book as a source of reference 
and it is questionable whether it has any 
place in a nursing library. 

Birth Control in the Modern World by Eliz 
abeth Draper. 332 pages. Harmond- 
sworth, Middlesex, England. Penguin 



Books Ltd. Distributed in Canada by 
Longmans of Canada Ltd., Toronto, Ont. 
Reviewed hy Margaret Briggs, assistant 
supervisor. Metropolitan Health Service, 
Vancouver, B. C. 

This book will probably provoke a va 
riety of interest and response. It deals with 
a controversial subject which is being wide 
ly discussed throughout the world. 

The author attempts to give an under 
standing of the problems encountered in 
controlling reproduction, the problems of 
science, and the effect it may have on 
economic and social planning. 
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the aged by Meyer Brownstone. Ottawa. 
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6. Guiding principles for agreements be 
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facilities. Approved by the American Hos 
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(Continued on page 58) 



"Meet... your match!!" 

Should you wait years to find that very special person?? The electronic 
memory computer has smashed the social time barrier . . . today s science 
opens new vistas in the people-to-people dimension. 

COM/PAIR*, the professional service, evaluates and programs the 
individual s comprehensive data and locates compatible men and women. 

Send for your COMPATIBILITY QUESTIONNAIRE and join other 
forward looking congenial adults whom you will want to know. 

After receiving completed Questionnaire and total $6 fee, COM/PAIR 
will notify you of best counterparts chosen from the thousands of inter 
national participants. 

"Who . . . are you waiting for?" 



Name 
Address 



City 



Province 



COM/PAIR Systems, Inc. 
195 Nassau Street 
Princeton, N. J. 08540 

"U.S. Service Mark 

Copyright 1966 COM/PAIR Systems, Inc. 



THE CANADIAN NURSE 57 



accession list 



(Continued from page 57) 
The Association, 1964. 

7. Masters education; route to opportuni 
ties in modern nursing. New York, Depart 
ment of Baccalaureate and Higher Degree 
Programs, National League for Nursing. 
1966. (NLN code no. 15-1216) 

8. The planning and operation of an 
intensive care unit; an experience brochure. 
Battle Creek. Mich.. Kellogg Foundation. 
1961. 

9. Statement on the role and responsi 
bilities of hospitals in home care. Approved 
by the Board of Trustees of the American 
Hospital Association, May 7-8, 1964. Chi 
cago. The Association. 1964. 

10. Teaching effectiveness. Report of the 
1965 Regional Workshops of the Council 
of Member Agencies of the Department of 
Diploi.ia Programs. New York, National 
League for Nursing. 1966. (NLN code 
16-1211) 



dates 



September 5-9, 1966 

INTERNATIONAL HEALTH CONFERENCE 
THE HAGUE, NETHERLANDS 



September 6-7, 1966 

OPERATING ROOM NURSES 

THIRD ONTARIO CONFERENCE 

ROYAL YORK HOTEL 

TORONTO 

Direct enquiries to Miss J. Short, R.N., 
Convenor, Committee on Publicity, 990 
Avenue Rd., Apt. 202, Toronto 7, Ont. 

September 9-10, 1966 

70TH ANNIVERSARY 
SARNIA GENERAL HOSPITAL 

SCHOOL OF NURSING 
Any graduates who do not receive the 
Annual Newsletter, please send name and 
address to: Mrs. Dick Perry, 1099 St. Lau 
rent Drive. Sarnia, Ontario. 

September 16, 1966 

70TH ANNIVERSARY 
SHERBROOKE HOSPITAL 
SCHOOL OF NURSING 
All graduates: please send nams (married 
and maiden), year of graduation and ad 
dress to: Miss Frances Whittle, Assistant 
Director of Nursing, Sherbrooke Hospital, 
Sherbrooke, Quebec. 

October 14-16, 1966 

SEMINAR ON "EFFECTIVE COMMUNICATION" 

SPONSORED BY 
FRASER VALLEY DISTRICT. 

RNABC. 

HARRISON HOTEL 
HARRISON HOT SPRINGS. B. C. 



October 11-13, 1966 

"INTERNATIONAL SYMPOSIUM ON PHYSICAL 
ACTIVITY AND CARDIOVASCULAR HEALTH" 

SPONSORED BY 

ONTARIO HEART FOUNDATION AND 

ONTARIO MEDICAL ASSOCIATION 

THE INN ON THE PARK 

TORONTO 

For further information write: Ontario 
Heart Foundation. 247 Davenport Road, 
Toronto 5. 



October 17-28, 1966 
Two WEEK COURSE FOR PUBLIC HEALTH 
NURSES AND REGISTERED NURSES TO 

PREPARE THEM TO CARE FOR THE 

MENTAL RETARDATE AND His FAMILY 

CHILDREN S PSYCHIATRIC RESEARCH 

INSTITUTE 
UNIVERSITY OF WESTERN 

ONTARIO 

LONDON, ONTARIO 

For further details write to the Extension 
Department, University of Western Ontario. 



May 4-6, 1967 

ST. BONIFACE HOSPITAL 

SCHOOL OF NURSING 
25 REUNION OF THE 
1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F. E. Taylor. 
R.N., 10123 - 122 Street, Edmonton. 
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just like home? 



Hardly! Beth Israel is part of a big complex Medi 
cal Center in the heart of New York City. Despite 
its size there s still the kind of close relationships 
that seem to flourish only in a neighborhood hospi 
tal. This is a new world of nursing. It s where cheer 
fulness and competence come together. Where 
friendliness is a helping hand to even a stranger. 
And cooperation with one another is the natural 
way to do things. Steady expansion doesn t affect 
this feeling either. Instead, it assures you unlimited 
opportunities, together with all the assistance nec 



essary, to grow and specialize if you wish. If you d 
like to live and work in this kind of atmosphere, 
write for our booklet "Nursing At Its Best." It tells 
you everything you want to know. 

BETH ISRAEL 
Medical Center 
New York, N.Y. 

East 1 6th Street & 1st Ave.. New York. N.Y. 




AUGUST 1966 



THE CANADIAN NURSE 59 



classified advertisements 



ALBERTA 



Director of Nursing Services: Applications are invited 
for o 51 -bed active treatment hospital, located in 
east central Alberta. Nursing administrative ex 
perience desirable, suite available in nurses resi 
dence, salary negotiable. Applications stating age, 
qualifications and references to be forwarded to: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta. 1-34- IB 

REGISTERED NURSES for new 30-bed hospital in 
thriving farming community. Accommodation avail 
able in new nurses residence. Basic salary $375 
with yearly increments to $435. Salary commensur 
ate with previous experience. Attractive bonus after 
one years employment. Please apply to: Miss C. Lee, 
Director of Nursing, Boyle General Hospital, Boyle, 
Alberta. 1-11-3 




REGISTERED NURSES for General Duty. Positions are 
available on a variety of services. Excellent personnel 
policies and working conditions. Please submit letter 
of application and requests for information to: Assis 
tant Personnel Director, Royal Alexandra Hospital, 
Edmonton, Alberta. 1-33-9 

Registered Nurse for General Duty in a 32-bed hos- 
hospital, situated in Northern Alberta. Modern 
nurses residence, board and room $35 per month. 
Commencing salary $380 with yearly increments. 
For further information contact: The Director of 
Nursing, St. Theresa Hospital, Fort Vermilion, Al 
berta. 1-39-1 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and can 
cellation is 6 weeks prior to 1st 
day of publication month. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



ALBERTA 



NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nunes for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330-1390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
mg-in facilities available at moderate rares, if de 
sired. Civil Service holiday, sick leave and pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

GENERAL DUTY NURSES for modern 25-bed hospital. 
Salary range $370-$430. New staff residence, full 
maintenance $35, personnel policies os per AARN. 
Apply to: Director of Nurses, Coronation Municipal 
Hospital, Coronation, Alberta. 1-25-1 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply to: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 

General Duty Nurses for 50-bed active, General 
Hospital situated midway between Calgary and 
Edmonton on main highway. Salaries according to 
AARN recommendations and recognition given for 
experience. Full maintenance available in nurses 
residence for $35 per month. For further information 
please write to: Administrator, Lacombe General 
Hospital, Lacombe, Alberta. 1-54-1A 

GENERAL DUTY NURSES: Modern 26-bed hospital 
close to Edmonton. 3 buses daily. Salary $360.00 to 
$420.00 per month commensurate with experience. 
Residence available $35.00 per month. Excellent 
personnel policies. Apply: Director of Nursing, 
Mayerthorpe Municipal Hospital, Mayerthorpe, Al 
berta. 1-61-1 

Gradual* Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vocation after 12 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Howkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumhelier, Alberta. 1-31-2 

STAFF NURSES required for new 30-bed General Hos 
pital; good policies, Residence Room and Board 
$35.00; for further information write to: Director 
of Nursing, Box 358, Valleyview, Alberta. 1-93-2 

NURSES: WANTED for small, busy General Hospital; 
2 Doctors, friendly community, near Cold Lake Air 
Base; 3 hours drive from Edmonton, salaries according 
to A.H.A. Policies. Room and board $35 a month. 
Apply: Duclos Hospital, Bonnyville, Alberta. 1-10-3 



BRITISH COLUMBIA 



OPERATING ROOM SUPERVISOR, male or female, 
for 168-bed active treatment accredited hospital. 
Postgraduate training desirable. Salcry and person 
nel policies in accordance with RNABC agreement. 
Residence accommodation available (female). Apply, 
in detail, to: Director of Nursing, Trail-Tadanac 
Hospital, Trail, B. C. 2-72-1 

Operating Room Gradual* Instructor to teach new 
graduates and technicians and act as inservice co 
ordinator within the Operating Room Suite. Successful 
applicant must have post-basic training in Operating 
Room Techniques. Credit for experience ana educa 
tional courses will be given in accordance with 
Registered Nurses Association of British Columbia 
regulations. Apply: St. Joseph s Hospital, Victoria, 
British Columbia. 2-76-5A 

Head Nurse for Post Anaesthetic Room required now 
for a modern, well-staffed and equipped department 
caring for approximately 35 patients daily. Must be 
eligible for B. C. Registration. Apply early to: Di 
rector of Nursing, Royal Jubilee Hospital, Victoria, 
British Columbia. 2-76-4A 



BRITISH COLUMBIA 



Operating Room Head Nurse ($443-$523) General 
Duly Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimat B.C. 2-36-1 

HEAD NURSE for modern 70-bed accredited hospital 
on Vancouver Island, British Columbia. $4 million 
expansion being planned. Salary range $428 - $508 
dependent upon qualification and experience. RNABC 
policies in effect. Residence accommodation avail 
able. Four hours travelling to City of Vancouver. 
Resort area serving a population of 15,000. A wide 
range of social activities. For further details direct 
enquiries to: Director of Nursing Services, Campbell 
River & District General Hospital, Campbell River, 
British Columbia. 2-9-1 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 2-32-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nunet for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for all areas in a modern, 
acute-care, 240-bed hospital located in the scenic 
interior of British Columbia. Must be eligible for 
registration in B. C. Accommodation available in 
lovely, convenient residence. Personnel policies as 
per RNABC. Apply to: The Director of Nursing, 
Prince George Regional Hospital, Prince George, 
British Columbia. 2-57-1 A 

General Duty Nurses for 110-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Ho 



Rupert, British Columbia. 



Hospital, Prince 
2-58-2 



General Duly Nurse* for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

GENERAL DUTY NURSES Salary non B. C. 
Registered $352.00 B.C. Registered $372.00 
-$444.00. RNABC. policies in effect. Nurses residence 
available. Group Medical Health Plan all winter 
winter and summer sports. Apply: Cariboo Memorial 
Hospital, Williams Lake, B. C. 2-80-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royol Columbian Hospital, New Westminster, British 



Columbia. 



2-73-13 



General Duty and experienced Operating Room 

Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 




Columbia 
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"...and don t settle 

for anything 

less than Montefiore!" 




Our young "Montefiore Intern" sure has strong opinions, 
and with good reason. Probably it s because Montefiore 
has earned the reputation of really being concerned 
with the growth of their R.N. s in everything, from in- 
service education and tuition refunds to living quarters 
and social life. 

You might measure up to being a Montefiore Nurse 
now. It s easy to find out just send coupon! 

AXmim,, n Stnrtlnn Wnrioc Rnnne from 3500 to $620 Per Month 



IHontefiore Hospital pers ei Direct r c 

AND MEDICAL CENTER New York N - Y - 10467 

/ am interested in learning about Montefiore. 

NAMF 


ADDRESS 




CITY 


STATE 


SCHOOL OF NURSING 




RRADIIATION DATF 


MY PHONF Nn 








An Eaual Opportunity Employer 



BRITISH COLUMBIA 



MANITOBA 



ONTARIO 



General Duty and Operating Room Nurses for 

modern 450-Ded hospital with School of Nursing. 
RNA6C policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
posrgraduote training. British Columbia registration 
required. For particulars write to: the Director of 
Nursmg Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 

General Duty O. R. and experienced Obstetrical 
Nurses for modern, 150-bed hospital located in the 
beautiful fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

Graduate Nurses for 31 -bed hospital on B.C. Coast. 
Salary $372 for B. C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68- 1 

GRADUATE NURSES for busy 21 -bed general Hos 
pital, preferably with obstetrical experience. Friendly 
atmosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $325, 
or $340 plus recognition for post graduate ex 
perience. Apply Matron, Tof ino General Hospital, 
Tofino, Vancouver Island, B.C. 2-71-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. ! ! Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44-bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Health and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Pracricals $260-$296. Board and room $25/m; 4-wk. 
vacation after 1 -yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
.naintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 



MANITOBA 



Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Harnm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 



Consideration given for experience. A 40 hour week 
is in effect, three week vacation after one year 
employment. Fringe benefits include Medical Plan, 
Life insurance and Pension Plan. For further parti 
culars write or phone Roblin 180 collect to Mrs.. 
Edna Sims, Superintendent, Roblin District Hospital 
No. 2, Roblin, Manitoba. 3-48-1 A 

Registered Nurses for a newly constructed 95-bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to: Miss J. Giesbrecht, R. N., Di 
rector of Nursing, Bethesda Hospital, Steinbach, 
Manitoba. 3-59-1 

Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380- - $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

Registered Nurses and L. P. N s. required for 15 
bed hospital, 110 miles north of Winnipeg. Starting 
salary $400 and $285 respectively. Residence accom 
modation. Apply: Administrator, Box 40, Fisher 
Branch, Manitoba. 3-23-1 

REGISTERED NURSES for Supervisory positions and 
General Duly for new 88-bed hospital situated in 
progressive valley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baudin, Director 
of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 



ASSISTANT SUPERVISOR, KING EDWARD HOSPITAL. 

To supervise the teaching of a rehabilitation pro 
gram and to take over the duties of the supervisor 
in her absence. Must be eligible for registration with 
the Manitoba Association of Registered Nurses. 
Salary $400 - $460 per month. Vacation allowance 
3 weeks after 1 year. Please apply to: Personnel 
Department, Municipal Hospitals, Mar ley Avenue, 
Winnipeg 13, Manitoba. 3-72-13 B 

MATRON (urgently required) currently registered in 
Manitoba, for this 1 1-bed rated hospital. Preferably 
with some administrative experience. Salary $460 
negotiable. Apply for further details to: Administra 
tor or Secretary-Treasurer. Fisher Branch, Manitoba. 
PHONE: 372-6321 or 372-6214. 3-23-1A 

TWO REGISTERED NURSES, duties to commence as 
soon as possible. Working agreement in accordance 
with the MARN. Fringe benefits. Living-in accom 
modation available. Starting salary $380.00 per month 
or according to experience. A copy of our Personnel 
Policy will be mailed on request. Apply to; The 
Secretary Treasurer, Gilbert Plains District Hospital, 
Gilbert Plains, Manitoba. 3-25-2. 

Two Registered Nurses required for 32-bed fully 
modern Hospital in parkland district of Manitoba. 
Minimum salary $370.00 to a maximum of $430.00 
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NOVA SCOTIA 



REGISTERED NURSES required for 53-Bed Medium 
and long-term active treatment hospital in a pro 
gressive city with numerous opportunities. Salary 
commensurate with experience and ability. Annual 
increments. Good personnel policies. Further parti 
culars on request. Apply giving full details of ex 
perience, age, availability, etc. to: Administrator, 
Halifax Civic Hospital, 5938 University Avenue. 
Halifax, Nova Scotia. 6-17-10 

Registered Nurses for 2 1-bed hospital in pleasant 
community - - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



SUPERVISOR OF NURSES, Hallon County Health Unit. 
Comprehensive family centred program. OMERS, 
P. S. I., Hospital Inssurance; 4 weeks vacation, cumul 
ative sick leave 1 z days. Salary $5,670 - $7,095 
according to experience. Apply: Mr. Garfield Brown, 
Personnel Office, Halton County Administration Build 
ing, Milton, Ontario. 7-81 -2 

Assistant Supervisor of Public Health Nursing Su 
pervisory and Administrative qualifications required. 
Salary to be negotiated; will be commensurate with 
qua I if i cat ions and experience. Top fringe benefits. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit; 21 Seventh Street, Chatham, Ontario. 

7-24-4 

ASSISTANT SUPERVISOR OF PUBLIC HEALTH NURS 
ING (Qualified) for generalized program in expand 
ing Health Unit. Salary $6,400 - $7,600. Good per- 
sonnel pol icies including four weeks vacation, ac 
cumulative sick leave and car allowance. Employer- 
shared pension plan, hospitatization, P. S. I. and 
insurance. Apply to: Mrs. Ethel Mole, Supervisor, 
Public Health Nursing, Ontario County Health Unit, 
605 Rossland ftd. E., Whitby, Ontario. 



Registered Nurses for Surgical, Medical, Pediafric, 
Obstetrical Departments by 100-bed General Hos 
pital, situated in Northern Ontario. Starting salary 
$370 per month, recognition for experience, annual 
increments, good personnel policies, including 40 
hour week. O.H.A. pension plan and group life in 
surance, O.H.S.C. and P.S.I, plans in effect. Ac 
commodation available in residence if desired. For 
further particulars apply to: Director of Nurses, 
Lady Minto Hospital at Cochrane, Ontario. 7-30-1 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehort, Ontario. 7-40-] 

Registered Nurses required for all departments in a 
100 bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living-in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 
Also vacancy for one clinical supervisor, salary range 
$460.00 - $520.00 per month also depending on quali 
fications and experience. Apply Director of Nursmg, 
Sensenbrenner Hospital, Kapuskasing, Ont. 7-62-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern we 1 1 -equipped 
33- bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 



Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 135-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 /2 hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7-14-1 A 



Registe-ed Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

REGISTERED NURSES for 53- bed hospital. Minimum 
salary $370, three weeks vacation, pension, life and 
medical insurance, 8 statutory holidays, 40-hour 
week. Apply to: Director of Nurses, Porcupine Gen 
eral Hospital, South Porcupine, Ontario. 7-123-1 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including. Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Oxbridge), Oxbridge, Ontario. 

REGISTERED NURSES for 18-bed General Hospital in 
Mining and Resort Town of 5,000 people. Beautifully 
located on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of Summer and Winter 
sports: swimming, boating, fishing, golfing, skating, 
curling and bowling. Six churches of different faiths. 
Salary range $375 - $450 per month. Starting salary 
up to $405; salary review at 3, 6, 12 months from 
date of hire, and annually thereafter. Differential 
pay for afternoon and night shifts. Bed and board 
available at reasonable rate. Excellent personnel 
policies. Pleasant working conditions. Apply to: The 
Administrator, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-1 40-1 A 

Registered Nurses and Registered Nursing Assistants, 

for 100-bed General Hospital, situated in northern 
Ontario. Starting salary, Registered Nurses $390 per 
month. Registered Nursing Assistants $273 per month, 
shift differential, annual increment, 40 hour week, 
O. H. A. pension plan and group life insurance, 
O. H. S. C, and P. S. 1. plans in effect. Accommoda 
tion available in residence if desired. For full par 
ticulars apply: The Director of Nurses, Lady Minto 
Hospital, Cochrane, Ontario. 7-30-1 A 

Registered Nurses and Registered Nursing Assistants 
ore invited to make application to our 75- bed, 
modern General Hospital. You will be in the Vaca 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1 A 
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diploma or degree 



Want to Go to College FREE this fall? 




Drop in and see us this summer. 



Learn about our unique Collegiate Edu 
cation Programme. C.E.P. is the plan through 
which more than one-third of our professional 
nurses are going to college free. You could 
start this September. 

Look over our new 360-bed teaching hos 
pital of the Upstate Medical Center. 

Talk about the interesting salary range 
($5,541-$6,525 for staff nurses) and instant 



benefits with our recruitment director. 

Drive around the most vital, fastest- 
changing community in the U. S. Northeast. 
Visit the University campus. Enjoy yourself. 

Think about it. But not too long. Futures 
like this don t wait! 

Start now: send for this famous Seven- 
Feature Future folder, and/or tell us when 
you d like to stop in. You ll be welcome. 



STATE UNIVERSITY HOSPITAL OF THE UPSTATE MEDICAL CENTER AT SYRACUSE, N. Y. 13210 U.S.A. 




Miss Adele Wright, R.N. 
Director of Nursing Services 
State University Hospital of the 
Upstate Medical Center 
Syracuse, New York 13210 U.S.A. 



I am interested: 

D Send me your famous Seven-Feature Future folder fast. 
n I d like to come in and talk with you when I m in 

Syracuse (date). 

n Sefld me a local road map. 

Q Please send along an application form, too. CN see 

Name 

Address 

City 



. _Province_ 



Maintain your Canadian citizenship: 

We will help you establish New York State 

licensure while employed. 
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REGISTERED NURSES & 
CERTIFIED NURSING ASSISTANTS 

openings in 

Med.-surg., Pediatrics and Intensive Care 

Salary commensurate with experience 
Evening and night differential 
Liberal personnel policies and Retirement Plan 
Accommodation for living in residence available 

Apply to 

ST. JOHN S HOSPITAL 

14 Bartlett Street 
Lowell, Mass., USA, 01852 

Operated by: Sisters of St. Martha of Antigonish 



ONTARIO 



ONTARIO 



ONTARIO 



REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geroldton, Ontario. 7-50-1 



Registered Nurses and Registered Nursing Assistants 

for 86-bed General Hospital in French speaking com 
munity of Northern Ontario. Salary; $330-$4QQ/m, 4 
weeks vacation, 1 8 paid sick days, available accom 
modation in town with meals served at the hospital. 
Splendid opportunity to learn both French and English. 
Please write: Directress of Nursing, Notre-Dame Hos 
pital, Hearst, Ontario. 7-58-1 



Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 



General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1 A 



Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 
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Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 

REGISTERED NURSES required for general duty in a 

modern full accredited 300-bed hospital. Excellent 
working conditions, good personnel policies, 40- 
hour week, 8 statutory holidays, 3 weeks annual 
vacation. Apply giving full particulars to: Personnel 
Director, General Hospital, Sault Ste. Marie, Ontario. 

7-115-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 




Registered Nurses for General Duty in 1 00-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On- 
rario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 mln. from downtown Buffalo. 
Apply: Director of Nursing, DougJas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 1 00-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate w ith experience & abil ity ; $360/ m 
basic salary. Pension plan. Apply giving full par 



ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40- hr. wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

Operating Room Staff Nurse required immediately. 
Active General Surgery, good experience. Excellent 
personnel policies and residence accommodation. 
Further information available from Director of 
Nursing, Dryden District General Hospital, Dryden, 
Ontario. 7-36-1B 

Public Health Nurses for general program, salary 
range $5,030-$6,148, annual increment of $280. One 
month holiday, pension plan, car allowance, cumu 
lative sick leave. One half of Windsor Medical Services 
Inc., and Ontario Hospital Services Commission paid 
by employer. Two universities within one hour drive. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit, 21 Seventh Street, Chatham, Ontario. 

7-24-4 

PUBLIC HEALTH NURSES (Qualified) for Stormont, 
Dundas and Glengarry Health Unit located in the St. 
Lawrence Seaway Valley area. Generalized program. 
Good personnel policies and working conditions. 
Salary to be assigned, on the basis of experience. 
Apply to: Dr. John A. Thomson, Medical Officer of 
Health, Box 1058, Cornwall, Ontario. 7-34-5 

PUBLIC HEALTH NURSES (qualified) Salary $4,700- 
$5,700. Car Allowance, employer-shared O. M. E. R. S. 
Pension Plan, Hospital, Surgical and Medical 
Plans, Group Life Plan, Sick Leave Credits, 4 
weeks vacation, and other benefits. Apply to: Mr. 
A. F. Stewart, Secretary Treasurer, Went worth Coun 
ty Health Unit, Court House, Hamilton, Ontario. 

7-55-14 



PUBLIC HEALTH NURSES required for Halton County 
Health Unit. Opportunity to work in family centred 
program: OMERS, P. S. I., Hospital Insurance; 4 
weeks vacation, cumulative sick leave 1 Viz days. 
Salary $4,830 - $6,030. according to experience. 
Apply to: Mr. Gardfield Brown, Personnel Office, 
Halton County Administration Building, Milton, On 
tario. 7-81 -2 A 

Public Health Nurses (Qualified) Staff positions avail 
able in the City of Oshawa. Generalized program in 
an official agency. Salary $5,172 to $6,088. Beginning 
salary according to experience. Liberal personnel po 
licies and fringe benefits. Apply to: Mr. D. Murray, 
Personnel Officer, City Hall, 50 Centre Street, Oshawa, 
Ontario. 7-92-2 

PUBLIC HEALTH NURSES required for generalized 
public health program with the Grey County Health 
Unit. Good working conditions and personnel policies. 
Further information available from: Dr. F. R. Manuel, 
M. O. H., Grey County Health Unit, County Building, 
Owen Sound, Ontario. 7-94-3 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starting salary 
$4,800 - $5,760, car mileage, O.M.E.R.S., P.S.I., 
allowance for experience. Apply: Director, Renfrew 
County Health Unit, 169 William Street, Pembroke, 
Ontario 7-98-3 

PUBLIC HEALTH NURSES (qualified) for general rural- 
urban program in rapidly expanding area. Salary 
commensurate with experience. Good opportunity for 
training and advancement. Four weeks vocation, 
generous car allowance. Pension Plan, P. S. I. and 
Hospitalization, employer shared. Immediate urban 
area population of over 100,000. Excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor Public Health 
Nursing, Port Arthur and District Health Unit, 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 

PUBLIC HEALTH NURSES for generalized program in 
expanding Health Unit. Salary $5,150 - $6,350. An 
nual increment $300.00 and allowance for previous 
experience. Good personnel pol icies including four 
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lowance. Employer-shared pension plan; hospitaliza- 
tion; P. S. I. and insurance. Apply to: Mrs. Ethel 
Mole, Supervisor, Public Health Nursing, Ontario 
County Health Unit, 605 Rossland Rd, E., Whifby, 
Ontario. 7-142-2 
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CONQUER THE BIG CITY. . and never leave home! 



:ome to Mount Sinai Hospital and New York City is yours! Like so many 
right, attractive nurses who have made Mount Sinai their home, you 
/ill have more benefits including a high starting salary, more pleasure, 
nore meaningful experience. Nowhere else in the world will you have 
nore opportunities for friendship, for education and for advancement. 
Nowhere else will you have such attention paid to all your relocation 
leeds. Just a few examples: you will receive help with education including 
ree tuition, planned social events, detailed orientation, New York State 
icensure; and you will live at such low cost in temporary or permanent 
uxury apartments located like the hospital itself right in the heart of 
abulous New York City. 

The battle is half won when you decide on Mount Sinai . . . the rest is 
jp to you! Learn about Mount Sinai for yourself . . . Write for our color 
Brochure describing the whole wonderful world of Nursing at Mount Sinai. 



Personnel Administrator Professional Nursing 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. c-4 

New York, N.Y. 100-29 

Please send me your brochure about nursing 
at Mount Sinai. 



NAME. 



ADDRESS. 
CITY 



.STATE. 



NEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



ONTARIO 



Public Health Nurses for generalized programme in 
a County-City Health Unit. Salary Schedule $4,800 - 
$5,800, recognition for experience in salary and 
vacation time. Apply to: Supervisor of Public Health 
Nursing, Peterborough County-City Health Unit, P.O. 
Box 246, Peterborough, Ontario. 7-101-4 



QUEBEC 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateaugyay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Howley, R.N., County Hospital, Huntingdon, Quebec. 

9-29- 1 

Registered Nurses: McGill University has two living- 
in vacancies. $3,860 per annum, plus full mainte 
nance and excellent fringe benefits. Apply to: Dr. 
John G. Lohrenz, Director, University Health Ser 
vice, 517 Pine Avenue West, Montreal 2, Que. 9-47-65 



UNITED STATES 



UNITED STATES 



SASKATCHEWAN 



DIRECTOR OF NURSING for modern 24-bed active 
treatment hospital. Graduates in nursing adminis 
tration or with experience will be given preference. 
Accommodation available in nurses residence. 
Salary schedule will be based on the SRNA recom 
mendations. Apply: Mr, R. Hoi maty, Administrator, 
Wakaw Union Hospital, Wakaw, Saskatchewan 

10-131-1 B 

Registered Nurses for various departments in a 
75- bed active hospital. Good personnel policies. 
Basic salary $350 per month with recognition given 
for past experience. For further particulars please 
apply to: Administrator, St. Therese Hospital, Tis- 
dale, Saskatchewan. 10-124-1 

REGISTERED NURSES for 24-bed active treatment 
hospital. Established personnel policies and pension 
plan. Salary range as per SRNA recommendations. 
Adjustments to starting salary made for previous 
experience. Residence accommodation available at 
$43.50 per month. Apply: Mrs. Q. Johnson, Acting, 
Director of Nursing, Wakaw Union Hospital, Wakaw, 
Saskatchewan. 10-131-1 

WANTED: GRADUATE NURSES, [2] for busy 16-bed 
hospital in Southeastern Saskatchewan. Salaries ac 
cording to SRNA policies. Modern residence adjacent 
to hospital, board & room $34.50 per month. Apply: 
Mrs. H. M. Raeburn, Matron, Box 276, Gainsborough, 
Saskatchewan. 10-38-1. 

General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to engage in prog 
ressive nursing. Apply: Director of Personnel, Univer 
sity Hospital, Saskatoon, Saskatchewan. 10-1 16-4 



UNITED STATES 



PUBLIC HEALTH NURSES Alaska, Like the Yukon 
Territory is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37Vz hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3A 

OR SUPERVISOR: immediate challenging career ap 
pointment tn stimulating San Francisco Bay Area. 
Cultural and recreational advantages in ideal climate 
vicinity. Completely modern general hospital. Profes 
sional satisfaction in supervision of active surgery. 
Experience at Supervisor and/or Head Nurse level 
required. Salary open, liberal and inclusive fringe 
benefits including hospitalization, life insurance, re 
tirement, disability compensation, holiday pay, sick 
leave to 30 paid days, vacation to four weeks with 
pay. Annual increases. For further information write 
or telephone collect: Director of Nursing, Eden Hos 
pital, 20103 Lake Chabot Road, Castro Valley, Ca 
lifornia Area Code 415, 537-1234. 15-5-12A 

REGISTERED NURSES CALIFORNIA. Expanding, 
accredited 303-bed hospital in medical center of 
Southern California. University and ocean resort 
city. Ideal climate. California License prerequisite. 
$415 to start. Consideration for experience. Shift dif 
ferential: $22.50. Fringe benefits. Initial housing 
allowance. Apply: Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, California. 15-5-39 
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REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medico I -Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits, 
including temporary accommodations at low cost, 
health coverage, fully refundable retirement plan, 
liberal shift differentials, no rotation, exceptional 
in-service and orientation programs, unlimited sick 
leave accrual, unlimited vacation accrual, sick leave 
conversion to vacation, tuition reimbursement. Ex 
cellent salaries based on experience. Contact Person 
nel Administrator, Peninsula Hospital, 1783 El 
Camina Real, Burlingame, California 697-4061 . 

1 5-5-20 B 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and liberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
t no s e eligible for California licensure. Write today; 
Director of Nursing, Eden Hospital, 20103 Lake 
Chabof Road, Castro Valfey, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medico I -Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, 1:1 - *^ir,- k D ^f;+e 



REGISTERED NURSES Come to smog-free Orange 
in California. Near beaches and mountains; 35 miles 
from Los Angeles. New, modern 290-bed St. Joseph 
Hospital and adjoining 50-bed Childrens Hospital of 
Orange County. Need staff nurses all shifts in 
surgical, medical, pediatrics, intensive care unit, 
cardiac care unit, neuropsychiatric unit, operating 
room, emergency room, and recovery room. Excellent 
salary and benefits. Write to: Personnel Director, 
St. Joseph Hospital, Orange, California, for personnel 
policy handbook and details regarding salaries, etc. 

15-5-56 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Hoi id ays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Appl ica- 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 



Registered Nurses for 303-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 

REGISTERED NURSES General Duty for 84-bed 
JCAH hospital 1 Vz hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $475/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 

REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the San Francisco Bay area. 
Must be eligible for California registration. Begin 
ning salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospitalization insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Call or write; Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months living expense on two 
year contract). 1 5-5-68 

Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California. 15-5-3b 



Wanted General Duty Nurses. Applications now 
being taken for nursing positions in a new addi 
tion to the existing hospital including surgery, cen 
tral sterile and supply, general duty. Salary $425 
per month plus fringe benefits. Contact: Director of 
Nurses, Alamosa Community Hospital Alamosa, 
Colorado. 15-6-1 

ASSOCIATE DIRECTOR NURSING EDUCATION: Will 
coordinate fully accredited diploma program with 
strong university ties. 150 students. 500-bed expand 
ing General Hospital. Large industrial community 
52 miles from New York City. Master s degree, 
teaching and administrative experience required. 
Salary based on qualifications. Outstanding fringe 
benefits include pension plan, life and health in 
surance. Apply: Mrs. Jennifer Moor in, Personnel 
Director, Bridgeport Hospital, Bridgeport, Conn. 
06602 15-7-5 



Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service, 
Kaiser Foundation Hospital, Oakland 11, California. 

15-5-3C 



PROFESSIONAL NURSES for immediate openings in 
274-bed General Hospital. Liberal fringe benefits. 
Enjoy interesting, challenging position in the ideal 
climate of Santa Monica Bay. Apply: Director of 
Nursing, Santa Monica Hospital, 1250 Sixteenth 
Street, Santa Monica, California. 15-5-40 

NURSES -- Progressive hospital in San Joaquin 
Valley has openings for R.N. s. Located between San 
Francisco and Los Angeles near mountain, ocean 
and desert resorts. Paid vacation, paid sick leave, 
voluntary retirement plan, paid Blue Cross, Credit 
Union. Salaries determined by experience and capa 
bilities. Write: Personnel Director, Mercy Hospital, 
Bakersfield, California. 15-5-58 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 1 5-5-50 




General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 

REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. Pro 
gressive patient care including Intensive Core and 
Cardiac Care Units. Finely equipped growing 200- 
bed suburban community hospital just on Chicago s 
beautiful North Shore. Completely air conditioned 
furnished apartments, paid vacation, after six months, 
staff development program, and liberal fringe bene 
fits. Starting salary from $466. Differential of $30 
for nights or evenings. Contact: Donald L. Thomp 
son, R. N., Director of Nursing, Highland Park Hos 
pital, Highland Park, Illinois 60035. 15-14-3 A 

REGISTERED NURSES: All shifts, all services. Full 
time. Salary bases on experience. Evening & night 
differential. Semi-annual increases. Paid vacation, 
sick leave & holidays. Other liberal benefits. Plan 
ned orientation & in service programs. Transporta 
tion provided from home to hospital. Living accom 
modations available. Opening available for Assistant 
O.R. Supervisor, Located 30 miles North of Boston. 
Write: Miss Kalergis, Director of Nursing Service., 
Lowell General Hospital, Lowell, Massachusetts, 01854. 

15-22-4 A 

REGISTERED NURSES and LICENSED PRACTICAL 
NURSES: Openings in several areas, all shifts. Every 
other weekend off, in small community hospital 
two miles from Boston. Living quarters available. 
Minimum starting pay for RN s. $2.20 per hour; 
minimum starting pay for LPN s. $1.80 per hour, 
experience considered, differentials paid for reliefs, 
nights. Write: Miss Elizabeth A. Byrne, R.N,, Director 
of Nurses, Chelsea Memorial Hospital, Chelsea, Mass, 
02150. 15-22-1 

Registered Nurses for 100-bed fully accredited General 
Hospital. Water sports, Air Force Base and College 
near by. Apply: Administrator, Oklahoma General 
Hospital, Clinton, Oklahoma 73601. 15-37-1 
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The Beautiful San Francisco Peninsula Invites You 

RN s-Why Not Work And Play 
In One Of The World s 24 
Nicest Places To Live ? 




Architect s rendering of Peninsula Hospital and planned expansion. 
A $15 Million Modern Medical Center. 



*Time Magazine recently selected Burlingame, 
California, as one of the 24 nicest places in 
the World to live. 



Burlingame 
California 

is the location of Peninsula 
Hospital a modern, ex 
panding 374 bed JCAH 
accredited general hospital 
on the warm Peninsula . . . 
only 20 minutes from 
cosmopolitan San Francisco 



OPENINGS IN ALL SERVICES 

Emergency, Obstetrics, Cardiac, 
Pediatrics, Intensive Care, 
Operating Room and Psychiatry. 

OUTSTANDING PERSONNEL 
POLICIES 

Vacation and sick leave conversion 
to vacation, both with unlimited 
accumulation. 



LIBERAL P.M. AND NIGHT DIFFERENTIALS 

EXCEPTIONAL INSERVICE AND ORIENTATION PROGRAMS 

HEALTH COVERAGE AND FULLY REFUNDABLE RETIREMENT PLAN 

NO SHIFT ROTATION TEMPORARY LOW COST ACCOMMODATIONS 

COMPETITIVE SALARIES BASED ON EXPERIENCE 



Phone 
Collect 



PERSONNEL ADMINISTRATOR 

Area Code 415 697-4061 

or Write 

PENINSULA 
HOSPITAL 

1783 El Camlno Real 

Burlingame, California 

(94010) 



CLIP AND MAIL FOR INFORMATION 

Personnel Administrator, Peninsula Hospital 
1783 El Camino Real, Burlingame, California 94010 

Please send additional information. 



~| 



I am interested in the_ 

NAME 

I ST. & NO. 
I CITY 



.department 



PHONE 



OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Core Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
write to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1 ,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 




TRY CLEVELAND... 

Where the Mount Sinai nurse 
has some of the most chal 
lenging job opportunities 
all in the heart of the cul 
tural, scientific, and educa 
tional center of the city. For 
more information, write to 
the Director of Nursing Serv 
ice, Department CH. 



THE MT. SINAI 
HOSPITAL OF CLEVELAND 

University Circle. Cleveland. Ohio 44106 



PUBLIC HEALTH NURSES 

required for 

HEALTH BRANCH 

B.C. CIVIL SERVICE 

Positions available for qualified 
Public Health Nurses in various 
centres in British Columbia. SA 
LARY: $432-$530 per month; car 
provided. An opportunity for 
interesting and challenging pro 
fessional service in this beautiful 
and fast-developing Province. 
For further information and ap 
plication forms, apply to The 
Director, Public Health Nursing, 
Department of Health Services 
and Hospital Insurance, 

Parliament Buildings 

Victoria, B.C. 
or to The Chairman 

B. C. CIVIL SERVICE 

Commission, 544 Michigan Street 
Victoria, B.C. 

COMPETITION NO. 66:281 
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THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURGERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 

For further particulars write to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 



ONTARIO DEPARTMENT OF HEALTH 

ENVIRONMENTAL HEALTH BRANCH 

requires 

PUBLIC HEALTH NURSES 

Salary: $4, GOO - $5,250 

NOTE: An above minimum starting salary may be granted for recent experience exceeding 2 years. 
These positions are in the Environmental Health Branch and involve professional nursing work under 
supervision in a civil service health centre. 

QUALIFICATIONS: Registered as a nurse in Ontario; possession of a certificate in Public Healm Nursing 
from a University of recognized standing. 

BENEFITS: sick leave credits, vacation credits, pension plan, health and life insurance plan, annual incre 
ments. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION, 

PERSONNEL BRANCH, 

Room 5424, Whitney Block 

Parliament Buildings, Toronto 5, Ontario 
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GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



REGISTERED NURSES 

for General Duty 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 



THE 

REHABILITATION 

INSTITUTE OF 

MONTREAL 

6300 Darlington Ave. 
Montreal 26 

Requires immediately 

ASSISTANT DIRECTOR - 
NURSING EDUCATION 

Minimum requirements: B.Sc.N., 
bi-lingual, preferably with ex 
perience in rehabilitation, 
also 

CLINICAL 
INSTRUCTRESS 

Must be bi-lingual. 

Apply to: 

DIRECTOR OF NURSING 



ST. JOSEPH S 

HOSPITAL 
HAMILTON, 

ONTARIO 

A modern, progressive hospital, 
located in the centre of Ontario s 
Golden Horseshoe 
invites applications for 

GENERAL STAFF 
NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

Immediate openings are avail 
able in Operating Room, Psy 
chiatry, Intensive Care Coro 
nary Monitor Unit, Obstetrics, 
Medical, Surgical and Paediatrics. 

For further information write to: 
THE DIRECTOR OF NURSING 

ST. JOSEPH S HOSPITAL 

Hamilton, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



SALVATION ARMY 
GRACE HOSPITAL 

ST. JOHN S, NEWFOUNDLAND 

requires 
REGISTERED NURSES 

New General Hospital of 400 
beds in heart of Capital City. 
City has population of approxi 
mately 100,000. Fully depart 
mentalized. Specialized nursing. 
Postgraduate training in field of 
choice. Recreation facilities avail 
able in New Nurses Residence 
include badminton, volley ball, 
tennis, swimming. 
THE FOLLOWING INCLUDED IN 
PERSONNEL POLICIES: 40 hour 
week. Salary according to Pro 
vincial Government scale. Rotat 
ing shift with differential in sala 
ry for evenings and nights. 28 
Calendar days annual vacation. 
7 statutory holidays. Pension 
plan. 

For further information write to: 
Director of Nursing 

S. A. GRACE HOSPITAL 

St. John s, Newfoundland 
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This is a little Eskimo boy 

Sometime during the next year, 
he might fall and hurt himself - 
or get measles or pneumonia. 

He will need the care of a nurse. 



A good nurse. 



Maybe you? 



Registered hospital and public health nurses, certified nursing assistants, 

for further information write to: 

MEDICAL SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA. 



REGISTERED NURSES 



Write for our colorful brochure on nursing 
opportunities and employment benefits at 

The Methodist Hospita 
Texas Medical Center 
Houstonjexas 

You will enjoy travel in the Great Southwest 
and employment in this 925 bed ultra-modern 
general teaching hospital. You will work 
with dedicated doctors and researchers who 
are making important contributions to 
the healing arts. 

Starting salary of $365.00 for Registered 
Nurses. Additional salary if registration in 
Texas is obtained. 



USE COUPON TO REQUEST BROCHURES 



Director of Personnel 

THE METHODIST HOSPITAL 

Texas Medical Center 
Houston, Texas. 



Name 



Street Address 



City 



Province or County 



Country 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 

YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 

BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group life insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 

For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR IN 
HEALTH EDUCATION 

AND 

MEDICAL-SURGICAL 
NURSING 

This is an opportunity to participate in 
the development of a progressive School 
which emphasizes educational experiences 
for the student. The program consists of 
2 years of Nursing Education followed 
by one year internship. One class of 32 
students is admitted annually. 
Duties Include: Responsibility for the stu 
dent Health program, instruction in 
Health Education, Normal Nutrition, 
and Microbiology. Classroom and Cli 
nical Instruction in certain areas of an 
integrated- course in Medical-Surgical 
Nursing. 

Requirements: University preparation in 
either Public Health or Nursing Edu 
cation. 

Salary differential for degree. 
Duties to commence: July or August, 1966. 
For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildore Road, Windsor, Ontario 



OAKVILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

OAKVILLE, ONTARIO 

General Duty Nurses for all de 
partments, also Operating Room 
Nurses required in modern 340- 
bed fully accredited hospital. 

Oakville is a progressive com 
munity situated on Lake Ontario 
just twenty miles from the cities 
of Toronto and Hamilton. Excel 
lent salaries and personnel po 
licies. Modern apartment style 
residence. Further details will be 
furnished on request. 

Apply to: 
Director of Nursing 

OAKVILLE-TRAFALGAR MEMORIAL 
HOSPITAL 

Oakville, Ontario 



GENERAL DUTY NURSES 

AND 

OPERATING ROOM NURSE 

for 

32-BED HOSPITAL 

DEEP RIVER, ONTARIO 

R.N. Graduates for 
General Duty Nursing. 

Operating Nurse with Postgrad 
uate Course in Operating Room 
techniques or two to three years 
experience. Salary Range 
$4,49045,030 per annum. Ac 
commodation available in staff 
hotel. 

Benefits include: Three weeks 
annual paid vacation, accumu 
lative sick leave, superannua 
tion, hospital, medical-surgical 
plans. 

Quote file number and include 

full details of education and 

experience to: 

FILE 3 B 

ATONIC ENERGY 
OF CANADA LIMITED 

Chalk River, Ontario 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered - - $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 
Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



City 
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DIRECTOR OF PUBLIC HEALTH 

NURSING (FEMALE) 

Required by 

THE CITY OF REGINA 
PUBLIC HEALTH DEPARTMENT 

Duties: supervise and coordinate activities of, and 
train, nursing personnel in the City s Public Health 
Nursing Program. Coordinate nursing services with 
those of other health and social agencies and per 
form related duties as required. 

Qualifications: B.Sc. Specializing in Public Health 
Nursing. Minimum of two years experience in an 
administrative capacity in Public Health Nursing. 

Salary: From a minimum of $5,808 to a maximum 
of $7,728 per annum. 

Applications and enquiries should be directed to the 

PERSONNEL AND INDUSTRIAL RELATIONS DEPARTMENT 

P.O. Box, 1790, City Hall, Regina, Saskatchewan 



OPPORTUNITIES FOR 

REGISTERED NURSES 

(ONTARIO DEPARTMENT OF HEALTH) 

at the 

ONTARIO HOSPITAL 

BROCKVILLE 

Salary: $4800 - $5250 

(Above minimum salary will be considered for recent 
experience and/ or a 1 year university course in 
nursing). 

DUTIES: Perform a variety of professional nursing 
duties for patients in the Mental Hospital. 

QUALIFICATIONS: Registered nurse in Ontario; 
Personal adaptability. 

FRINGE BENEFITS include paid annual vacation, an 
nual merit increases and good 
pension and health insurance plan. 

Please apply to: 

DIRECTOR OF PERSONNEL AND 

ORGANIZATION, PERSONNEL BRANCH, 

Room 5424, Whitney Block 

Parliament Buildings 

Toronto 5, Ontario 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR 

IN SCIENCE AND 

MEDICAL-SURGICAL 

NURSING 

This is an opportunity to participate in 
the development of a progressive program 
which emphasizes educational nursing 
experiences for the student. The program 
consists of 2 basic, preparatory years 
followed by one year of Nursing Intern 
ship. One class of 32 students is admitted 
annually. 

Duties Include: Instruction in Anatomy 
and Physiology, introductory Chemistry 
and Physics. Classroom and Clinical 
instruction in an integrated program 
of Medical-Surgical Nursing. 
Requirements. University preparation in 
Nursing Education. 
Salary differential for Degree. 
Duties to commence: July or August, 1 966. 

For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



MEDICINE HAT 
GENERAL HOSPITAL 

SCHOOL OF NURSING 

invites applications for: 

Science Instructor 

Obstetrical Clinical Instructor 
-Surgical Clinical Instructor 

The school is organized to ac 
commodate a yearly class of 25- 
30 students. 

The program is patient and stu 
dent oriented, providing oppor 
tunity for each member of the 
faculty to contribute to the pro 
fessional development of the 
individual student. 

Apply to: 
Director of Nursing Education 

MEDICINE HAT 
GENERAL HOSPITAL 

Medicine Hat, Alberta 



THE TORONTO 
WESTERN 
HOSPITAL ] 

requires 

SUPERVISORS (2) 

1. To be in charge of the Emer 
gency Department. 

2. To supervise in the Obstetric 
al Department. 

QUALIFICATIONS: 

Registered Nurse 
University Preparation 
Experience 

For further information 
write to: 

Director of Nursing 

THE TORONTO WESTERN 
HOSPITAL 

399 Bathurst Street 
Toronto 2 B. 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 

CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 
Positions available: 

General medicine Obstetrics Operating Room 

General Surgery Gynaecology Recovery Room 

Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

Excellent patient care facilities 

Salaries scaled to qualifications and experience 

3 weeks vacation, statutory holidays, cumulative sick leave 

Life insurance, hospitolization, retirement programme 
Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



PALO ALTO-STANFORD 
HOSPITAL CENTER 



Located on the beautiful campus of Stanford University in Palo Alto, California. 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 

For additional information 

NAME: 

ADDRESS: 

CITY: 

SERVICE DESIRED: 



STATE: 



Return to: 



PALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 




Applications are invited from 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 

AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 



THE MONTREAL 
CHILDREN S HOSPITAL 

Offers you the facilities of a leading Paediatric Hos 
pital with 354 beds Paediatric nursing in a wide 
age group from newborn to the late teens Modern 
concepts in child care, Inservice Education and Staff 
Development. Excellent salary, Life in Canada s most 
exciting City. 



For further information, write: 
The Director of Nursing 

MONTREAL CHILDREN S HOSPITAL 

2300 Tupper Street, Montreal 25, Quebec 



GOVERNMENT OF YUKON TERRITORY 
MAYO GENERAL HOSPITAL 

MATRON / ADMINISTRATOR 

Applications are invited from suitably qualified R.N s 
for the position of Matron/Administrator at Mayo 
General Hospital, a modern 16 bed hospital at Mayo, 
Yukon Territory. Mayo is situated on a good all 
weather road between Whitehorse and Dawson City. 

DUTIES: 1. Administration of the hospital under 
direction of the office of the Territorial 
Treasurer in Whitehorse. 

2. Supervision of Nursing Services. 

SALARY: Commencing salary $7,920 per annum 
with annual increments of $250 to 
$9,020 per annum. 

GENERAL: Group Surgical-Medical Insurance Plan 
and pension plan available. On appoint 
ment the hospital will pay economy air 
fare from Toronto or intermediate points. 

TERRITORIAL TREASURER 

P.O. Box 2703, 
WHITEHORSE, Yukon 
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NORTH YORK 
GENERAL HOSPITAL 

LESLIE STREET 401 HIGHWAY 
METROPOLITAN TORONTO 

Scheduled to open in the Fall 
of 1967 



A 601 bed General Hospital, including large Paediatric and Psychiatric Services, 
and all facilities to serve a growing residential community. Nursing personnel 
required to develop a progressive program of patient care. 

Applications invited for: ASSOCIATE DIRECTOR OF NURSING 

ASSISTANT DIRECTORS OF NURSING 
NURSING CO-ORDINATORS 
HEAD NURSES 

Apply to 
Director of Nursing 

NORTH YORK GENERAL HOSPITAL 

54 Sheldrake Boulevard Toronto 12, Ontario 



ONTARIO DEPARTMENT OF HEALTH 

REGISTERED NURSES 

Salaries $4800 to $95OO Per Annum 

Above minimum starting salaries may be considered for previous experience. 

Available positions offer a wide choice of interesting and diversified nursing careers in mental hospitals 
and hospital schools to Nurses who qualify for registration in Ontario. 

LOCATIONS: Brockville, Cedar Springs, Cobourg, Goderich, Hamilton, Kingston, Lakeshore, London, 
North Bay, Orillia, Owen Sound, Palmerston, Penetang, Port Arthur, St. Thomas, 
Toronto, Whitby, Woodstock. 

QUALIFICATIONS: Basic qualification is Registration as a Nurse in Ontario. Eligibility for supervisory 
positions may also depend on qualifications, such as a B.Sc.N. degree; certificate in 
Nursing Education; certificate in Nursing Administration. 

BENEFITS: Sick leave credits, vacation credits, pension plan, health insurance plan, annual 
increments. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION, 

PERSONNEL BRANCH, 

Room 5424, East Block, 

Parliament Buildings, Toronto 5, Ontario 
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ATTENTION 

REGISTERED NURSES 

Ours is a progressive residential treatment center 
for emotionally disturbed children, ten to thirteen 
years old; as well as 15 day school students. This 
is an opportunity for a mature nurse to work in 
tensively in a milieu therapy program with a team 
of psychiatrists, psychologists, social workers, 
teachers and child care workers in a multi-disci 
plinary approach. The nurse, in a homelike setting, 
establishes a relationship with the child through 
participating in his daily living experiences, includ 
ing seasonal sports and community events. If you 
are interested in a challenge and in enhancing 
your interpersonal skills, we offer a unique oppor 
tunity for stimulating individual and group guidance 
stressing a patient and family centred approach. 

Send your application to: 
The Director of Nursing 

MONTREAL CHILDREN S 
HOSPITAL 

2300 Tupper Street 
Montreal 25, Quebec 



VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

GENERAL STAFF NURSES 
FOR OPERATING ROOM WORK 

Credit for Operating Room experience. 

Full Civil Service benefits. 

Apply to: 

Director of Nursing 

VICTORIA GENERAL HOSPITAL 

Halifax, Nova Scotia 



A 3839 



We don t have a surrey 
with a FRINGE on top! 




But we sure have TOP NURSING 
JOBS with plenty of Fringes! 



VACATION 
HOLIDAYS 
SICK LEAVE 
PERSONAL LEAVE 
HEALTH INSURANCE & 
RETIREMENT 



To 15 days per year 

10 days per year 

12 days per year (Cumulative) 

To 5 days per year 



Nominal Contribution Rate 
BUT THAT S NOT ALL! A lovely campus in Westchester County, 
live-in accommodations, 25 miles from New York City, a large 
house staff and 2 Schools of Nursing AND TOP SALARIES: 
Begin at $455 mo. with annual increments, plus differentials. 

Write to: Personnel Office 

GRASSLANDS HOSPITAL, Valhalla, New York, U.S.A. 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 
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THE WINNIPEG GENERAL HOSPITAL 

is Recruiting General Duty Nurses for all Services 

SEND APPLICATIONS DIRECTLY TO 

THE PERSONNEL DIRECTOR, 

WINNIPEG GENERAL HOSPITAL 

WINNIPEG 3, MANITOBA 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1 ,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 




THE 

CANADIAN 

RED CROSS 

SOCIETY 

Seeks 

REGISTERED NURSES 

willing to serve as volunteer 
Home Nursing Instructors in the 
Red Cross Branch in their own 
community 

and offers interesting and chal 
lenging positions in 

OUTPOST NURSING 

PUBLIC HEALTH NURSING 

BLOOD TRANSFUSION SERVICE 

Salaries are in proportion to ex 
perience and qualifications 

Transportation arranged under 
certain circumstances. 

Bursaries available for postgra 
duate studies. Group insurance, 
pension plan and other benefits. 

For information, please contact: 

National Director 
Nursing Services 

THE CANADIAN RED CROSS 
SOCIETY 

95 Wellesley Street East 
Toronto 5, Ontario 
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THE SCARBOROUGH 
GENERAL HOSPITAL 



Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 



For further information write to: 
Director of Nursing 

SCARBOROUGH GENERAL HOSPITAL 

Scarborough, Ontario 



DIRECTOR OF NURSING 

Applications are invited tor the position of 
DIRECTOR OF NURSING 

for a 163 bed General Accredited Hospital. 
Duties include the responsibility for all nursing 
services within the hospital. A new Regional 
School of Nursing associated with three hos 
pitals is currently in the early planning stage. 



For detailed information, 
please write in confidence to: 

R. J. CAMERON, Administrator 

KIRKLAND & DISTRICT HOSPITAL 

Kirkland Lake, Ontario 




LIVE where the sun shines 360 days a year, where the 

people are friendly and the air is still clean. 

PLAY in mile-high mountains and lakes, by day. At night, 

the city will welcome you back with the warmth of glowing 

lights and the sounds of music. 

WORK in a modern, progressive hospital located in one 

of the fastest growing industrial and cultural centers in 

the nation. 

For more information about our progressive, expanding 

500-bed hospital and our benefits, write or call collect: 

Director of Nursing, Dept. C 

Presbyterian Hospital 
Albuquerque, New Mexico 

An Equal Opportunity Employer 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 
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THE HOSPITAL 



FOR 



SICK CHILDREN 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies. 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 



CHILDREN S HOSPITAL 

Pleasantville, St. John s 
Newfoundland, Canada 

Applications are invited for the following nursing posts in the new 
Children s Hospital scheduled to open in late summer. 

Associate Director of Nursing required immediately to assist the 
Director in the overall planning, organizing and administration of 
The Nursing Services. 

Salary on the scale $5400-120-6400 
Trained Nursing Assistants required, full or part-time. 

Staff Graduates -- full or part-time. This year s graduates are invited 
to apply. 

Generous personnel policies. There will be opportunities for postgraduate 
studies, and familiarization visits to other hospitals, if required. 

Applicants may view the hospital. 

Applications should be forwarded to: 
The Director of Nursing 

CHILDREN S HOSPITAL 

P.O. Box 5578 
St. John s, Newfoundland 
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REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

for 

375-bed accredited General Hospital. Re 
gistered nurses salary range $362-$437 
per month with consideration for con 
temporary experience or postgraduate 
courses. 

Registered Nursing Assistants $271-$301 
per month. 

for further information write: 

Director of Nursing Service 

METROPOLITAN GENERAL 

HOSPITAL 
Windsor, Ontario 



THE GRENFELL MISSION 

offers splendid opportunities for nurses 
in hospitals and nursing stations in 
northern Newfoundland and on the coast 
of Labrador. Comfortable and attractive 
staff accommodation with salary scales 
set by the Newfoundland Provincial 
Government. 

For details please write: 
Miss Dorothy A. Plant, Secretary, 

GRENFELL 

LABRADOR MEDICAL MISSION, 
Room 701 A, 88 Metcalfe Street, 

Ottawa 4, Ontario 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



SUPERVISOR 

required at 

ROYAL COLUMBIAN HOSPITAL 
NEW WESTMINSTER, B. C. 

(20 minutes from Vancouver) 
for a new and expanding 

EMERGENCY DEPARTMENT 
Qualifications: 

B. C. Registered Nurse with bacca 
laureate degree with major in nursing 
administration and progressive ex 
perience in nursing. 



Enquire: 



DIRECTOR OF NURSING 



SOUTH PEEL HOSPITAL 

COOKSVILLE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 



for information or application, write to: 

Director of Nursing 

SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



PETERBOROUGH CIVIC HOSPITAL 

School of Nursing requires 
INSTRUCTRESS (Nurting Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 

For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 
apply to: 

Director of Nursing 
HALDIMAND WAR MEMORIAL 

HOSPITAL 
Dunnville, Ontario 



ST. PAUL S HOSPITAL 

VANCOUVER, B.C. 
Inyites Applications For 

MEDICAL INTENSIVE 
CARE UNIT 

Proposed opening in August 1966. A 
Challenging opportunity in patient care. 
Inservice training programme. State pre 
vious experience. B.C. registration requir 
ed. 

Apply to: 

B. MACNAUGHTON, R.N. 
Director of Nursing Service 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 
Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

required 
REGISTERED NURSES 

For 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



SUPERVISOR 
CENTRAL SUPPLY DEPARTMENT 

For modern well - equipped General 
Hospital of 200 beds. 

Department expanding to meet require 
ments of 300 beds. 

For further information please write : 
Director of Nursing 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 
ensures opportunity for furthering 
education. 

For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 



GRADUATE NURSES 

for 
GENERAL DUTY 

In active 164 bed acute general hospital 
with full accreditation, located in the 
Columbia River Valley in southeastern 
British Columbia. Unlimited social and 
sports activities including golf, tennis, 
swimming, skiing and curling; 40 hour 
week; starting salary after registration 
$372 rising to $444. Four weeks annual 
vacation, 10 statutory holidays, 1 /2 days 
sick leave per month cumulative to 120 
days. Employer-employee participation in 
medical coverage and superannuation. 
Residence accommodation. 

For further information apply to: 

Director of Nursing 

TRAIL-TADANAC HOSPITAL 

Trail, British Columbia 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



OBSTETRICAL SUPERVISOR 

Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Se.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 

Apply: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 
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ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



THE REHABILITATION INSTITUTE 
OF MONTREAL 

invites applications for the position of 

DIRECTOR OF NURSING 

QUALIFICATIONS: University degree and 
experience in administration of nursing 
service. 

Candidates must be completely fluent 
in both French and English. 

For further information, apply: 

Medical Director, 
REHABILITATION INSTITUTE 

OF MONTREAL 

6300 Darlington Avenue 

Montreal, P. Q. 



DIRECTOR OF NURSING 

Applications are invited for the positiot 
of Director of Nursing for a 164-bec 
modern, accredited, acute care hospita 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bee 
extended care unit are in the fina 
stages of planning. Accommodatior 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate witf 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. D. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

1 27-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



STAFF NURSES 



PORT ARTHUR, ONTARIO 

Modern 300 Bed General Hospital. 
Location: Overlooks Lake Superior. 
Social Activities: Summer Swimming, 
Boating, Fishing. Winter Skiing, Tobog 
ganing, Skating, Bowling, Concerts, Little 
Theatre. 

Educational Facilities: Proximity to Lake- 
head University for furthering Education. 
Orientation and Inservice Education Pro 
grammes. Good Personnel Policies. 

For full particulars and application forms, 
write: 

Director of Nursing 
THE GENERAL HOSPITAL OF 

PORT ARTHUR 
Port Arthur, Ontario 



220 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half frorr 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates- 
are recognized. 

Apply to: 

Assistant Director 

of Nursing (Service) 

CORNWALL GENERAL 

HOSPITAL 
Cornwall, Ontario 



UNITED STATES 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
(b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
cies, (e) a choice of areas? for further information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbriar 
5-6000. 15-36- ID 



INTENSIVE CARE SEATTLE S NEWEST HOSPI 
Immediate opening for qualified degree or ui 
10% diploma nurses. Live and work in exci 
Seattle, hub of the Pacific Northwest, where outi. 
recreation and fun are year-oround things. Pr 
2-4 years out of school, with O. R., recov 
emergency or intensive care experience. Applic 
should be socially and intellectually mature, in gj 
health. In service training available for perso 
who qualify. Premium salary commensurate * 
ability and position. Send resume, with school 
background, job and personnel references to Jli 
Greene, Administrator, Northwest Hospital, 
North 120th, Seattle, Washington 98133. 15-48 



NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 
Medical Center. Salary commensurate with experience. 
Premium pay for weekends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital (formerly 
Woman s Hospital), 432 East Hancock, Detroit. Michi 
gan 48201. f 5-23-1 E 
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PROFESSIONAL NURSES seeking a clinical nursing 
career are needed in a PATIENT CENTERED PRO- 

GRAM emphasizing the TEAM approach at the 
Southwest s foremost center of Medical Education at 
the UNIVERSITY OF TEXAS Medical Branch, Galveston, 
Texas. LIMITLESS OPPORTUNITIES FOR INDIVIDUAL 
GROWTH are provided through a CONTINUOUS 
EDUCATIONAL PROGRAM in nursing practices of 
Plastic, Cardio-Vosculor, Thoracic and other Surgical 
Specialties, Adult and Child Psychiatry, Obstetrics 
and Pediatrics, General Medicine, Clinical Research, 
Operating Room and Intensive Care Unit. EQUAL 
OPPORTUNITIES EMPLOYER. For further information 
write: Administrative-Coordinator of Nursing, UNI 
VERSITY OF TEXAS Medical Branch Hospitals, Gal- 
vton, Tixas. 1 5-44-5 A 



SWITZERLAND 



Male and femol nurses A rehabilitation Centre 
patients with spinal cord lesions has been ope 
in autumn 1965 in the University Cantonal Hasp 
in Geneva. Some vacancies for male and fen 
nurses are still available. Specialised medical kn 
ledge not required but basic French essential. Tt 
interested in team work in a unit built and equi 
for rehabilitation and for prevention of bed so 
for bladder, bowel and motor reeducation are 
quested to apply to the Direction of the Cantc 
Hospital, Geneva (Switzerland). (Beau-Sejour) 1: 
Geneva 4. 

AUGUST 19 



rov/ nce of 

MANITOBA 

Department of Health, 
Division of Psychiatry 

offers 

POST GRADUATE PSYCHIATRIC 
NURSING COURSE 

Applicant must be a Registered Nurse 

Classes commence in February 
Six-month course in Theory and Practice 
Uniforms and laundry supplied 
Salary during course $303.00 

per month 

For further information write to: 

DIRECTOR OF NURSING EDUCATION 

Box 420, Brandon, Manitoba 



CLINICAL COURSE IN 
PSYCHIATRIC NURSING 

Offered by 

The Department of Veterans Affairs. West 
minster Hospital, London, Ontario. 

Open to all Registered Nurses. Enrollment 
limited. Four months duration commencing 
9 January 1967. 

Room and meals at nominal rates. 

For further information please write: 

Director of Nursing 

WESTMINSTER HOSPITAL 

London, Ontario 



MONTREAL CHILDREN S 
HOSPITAL 

offers 

a yearly six-month Postgraduate 
Programme in Pediatric Nursing. 

The next class commences in 
November 1966. 

For further information, 
Please write to: 

Director of Nursing 
MONTREAL CHILDREN S 

HOSPITAL 

2300 Tupper Street 
Montreal 25, Que. 



GENERAL DUTY NURSES 

required 

800 bed General Hospital 

New 80 bed addition and new Emergency 
and Out Patient Department to open soon. 
Opportunities in all areas including Operat 
ing Room. 

Salary commensurate with education and 
experience. 

Salary range: $350 $446. 
Apply to: 

Associate Director, 
Nursing Service, 

REGINA GENERAL HOSPITAL 
Regina, Saskatchewan 



MEDICINE HAT 
GENERAL HOSPITAL 

MEDICINE HAT, ALBERTA 

REGISTERED NURSES 

required 

For general staff positions in an active 
237 bed, plus 44 bassinettes hospital, 
located in a progressive and friendly city 
in southern Alberta. Excellent personnel 
policies including coverage for hospitalize- 
tion, medical services, and a pension plan. 

Apply to: 

DIRECTOR OF NURSING 
SERVICE 



JEWISH CONVALESCENT HOSPITAL 

3205 NOTRE DAME BLVD. 
(CHOMEDEY), LAVAL, QUEBEC 

One hundred and twenty bed active, 
short-term Convalescent and Rehabilitation 
Hospital offers opportunities for Registered 
Nurses and Certified Nursing Assistants. 
Located in a dynamic and fast growing 
suburb of Montreal, the hospital is an 
attractive modern building completed in 
April 1966. 

Progressive personnel policies include 
recognition for past experience, and an 
nual salary increments. 

For further particulars, write to: 
THE DIRECTOR OF NURSING 



ST. JOSEPH S HOSPITAL 

VICTORIA, B.C. 
invites application for the position of 

DIRECTOR OF NURSING 
SERVICE 

St. Joseph s is a 450-bed acute general 
hospital, with medical, surgical, obstetric 
and pediatric services. 

The Director of Nursing Service is directly 
responsible to the Administrator. Applicants 
must be eligible for B.C. registration, have 
advanced educational preparation and 
previous experience in a similar position. 

Please send inquiries to: 

The Administrator 

ST. JOSEPH S HOSPITAL 

Victoria, B.C. 



NEWFOUNDLAND 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND 

ASSISTANT EXECUTIVE SECRETARY 

Applications are invited for the above 
position. Must be a registered nurse with 
experience in nursing education and nurs 
ing service. 

Post basic preparation is preferred. 
Salary commensurate with preparation 
and experience. 

Apply: 
Miss JANET STORY, R.N., B.N., President 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND 

95 LeMarchant Road, 
St. John s, Newfoundland 



HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 

Du Cane Road, London, W.12. 

IF YOU ARE A TRAINED NURSE VISITING 

LONDON TO FURTHER YOUR EXPERIENCE 

IN NURSING 

you are invited to join the staff of the above 
General Postgraduate Teaching Hospital of 712 
beds, where special postgraduate courses are 
available in (1) the operating theatre; (2) the 
Intensive Care Unit, undertaking the care of 
patients after cardiac surgery, (3) the Prema 
ture Baby Unit and (4) Artificial Kidney Unit. 
Lectures are given in all these courses and a 
certificate is awarded. 

Vacancies also exist for staff nurses in the 
Metabolic Unit. 

Previous experience as a qualified staff nurse 
may be taken into account in determining the 
commencing salary within the scale of 690 - 
850 per annum, plus 75 London Allowance 
if non-resident. Posts may be resident or non 
resident. 

The Hospital is situated close to many places 
of interest in London. 

Further details may be obtained from 
Mist M. F. FRASER GAMBLE, Matron. 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $515 - $556; nights, $504 - 
$545; days (rotating), $450 - $491. Transportation 
to Cleveland paid upon acceptance of employment. 
For more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1 F 

Registered Nun* (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $459. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1E 

OPERATING ROOM NURSES - Seattle. Salaries 
start $465 per month with credit for experience after 
a 30 day evaluation period. Evening shift $490. 
Regular increases, free medical and life insurance. 
228-bed, regional referral, genera.l hospital with 
Special Care and Coronary Unit. Extensive intern, 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



resident teaching program. Hospital located adiac 
to Northwest s largest private clinic. Free housinq 
first month. Write: Personnel Mgr., Virginia Ma- 
Hospital, 1111 Terry Ave., Seattle, Wash U 
98101. 



STAFF NURSES: University of Washington 320-1 
modern, expanding Teaching and Research Hospi 
located on campus offers you an opportunity 
join the staff in one of the following specialti 
Clinical Research, Premature Center, Open He 
Surgery, Physical Medicine, Orthopedics, Neuro! 
gery, Adult and Child Psychiatry in addition 
the General Services. Salary: $441 to $516. Unic.1 
benefit program includes free University courses at 
six months. For information on opportunities, wi 
to: Mrs. Ruth Fine, Director of Nursing Servit 
University Hospital, 1959 N. E. Pacific Aven 



, 
Seattle, Washington 98105. 



15-48. 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



GOVERNMENT OF 
YUKON TERRITORY 

REGISTERED NURSES 

required 

For position at Mayo General Hospital (16 beds) 
Mayor and St. Mary s Hospital (10 beds), Dawson 
City, Yukon Territory. Commencing salary $440 per 
month. Residence rates $50 per month full room 
and board. Economy air fare will be paid from 
Toronto or intermediate points. 

Application forms and personnel policies in 
effect may be obtained from: 

The Commissioner 

GOVERNMENT OF YUKON TERRITORY 

P. O. Box 2703 
Whitehorse, Yukon Territory 



Coming from 

Davis & Geek a new 

suture packaging 

system, as 
simple as A, B, C. 




New slide 
and sleeve box, 
COLOUR CODED for 
immediate identification 
and efficient 
organization. 





New DOUBLE-NOTCHED inner envelope tears from 
either side for easier opening. 



New PULL-APART 
label eliminates 
suture tangles, 
saves time, 
eliminates waste. 




DAVIS & GECK I CYANAMID OF CANADA LIMITED 



PRODUCTS DEPARTMENT 



Montreal, Quebec 
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MY VERY OWN 

STETHOSCOPE ? 

but of course! 

ASSISTOSCOPE* was 

designed with the 
nurse in mind. 

ASSISTOSCOPE* gives 
you the acoustical 
perfection of the 
most expensive 

stethoscopes. 

i 

ASSISTOSCOPE" is available with black or 
hospital-white tubing and ear pieces with the slim-fit 
sonic head which slips easily under blood pressure cuffs 
or clothing. 

Order from-\ 

W1NLEY-MORRG COMPANY LTD. 




tCheck with your Director 
of Nursing or P.A. today 
on how you can buy 

ASSISTOSCOPE at AA SURGICAL INSTRUMENTS DIVISION 

JMlV MONTREAL 21 QUEBEC 

CODE SID i 66 TRADE MARK 



special group prices. 




TOO MANY SQUARE MEALS? 

Turns get rid of acid 
indigestion fast! 



Good eating and drinking is some 
thing we all like. But indigestion is 
the course that finishes the meal for 
too many of v us. When that happens, 
take Turns. They re pleasantly mint 
flavoured, need no water and get to 
work fast on heartburn, gas and stom 
ach upsets. And long-lasting 
Turns are really effective; they 
consume 93 times their 
own weight in excess stom 
ach acid. Turns cost just a 
dime, so try them soon. 
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Try Turns for the lummy! 
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DO NOT VAK6 
physical aspects of OUT Of 
cerebral palsy 



hiatus hernia and 
its management 

mammography 





if the look you want is professional 

the label to request is 





a Long surgical sleeve professional 

in Sanitized Combed Wash & Wear Poplin 
#5150-short sleeves, sizes 8-20 about $12.98 
#5154-long surgical sleeves, sizes 8-20 
about $13.98 



a Short sleeve professional 

in 65/35 Fortrel & Cotton Intimate Blend 
#3160-short sleeves, sizes 6-16 about $14.98 
in Sanitized Combed Wash & Wear 
"Shantung Weave" Poplin 

#3150-short sleeves, sizes 6-16 about $11.98 



a 3/4 roll-up sleeve professional 

in Sanitized Combed Wash & Wear Po 
#5253-3/4 roll-up sleeves, sizes 6-16 
about $12.98 



THESE UNIFORMS ARE 



FOR LASTING HYGIENIC PROTECTION 



These and many more of the Career Dress luxury professional uniforms can be found at better retailers and department stores, for the name of the location nearest you please v 



UNIFORMS, 7O MT. ROYAL WEST, MONTREAL G 





Don t forget the \ 
apartment number) 

somebody important lives there I 



Would you throw new business away or waste your 
advertising money? NO? Then, to make sure that 
the "important somebody" receives your message 
promptly, add the apartment number to his address. 





Outstanding Books for Maternal and Child Nursing 




MATERNITY NURSING 

By Elise Fitzpatrick, R.N., M.A.; Nicholson J. Eastman, M.D.; and Sharon Reeder, R.N., M.S. 

A splendid revision of the classic text, formerly titled "ZABRISKIE S OBSTETRICS FOR 
NURSES". Emphasis in this edition is on: the family; psychosocial considerations; maternal-child 
nursing as a continuum; and nursing management. Family-centered throughout, this book covers 
nursing problems from antepartal care to care of the new-born. A new, large page size enhances 
readability. 

638 Pages 311 Illustrations llth Edition, 1966 $8.00 

PATIENT STUDIES IN MATERNAL AND CHILD NURSING 

By Ann L. Clark, R.N., M.A.; Hella M. Hakerem, R.N., M.A.; Stephanie C. Basara, R.N., M.A.; 
and Diane A. Walano, R.N., M.A. Introduction by Betty L. Highley. 

The purpose of this new student guide is to develop concepts of maternal-child health which the 
nursing student can apply in clinical practice. Patient problems are realistically presented in 
paticnt-ctnHies. Equally useful in maternal-child nursing courses or in situations where obstetrics 
and pediatrics are taught separately. Instructor s Guide available. 

305 Pages New, 1966 Paperbound, $5.00 Cfothbound, $7.25 

ESSENTIALS OF PEDIATRIC NURSING 

By Florence G. Blake, R.N., M.A.; and F. Howell Wright, M.D. 

Child-centered and family-oriented, this popular text will help the nurse understand children, their 
normal cycle of growth and development, reaction to stress and illness, diseases common to them 
and the particular nursing care needed to assure optimum health. For easy reference and study 
the authors cover their material by age levels from newborn through adolescence. 

815 Pages 237 Illustrations, 7 Color Plates 7th Edition, 1963 $8.00 
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Canadian nurses might well 
ask why their annual provincial 
registration forms are so 
inquisitive. Why should a 
provincial association want to 
know age, sex, marital status, 
educational qualification, field of 
employment, position, and 
whether or not an individual is 
employed full or part-time? 

The answer is simple: the 
information is used to help the 
individual nurse achieve her 
professional goals and status. 

As is true with any important 
commodity, a yearly, overall 
picture of the nursing population 
is needed. Facts about nurses, 
where they work, and the 
positions they hold, can be used 
to assess educational, 
employment, and other nursing 
needs on both a provincial and 
national basis. Having such facts 
on hand also makes it possible 
to conduct selective studies of 
specific areas of nursing or 
groups of nurses. Moreover, 
when studied over a period of 
years, data can help to predict 
trends. Information provided by 
each nurse is held in confidence. 
It does not, in the end result, 
identify persons, but provides 
specific data about the total 
group. 

This month we begin a series 
of pie-graphs, prepared by 
CNA s Research Unit, that 
illustrate some national trends. 
Similar pie-graphs giving a 
provincial break-down have 
already been sent to the 
provinces for distribution to 
members. The graph on page 10 
shows areas of employment of 
nurses on a national basis. 
Future graphs will illustrate the 
percentage of nurses employed 
full-time and part-time, marital 
status of those employed, and 
their employment status. 
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Letters to the editor are welcome. 

Only signed letters will be published. 

Name will be withheld at the writer s request. 



nursing across the border 

Dear Editor: 

I would be grateful if you could send me 
a copy, if you have one, of the obstetrical 
issue that was put out in January, 1965, in 
which you were kind enough to publish 
an article on hypnosis written by me. Ap 
parently the American nurses also like our 
book, as somebody latched on to it per 
manently from where I had left it in the 
nurses lounge. 

I am working here at San Mateo County 
Hospital in obstetrics. Here, hypnosis and 
other teachings and practices of relaxation 
in labor are met with suspicion. However, 
they do practice a highly safe and success 
ful type of obstetrics, and patients are dis 
charged in three days. 

Coming here has been a broadening and 
interesting experience. Once here, one 
notices with surprise that Canadians are 
highly thought of and even envied by the 
Americans. 

One also notices, it should be added, that 
$100 a month in deductions come off the 
monthly cheque of a nurse who has de 
pendents. Do not be misled. 

However, as I said previously, the ex 
perience is broadening and although they 
shall be suspicious of your capabilities, the 
Canadian nurse s reputation takes her a long 
way. The pace is fast, and one never gets 
used to all the billboard and T. V. ads 
for liquor and seeing it in every grocery and 
supermarket. The traffic, too, is a little 
scary, especially when you see 151/2 year- 
olds legally driving most of them in 
sports cars. - - Brenda McElreavy, R. N.. 
La Honda, Calif. 



comments on pediatric articles 

Dear Editor: 

The July publication of THE CANADIAN 
NURSE contained a most enlightening and in 
formative article "Hospitalization of 
Children Under Five" by Mrs. Shirley Post. 

Nurses have been aware of the small 
child s psychological needs for a great many 
years but have been reluctant to change 
from old ideas and rulings. 

I sincerely hope that more nurses will 
be motivated to strengthen the mother- 
child relationship through this very informa 
tive nurse-mother s research. 

We all like to see happy well-adjusted 
children. Mrs. Margaret Peterson, Reg. 
N., Sault Ste. Marie, Ontario. 
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Dear Editor: 

Regarding Mrs. Adaskin s article (Bobby 
A Shy Bully, July, 1966) on "the noisy 
squabbling little boy who got into many 
neighborhood fights and often made a 
fuss when . . . out in public," I wish some 
one would explain just what some nurses 
and social workers hope to accomplish by 
encouraging the fathers of such children to 
avoid their responsibilities in the family 
group. 

No wonder the poor woman died of 
cancer. She probably welcomed it, ex 
hausted by a load nature had intended a 
mother s and father s tired shoulders to 
share a load which was shifted wholly 
and firmly to the mother s alone. -- Mrs. 
M. L., Winnipeg. 



L infirmiere canadienne 

Dear Editor: 

Originally I had good intentions of writing 
you a French letter. However, after months 
of putting the matter aside for lack of 



CHRISTMAS 
ON THE WARDS ? 

The 

Canadian 
Nurse 

is interested in receiving 
original articles about Nursing 
at Christmas for possible publi 
cation in the December issue. 

Manuscripts should be typed, 
double-spaced, on one side of 
unruled paper, leaving wide 
margins. Photographs (glossy 
prints) may be included. Manu 
scripts are accepted for review 
for exclusive publication. The 
editor reserves the right to 
make the usual editorial chan 
ges and is not committed to 
publish all articles sent. 
Deadline Date: October 1, 1966 
Length: 500-600 words. 

Send to: 

Editor, The Canadian Nurse 
50 The Driveway 
Ottawa 4, Ontario 



sufficient time. I have decided to do it the 
easy way. 

I would like to thank you for the excel 
lent layout of the translated article "Nursing 
the Dyspneic Patient" printed in the April 
1966 issue of L infirmiere canadienne. 

It had come as a complete surprise tc 
me and therefore I was delighted. Merci. 
Mrs. Sheila Brogden. London, Ont. 

refresher courses 

Dear Editor: 

Regarding your letter in the July issue* 
of THE CANADIAN NURSE: if the shortage ol 
nurses in Manitoba is so acute, why is it thai 
the teaching hospitals do not make a spccia 
effort to give general refresher courses tc 
the married nurses who would be willing tc 
go back to active duty? R. N., Manitoba 

comments on ourselves 

Dear Editor: 

Just another word of commendation tc 
add to the many I know you have receivec 
about the journal. Every issue seems tc 
warrant praise and often from the mos 
unlikely critics! Some nurses continue tc 
be irked by the inclusion of articles writter 
by nursing students, but their opinion i; 
not widely held. Donna Wells, Toronto 
Ont. 

Dear Editor: 

I would like to comment on the im 
provement of the journal. There are am 
increasing number of articles about psy 
chiatry and psychiatric nursing. These appea 
to me as this is the field of nursing ir- 
which I work. Keep up the good work. - 
Miss Marilyn Wash, Toronto. 

Dear Editor: 

I have read the magazine for quite some 
years ( 32 grad.) and feel that a wonderfu, 
job has been done and all points coverec 
very well including the one that if super 
visors couldn t care less, the morale of the 
staff is very negative. M. B., Vancouver 

Dear Editor: 

I wish to take this opportunity to express 
my opinion of THE CANADIAN NURSE; it is 
wonderful very educational and informa 
tive. I am sure, from discussions I have 
had with others, that all your readers find 
it very interesting and look forward to each 
edition. Mona J. McGrath, Sarnia, Ont. 
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soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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skin refreshant and body massage 
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LAKESIDE LABORATORIES (CANADA) LTD. 
64 Colgate Avenue Toronto 8, Ontario 
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Every Step 
of the Way 




SOME STYLES ALSO AVAILABLE IN COLORS . .SOME STYLES 3W-12 AAAA-E, $16.95 to $19.95 

For a complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling thorn, write: 

THE CLINIC SHOEMAKERS Dept CN-9, 1221 Locust St. St. Louis, Mo. 631O3 
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HOSPITAL STRIKE IN QUEBEC 



From July 15 to August 4, 1966, an 

most unbelievable strike occurred in 

uebec 32,500 hospital employees, 

rff which approximately 3,000 were 

i urses, formed picket lines before 139 

i :&gt;spitals in the province. This was an 

nprecedented action in North Amer- 

a. 

This dramatic situation, the conse- 

I uences of which it will be difficult to 

/aluate, was the result of years of 

ustration among hospital workers, 

icluding nurses. The strike was called 

i y the National Federation of Services 

me., which represents 189 unions and 

affiliated with the Confederation of 

ational Trade Unions. 

rike legal 

The legal right to strike, in the event of 

difference with management, was given 

all public servants in Quebec (with two 

ceptions -- police and firemen) in Sep- 

tiber, 1964. The hospital unions adhered 

ictly to the law in preparing for the 

ike. After having tried several times to 

me to agreement, an additional three- 

onth supplementary period for negotiation 

as arranged, but matters remained at a 

mdstill. Finally, the compulsory eight-day 

nice to strike was served. 

This led to the following events: June 29. 

! percent of the workers voted in favor 

strike action; July 15 (the expiration date 

the strike notice), employees of 18 hos- 

iitals walked off the job: July 16. the 

aff of 17 more institutions joined the 

rike; and July 18, the members from 101 

her hospitals also joined the picket lines. 

The unions were asking for a general in- 

ease of $8 for all employees. The lowest 

inimum salary rate in the hospitals was 

SI for a 40-hour week. The unions demand- 

I a considerable adjustment in all salaries 

r hospital workers, including raises for 

gistered nursing assistants, registered 

irses. and x-ray and laboratory technicians. 

As well as the salary increases, the 

lions insisted on certain fringe benefits, 

incipally the right of union members to 

^ promoted to certain non-union hospital 

osts. They also asked for freedom of union 

:tion. that is, the nomination of a certain 

.amber of agents to work full-time on 

"ievances. These two clauses, on promotion 

md on the freedom of the union action, 

et with fierce opposition from employers. 

To support their work stoppage, the unions 
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gave the following reason: the delay in 
negotiation. Since June. 1 965. the unions had 
decided on negotiation on a province-wide 
basis. Until that time each hospital had 
bargained with its own employees. This 
procedure had led to one institution outbid 
ding another and had worked to the dis 
advantage of the smaller unions and those 
situated away from larger centers. 

Thus, in September 1965. the directors of 
the National Federation of Services inform 
ed the employers that they intended to 
negotiate on a province-wide basis. Prior 
to these negotiations, two major points had 
to be clarified and resolved: unsettled grie 
vances, and the cost of traveling for the 
union negotiators, already high. Note that 
costs of arbitration and negotiation on the 
part of management are defrayed by the 
tax-payer, which comes in part from the 
worker s salaries. 

Management s position 

From the other side of the table, hos 
pital representatives pointed out the follow 
ing factors: first, this was the first time 
that negotiations had been carried out on a 
province-wide scale this meant negotiation 
for very diverse conditions (examples, a 
psychiatric and a general hospital: a hos 
pital of 50 beds and another of 500 beds: 
a wide variance in geography, population 
and social situations); second, the uniting 
of the two large hospital associations which 
had existed in 1965 had only just occurred 
on January 1st. 1966; and third, this unique 
association, so recently formed, would need 
time to convince the hospitals to work out 
their individual and particular differences 
before taking their findings to the negotiat 
ing table. It was a case of the little kings 
fighting to see who would be kingpin. The 
task would not be easy. 

The government s position 

Faced with the threat of a strike, the head 
of the new government that had taken power 
on June 5 remained silent. Even after the 
Department of Labour had received the legal 
notice fixing the strike for July 15. Mr. 
Johnson made no announcements. He had, 
he said, decided on the "difficult role of 
silence" to avoid upsetting the negotiations. 
It was only on July 12 that the premier 
called the panics to an information meeting. 
The following day, he named Yves Pratte 
as government mediator. However, nothing 
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Nurses joined the picket lines during the Quebec 
Hospital Employees strike July 15 to August 4. 
About 3,000 nurses participated in the walkout. 

and no-one was able to bring the two sides 
closer together. 

A more-or-less surprised population saw 
the threat become reality. "It can t last 
long, the hospitals will have to give in. 
They ll come to an agreement." But they did 
not. The parties remained firm, but the 
mediator achieved some major concessions. 
The newspapers reported: "Negotiations took 
a giant step forward"; that was mainly op 
timism. Thus, it was with great astonish 
ment that, after 14 days of the strike, the 
public heard that negotiations had broken 
down. 

In Quebec. Mr. Johnson, took matters 
in hand and once again called the parties 
to the conference table. There remained to 
be settled those clauses on salaries and 
salary increases, as well as those on statutory 
holidays, vacation, hours of work, and so 
on. In addition to these usual matters, there 
were two particular stumbling blocks: 
freedom of union action and the matter of 

(Continued on page 8) 
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promotions. This last item was flatly oppos 
ed by the employers. 

Mr. Johnson finally brandished the sword 
of Damocles over the head of the unions: 
if the conflict was not resolved, he would 
convene a special session of the House to 
put an end to a situation that was becoming 
intolerable. It appeared, on July 26, that 
he had used a dull weapon against the 
unions: the government put out 18 Court 
injunctions ordering a return to work. The 
injunctions were aimed at ending the strike 
in the psychiatric hospitals and hospitals 
for the chronically ill. The strikers ignored 
the ruling. The premier, himself, had declar 
ed that he did not believe in the effectiveness 
of an injunction in bringing about an end 
to an open conflict. 

What would have been the result of a 
special session? The likely outcome would 
have been the removal of the right to 
strike from the hospital workers. In such 
an event is it probable that the unions 
would have defied the law? If so, anarchy 
would have been rampant. 

At the same time he was threatening the 
unions, the premier was taking action against 
the hospitals. On July 30, under the existing 
Hospital Act, he named a general adminis 
trator for the 139 striking hospitals and 
temporarily suspended, until the end of the 
negotiations and the signing of the new 
contract, the powers of the hospital boards. 
The Quebec Hospital Association protested 
indignantly, but vainly. 

The province held its breath, believing 
the end of the strike was near. It was not 
until August 3, however, that the strikers 
accepted the counter-proposals of the admini 
strator-general, Mr. Pratte, who had previ 
ously served as mediator in the conflict. 

The nurses view 

Quebec has over 25,000 nurses. Of this 
number approximately 3,000 are members 
of the Nurses Alliance, a union afffiliated 
with the Confederation of National Trade 
Unions through the National Federation of 
Services Inc.; another 5,000 are members 



of an independent union, the Professional 
Syndicate of Catholic Nurses of Quebec 
(Syndicats professionnels des Infirmieres ca- 
tholiques du Quebec). The remainder do not 
belong to unions, or are from the adminis 
tration and private duty groups. 

The members of the Nurses Alliance 
were involved in the strike. The Alliance 
asked for a raise in the minimum salary 
from $80 to $100 per week. They wanted 
to change the ridiculously small salary dif 
ference that separates the salary of the 
nurse from that of the non-medical worker 
who has no preparation, who requires only 
grade seven educational qualification, and 
who assumes no responsibilities. 

In addition to the salary demands, the 
union asked for the posting of head nurse 
or supervisory positions (or the equivalent). 
It was this clause that the employers opposed 
even following the settlement of the con 
flict. The newspapers noted that the hos 
pitals run by the religious communities and 
the English-language hospitals were the 
principal objectors. 

During the walkout, the non-union nurses 
and the administrative staff performed ad 
mirably. They were everywhere, accomplish 
ing not only nursing functions but also per 
forming a thousand and one services foreign 
to their profession. They won the admiration 
of the public. On the other hand, the striking 
nurses made the public aware that because 
of the long period of study, and their heavy 
responsibilities and functions, nurses are not 
adequately paid. 

Settlement 

The settlement of the most troublesome 
labor dispute that Quebec has ever known 
resulted in a partial victory for the unions. 
Although salary increases will cost the 
government $80,000,000 during the next 
30 months, the unions are not satisfied. The 
nurses, particularly, must be discouraged 
even though all salaries throughout the pro 
vince are now equal. At least, that would be 
expected when one compares their gains 
with their original demands: they received 
$5 retroactive to January 1, 1966; $1 on 
July 1, 1966; and $4 on July I. 1967. Thus, 
the minimum salary of the nurse will be 
$86 per week and on July 1, 1967 it will 
rise to $90. The original demand was for 
$100 a week, basic. These figures do not 
include differentials for evening or night 
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duty, or split-shifts, or credit for specializa 
tion and so forth. 

Other hospital employees gained, depend 
ing on their classification, raises of $8 and 
$9 per week during the 30 month period. In 
the area of working conditions, appreciable 
improvements were obtained in hours of 
work, statutory holidays, vacations, etc. The 
unions are especially happy with the com 
promise concerning the two most contro 
versial clauses: the freedom of union action 
and the matter of promotion. This last 
point is of particular interest to nurses. 

In the new contract, the first position 
above that defined in the negotiations (that 
of head nurse) is to be posted and to be&gt; 
awarded to the nurse most competent, 
whether or not she is from the negotiating 
unit. In the case of the second post, that 
of supervisor, if the administration does not 
fill the post with a nurse who is in or who 
has held an administrative position, a nurse 
from the union can contest the nomination 
and put forth her own case to obtain the&gt; 
position. In both instances a trial period of 
60 days will be given. 

Two remarkable facts of the 20-day striket 
were the wait-and-see policy of the govern 
ment (an editorial spoke of the "Hamlet-like 
behavior") and its intervention: direct nego 
tiation with the unions, the issuing of in 
junctions, the dismissal of the hospital 
negotiating committee caused by the appoint 
ment of the general administrator to act in 
their name, and the threat of a special ses 
sion which could withdraw the right tc 
strike from the hospital unions. 

What about patients ? 

During the days immediately preceding* 
the strike, the hospitals were practical!) 
emptied of patients. Supervisory staff, non 
union employees, and volunteers, including 
many teaching sisters, provided emergenc&gt; 
treatment and cared for those patients whc 
were too ill to go home. 

Although the claims of the unions hac 
public sympathy, the strike action was less 
popular and aroused public indignation. The 
strikers were held responsible for the work 
stoppage and were accused of holding pa 
tients as hostages. An unforseen and sudder 
reversal occurred after the unions had accep 
ted the wage offers made by the government. 
The only serious obstacle to an end of the 
strike was the hospitals opposition to the 
clauses on union action and promotion 
Public resentment was then turned strongly 
toward the hospital administrators. 

Whatever the outcome, this unfortunate 
conflict pointed up the inadequecies of the 
Hospital Act and the Labour Code in 
Quebec, especially those points concerning 
the refusal to comply with court injunctions. 
One would predict a stiffening of these laws. 
With a certain anxiety, hospital employees, 
professional or not, wonder if the right to 
strike might be taken away. 

Finally, the conflict revealed the inconsist- 

(Continued on page 10) 
SEPTEMBER 1966 



Two time -tested classics 

newly revised and updated 

to better satisfy your requirements 



New 4th Edition! 



Newton-Anderson 



GERIATRIC NURSING 

The only book in print in this specific area, this new edition of GERIATRIC NURS 
ING can increase the competence of the nurse in her care of the elderly person who 
becomes ill. It is the only text required or recommended in nursing schools providing 
a separate course in "Geriatric Nursing", and is widely used as a supplementary 
text for courses in "Medical-Surgical Nursing." This comprehensive text explains 
the current social, economic, psychologic and cultural situations of the elderly. It 
helps your student understand the geriatric patient as part of a group and as an 
individual. With emphasis on prevention, the authors outline the nurse s total 
responsibility for the health and welfare of the aging and aged in our population. 

Thoroughly revised and updated, this new edition has been redesigned in a new 
and larger format. The new joint authorship has expanded the range of the book s 
discussions, yet preserved its practical usefulness in all areas of nursing. You will 
find a new chapter on prevention of illness, new material on osteoporosis and em 
physema, and current thinking on care in the patient s home particularly timely 
and extremely useful. The expanded chapter on cardiac and cardiovascular disease 
and the carefully updated bibliographies add to the value of this authoritative text. 




By KATHLEEN NEWTON, 
R.N., M.A., Formerly 
Associate Professor in 
Out-Patient Nursing, The 
Cornell University-New 
York Hospital School of 
Nursing, New York, New 
York; and HELEN C. 
ANDERSON, R.N., P.T., M.N., 
Associate Editor, American 
Journal of Nursing, New 
York, New York. Publication 
date: April, 1966. 4th 
edition, 390 pages plus 
I-X, 6y 2 "x 9 l /2", illustrated. 
Price, $8.10. 



New 4th Edition I 



Madigan 




By MARIAN EAST 

MADIGAN, Ph.D., Special 

Service Counselor, Division 

of Instruction, Milwaukee 

Institute of Technology, 

Milwaukee, Wisconsin. 

Publication date: April, 

1966. 4th edition, 492 

pages plus I-IXII, 6V 2 "x. 9 1 / 2 ", 

illustrated. Price, $8.40. 



PSYCHOLOGY 

Principles and Applications 

The most widely used psychology text in Schools of Professional Nursing, this stimu 
lating book helps students correlate the essentials of psychology with problems 
encountered in their personal life, in understanding patients, and in working with 
others. Now in a new 4th edition, it presents a dynamic view of psychology ranging 
from simple experiments to computors, from specialized subject matter to inter 
disciplinary contributions. Beginning with a discussion of psychology as a science, 
the author proceeds to discuss the prenatal period, birth, childhood, adolescence, 
adulthood and old age, in terms of basic areas of motivation emotion, learning, 
measurement, personality, mental illness and therapy, and the interaction of physical 
and psychologic factors. Emphasizing nursing treatment of the whole patient, mind 
and body, the author retains case studies from previous editions, but adds more 
illustrations and applications to nursing to make the studies more meaningful to 
your students. 

At the suggestion of instructors using the previous editions, a new chapter on adult 
hood has been added, describing physical and behavioral growth patterns and psy 
chological problems. Information on psychologic measurement and personality 
development has been revised to include results of recent longitudinal studies, DNA 
molecule research and studies of the aged. This new edition offers your students the 
benefit of the author s extensive research of juvenile deliquency, helping her to under 
stand the behavior problems of children and adolescents. Separate appendices include 
new material on modern educational aids audio-visual aids, 8mm closed loop 
film, programmed learning materials and television courses. 
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ency of a hospital system where, although 
they are privately run, the institutions 
receive the major portion of their operating 
expenses from the public, who have little 
control in the administration. The govern 
ment will have to study these problems and 
suggest remedies. As for the medical effects, 
it will be hard to prove any harmful effects 
that the strike may have had on the elective 
patient admissions that have been delayed, 
who knows how long. The waiting lists 
stretch out endlessly . . . 

Three Named to CNA 
Board of Directors 

Chairmen of the three standing committees 
of the Canadian Nurses Association have 
been appointed for the 1966-68 biennium. 

Miss Evelyn E. Hood, director of person 
nel services with the Registered Nurses As 
sociation of British Columbia, will head 
the Committee on Social and Economic 
Welfare. Miss Margaret McLean, hospital 
nursing consultant with the Department of 
National Health and Welfare, Ottawa, has 
been named to the Committee on Nursing 
Service. Chairman of the Committee on 
Nursing Education will be Kathleen E. 
Arpin. Miss Arpin is consultant to schools 



of nursing, College of Nurses of Ontario. 

The three chairmen will be in Ottawa 
later this month for the first board meeting 
in the new biennium. 

Investigation into Commissions 
For Male Nurses 

There may be some hope for a policy 
change regarding the granting of commis 
sions to male nurses in the Armed Forces in 
Canada. At least the Department of Na 
tional Defense is willing to open up the 
issue, something they have been reluctant 
to do since 1942. 

To date, only female registered nurses are 
commissioned as nursing officers. This is 
regarded by the nurses of Canada as dis 
criminatory policy and contrary to the Bill 
of Human Rights, as was evidenced in a 
resolution passed unanimously at the Cana 
dian Nurses Association recent convention 
in Montreal. 

This resolution led to talks between 
CNA s executive director, Dr. Helen K. 
Mussallem, and the Associate Minister of 
National Defense late in July. He promised 
a thorough study of the discriminatory poli 
cy by the Department and that the Cana 
dian Nurses Association would be advised 
of the decision. 

Canadian Trailers for 
Arctic Nursing Base 

Inhabitants at Pond Inlet in the Cana 



dian Arctic this month will see a unique 
nursing base set up in their midst. Three 
48-by-l 2-foot trailers on their way from 
Canada need only be stripped of their 
wheels on arrival to provide a fully-equipped 
nursing station for the Inlet s 675 popula 
tion. 

The trailers fit together in an off-centered 
H-shape. One will be used as a clinic, with 
two small one-bed rooms; one is designed 
for a waiting room and storage, and the 
third has accommodation for two nurses, 
complete with maple furniture, electric stove, 
refrigerator and hot and cold running water. 

The prefabricated nursing station, second 
in the Arctic, costs $50,000. The govern 
ment of the Northwest Territories will pay 
8 /2 percent of the cost and maintenance 
and the federal government will pay the rest. 

A nursing station of similar design was 
set up last year at Rankin Inlet, and one 
is planned for northern Alberta early next 
year. 

Manufactured by a Calgary firm, the 
trailer-stations are less than half the cost 
of a permanent building. 

SRNA Approves 
Central Schools 

Saskatchewan s Ad Hoc Committee on 
Nursing Education has recommanded the 
immediate establishment of central schools 
for the training of diploma nurses in the 

(Continued on page II) 
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m 



Hospital or other 
Institution 74.5% 

School of 
Nursing 3.9% 

Private Practice 5.4% 
Public Health 6.5% 
School Health .7% 

Occupational 
Health 1.7% 

Off ice 2.7% 

Other Specified 
Field .5% 

Field not 
reported 4.1 % 
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&gt;rovince. 

In its report released last month, the 

1-man committee, headed by Mr. Justice 
W.A. Tucker, calls for one in Saskatoon 
o be in operation by September, 1967. 
\nother is to be located in Regina. 

It suggests that until hospital-based 
ichools are phased into the central schools, 
mrsing education budgets should be sepa- 
ated from hospital budgets and that by 
anuary 1, 1967, these schools should be 
inanced by the Department of Education. 

The committee s interim report last spring 
ed to legislation transferring nursing edu- 
;ation from the health department to that 
&gt;f education and setting up a board of 
lursing education responsible to the educa- 
ion minister. 

The committee report says diploma courses 
:ould be shortened if regulations requiring 
mrses to pay for their education were elimi- 
lated. They could be modelled after the 
rogram conducted by the Regina Grey 
&lt;un s Hospital school of nursing, it suggests. 

The committee report also recommends: 

An expanded bursary system to in- 
:lude diploma nursing students who will no 
onger pay for their education by working 
n hospitals. 



Reducing the length of the nursing 
degree program from five to four years. 

- Establishing a postgraduate nursing 
school for Western Canada. 

Eliminating compulsory residence ac 
commodation for nursing students in an 
attempt to attract more married women into 
the nursing field. 

The committee, appointed a year ago, 
says the Saskatchewan Registered Nurses 
Association should continue to set minimum 
standards for admission and should set and 
administer its own entrance examinations. 

In the degree nursing field, the report 
calls for a 50 percent increase in enrolment 
and an increase in the number of faculty 
members at the University of Saskatchewan 
school of nursing. 

The government is taking immediate ac 
tion on the recommendations and a meeting 
has already been held with the new Board 
of Nursing Education to discuss plans for 
the central school in Saskatoon. 

Newfoundland Unveils 
Long-Range Plan 

A long-range plan to build at least seven 
new hospitals in Newfoundland, enlarge and 
improve at least six more, and expand or 
replace one other at a total cost of between 
$35,000.000 and $40,000.000 has been an 
nounced by Premier J.R. Smallwood. 

Some of the building is now in the plan 
ning stage and a substantial part of the con 
struction should be in progress next year. 



A total of 1,800 employees, including 
doctors, nurses and non-medical help, will 
be required because of the expansion and 
new construction. The province expects to 
be able to supply the nurses from six train 
ing centers built or started in the past three 
years. 

The program has been termed the biggest 
of its kind in the province s history. 

Nursing Director Named 
To Ontario Health Council 

Miss Catherine Aikin, director of the 
school of nursing at the University of West 
ern Ontario, has been appointed to Ontario s 
newly-created Council of Health. 

The Council, set up earlier this year, is 
the provincial government s senior advisory 
body on health matters. It will examine 
and submit recommendations on such mat 
ters as coordination of health services, long- 
term planning techniques, priorities, health 
resources maintenance and development, in 
cluding the resources required for education 
and training, services, research and health 
manpower requirements. 

Miss Aikin s appointment to the 15-mem- 
ber Council was recommended by Health 
Minister Dymond and approved by the cabi 
net. She was appointed for three years. 

Changes to RNANS 
Act Approved 

Changes to the Registered Nurses s Asso- 
(Continued on page 12) 



Provide your 
OR team with 

the finest 
in suture 

materials and 
service 

^t (ii/ Registered Trademark 




Davis & Geek 
Surgical 
Products 



fast, convenient suture dispensing 

from the Surgilope SP package, 

pioneered by Davis & Geek 

now with the new "pull-apart" 

suture label. 

free, re-sterilization programme 

to save you time 

and your hospital money 



DAVIS A QECK 

PRODUCTS DEPARTMENT 



I 

j 



CYANAMID OF CANADA LIMITED 

ccr~ CL /&gt; / A* t **~^&gt; Montreal, Quebec 



SEPTEMBER 1966 



THE CANADIAN NURSE 11 



news 
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cialion of Nova Scotia Act have been ap 
proved by the provincial legislature. 

Included in the changes were educational 
requirements for prospective students for 
schools of nursing in the province. 

Beginning in 1967 the following require 
ments must be met: 1 . A Grade 1 1 Nova 
Scotia provincial pass or equivalent from 
other countries or provinces, with mathe 



matics imperative. 2. A Grade 12 Nova 
Scotia provincial pass or equivalent from 
other countries or provinces with pass marks 
in: English, history, one science subject, 
one language other than English, one other 
subject which can be either one other sci 
ence or language or mathematics with not 
less than 50 percent in each and a general 
average of 60 percent. 



U. S. Nursing Schools 
Get One-Million Dollars 

The U.S. Public Health Service has award- 
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ed more than one-million dollars in grants 
to 79 schools of nursing to prepare register 
ed nurses for staff-level positions in the 
field of public health. The grants, ranging 
from $2,400 to $104,100, will be distributed 
among colleges and universities in the Unit 
ed States and Puerto Rico. 

According to the U.S. Department off 
Health, Education and Welfare, the program 
is designed to help registered nurses com 
plete requirements for Bachelor of Science 
degrees to prepare them for beginning posi 
tions in public health nursing. It will also 
assist those holding baccalaureate degrees 
who still need to take public health courses 
lacking in their earlier academic programs. 
Support will be given for periods up to 
12 months. 

Bibliography on Aging 

The new Ontario Office on Aging is 
compiling a comprehensive bibliography of 
known Canadian works in the field of aging. 

Designed to complement other and more 
international listings, it will have nation 
wide distribution with an annual cumulative 
index and cross-references. 

The project is the result of research ses 
sions at the January conference on Aging 
where it became apparent that there was 
no single source of information on Cana 
dian publications in the field of aging. 

Individual research workers, major pro 
fessional associations, universities and other 
institutions are being asked to submit lists 
of known publications, reprints and abstracts. 

Editing will be done by Dr. C.W. Harris 
and Lawrence Crawford. 

For further information write to "Biblio 
graphy," Ontario Office on Aging, Depart 
ment of Public Welfare, Parliament Build 
ings. Toronto 5. Ontario. 

U. S. Publications Available 

Two new publications on emphysema 
and chronic bronchitis have been released 
by the Public Health Service, U.S. Depart 
ment of Health, Education and Welfare. 
The publications, Chronic Respiratory Dis 
eases, A Growing Menace and Management 
of Chronic Obstructive Respiratory Diseases, 
are initial efforts of the Public Health 
Service s recently created chronic respiratory 
disease program, which is charged with 
providing the medical community and the 
general public with the latest information 
on control of these diseases and with de 
monstrating that detection, treatment and 
rehabilitation can help stem the potential 
epidemic of chronic respiratory diseases. 

In releasing the publications, the depart 
ment said emphysema and chronic bronchitis 
are becoming one of the nation s most 
urgent health problems. Statistics show the 
number of deaths caused by these diseases 
has quadrupled during the last decade with 
no indication of any decrease in the trend. 

(Continued on paye 14) 
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Social Contacts Help 
Combat Senility 

An older person who displays symptoms 
of senility may, in fact, be suffering from 
deprivation of social and sensory stimu 
lation, nurses were told at the American 
Nurses Association Convention in San Fran 
cisco in June. Without the benefits of regular 
contact, both verbal and visual, with other 
persons, the elderly patient may become 
severely disoriented. 



Carolyn Chambers, a registered nurse and 
a graduate student at Rutgers, the State 
University of New Jersey, spoke about the 
differences between senility and deprivation. 
She described a "pathetic loneliness and low 
self-esteem" that can be characteristic of 
the elderly person. In the normal growth 
process, she said, individuals gain control 
over their environment and receive satis 
faction and security from relating with 
others. The elderly person, however, fre 
quently is cut off from consistent contact 
with other adults and does not have the 
challenge of regular tasks to perform, Miss 
Chambers added. 

"The effects of this type of isolation are 
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similar to symptoms indicative of senile 
psychosis," she explained. Elderly patients, 
especially those who have complications 
such as partial sight or hearing, loss, lose 
contact with their surroundings, are accused 
of "talking crazy," or of being unable to 
think or reason. The nurse who is alert to. 
the symptoms may be able to help the 
elderly patient reorganize his thoughts and 
reorient himself to his surroundings. 

One of the nursing goals with elderly 
patients, according to Miss Chambers, is 
"continued orientation" with clarification of 
the distortions the elderly person feels or- 
imagines, and with clarification to the 
family, also. The resulting prestige and 
support, Miss Chambers said, should lead 
to increased self-esteem by the patient and 
eventually to verbal communication and 
participation in the routines of family life. 

Work Started 
On Kidney Unit 

Construction has begun on a $250,000 
kidney dialysis unit at Winnipeg General 
Hospital. 

The unit will treat both acute and chro 
nically-ill patients suffering from kidney 
disorders. 

The five-bed unit will be located on the 
seventh floor of the hospital. It is part of 
a $2,500,000 project at the hospital which 
will also provide a $100,000 locker and 
lounge addition and a 200-car parkade. 

Queen s University 
Changes Nursing Program 

A new four-year integrated program 
leading to a degree in nursing has been 
authorized by the Senate of Queen s Uni 
versity. 

Students will be accepted into the new 
program in 1969 and will spend four con 
secutive years on campus and pursue aca 
demic studies along with professional 
training. 

At present, students entering the school 
of nursing from high school spend a year 
on campus, three years in a hospital school 
of nursing, and return to campus for their 
final year before receiving their degree. 
High school graduates will be admitted to 
this program for the last time this month. 
Those in the existing program will com 
plete their degree work on the basis of 
present requirements during the transition 
period until the new integrated course is 
introduced. 

Nurses who have graduated from hospital 
schools will continue to be enrolled in the 
present two-year course leading to a Bach 
elor of Nursing degree. 

An aim of the integrated program is to* 
permit students to spend more time on the 
campus, allowing for greater depth of study. 
It follows one of the recommendations in 
the Report of the Royal Commission on 
Health Services. 

(Continued on page 16) 
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New Home 
For Quo Vadis 

The Quo Vadis school of nursing in To 
ronto will become a permanent part of the 
Queensway General Hospital, the hospital s 
board of governors announced recently. 

A building containing classrooms and 
conference rooms will be constructed on 
the hospital grounds for students who now 
receive their practical experience at a 



number of hospitals in the city. The build 
ing is expected to be completed by the 
winter. 

The nursing school, founded two years 
ago for mature women between 30 and 
50 years of age, has been affiliated with 
St. Joseph s Hospital. It provides a two- 
year program on a 9-to-5, five-day-a-week 
basis. 

Ontario Nurses Organizing 

Fourteen groups of hospital or public 
health nurses in Ontario are now reported 
at various stages of organizing for collec 
tive bargaining. 

Biggest newsmaker is the Nurses Asso- 
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ciation Ontario Country Health Unit who 
achieved an entirely satisfactory signed 
employment contract without certification 
under the Act. They used two great assets: 
the hundred percent solidarity of the nurses 
in their health unit, and the strong support 
of RNAO s Employment Relations staff 
and membership. 

The limitations of the Labour Relations 
Act for the nursing profession are being 
brought to the attention of the government 
frequently. 

Jewish General to Build Institute 
For Family and Social Psychiatry 

A private grant of $750,000 will make 
possible the building of an Institute for 
Family and Social Psychiatry at the Jewish 
General Hospital, Montreal. Dr. Nathan 
Epstein, psychiatrist-in-chief of the Jewish 
General Hospital, will head the Institute, 
which will be unique in Canada. 

The four-storey building, with 40,000 
square feet of floor space, is expected to be 
ready within two years. It will be part of 
a complex of buildings that will also inclu 
de the Lady Davis Institute for Medical 
Research of the Jewish General Hospital. 

Among the long-range aims is to make 
the Institute a prime center for training and 
research in the important fields of family 
and social psychiatry, an area in which the 
Jewish General Hospital has pioneered for 
many years. 

The program to be conducted in this 
Institute will involve active collaboration 
with all university centers in the province. 
Representatives from McGill, Montreal and 
Laval universities will participate in the 
various programs. 

The Institute will not be service-oriented. 
There will be no beds and no out-patient 
department, since these are now available 
through the presently expanding facilities 
of the hospital. 
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The 1966 Countess Mountbatten Nurs 
ing Bursaries have been awarded to: 
George W. Dawson- North of Port Arthur, 
who will enter a one-year course at Lake- 
head University to obtain his B. Sc.N. 
degree; Marie Suzanne Michelle Marion 
of Noranda, Quebec, who will enroll in 
a two-year course at the University of 
Western Ontario, London, to obtain a 
master s degree in nursing; Moira Lynn 
O Brien of Antigonish, N. S., who will 
attend St. Francis Xavier University to 
complete her B. Sc. N. degree; Marie Celine 
Agnes Tremblay of Chicoutimi, P. Q., who 
will work toward a B. Sc. N. in a two-year 
course at 1 Institut Marguerite d Youville, 
Montreal; Helen Virginia Webb of Ottawa, 
who will attend the University of Ottawa 
for one year to obtain a certificate in public 
health nursing; Gloria Anne Amirault of 
West Pubnico, N. S., who will begin her 
second year of the nursing course at Mount 
Saint Vincent College; Nancy Anne Denning 
of Upper Woodstock, N. B., who plans to 
enter her second year at the University of 
New Brunswick School of Nursing in 
September; Jennifer Stanley of Ottawa, who 
will enter her fourth year of a five-year 
degree program at the McGill University 
School of Nursing. 

St. John Ambulance also announced 
$200 awards of continuing aid to: Louise 
Dupuis of Campbellton, New Brunswick; 
Devamma Purushotham of Kingston, On 
tario; and Carol L. Steeves of Fredericton, 
New Brunswick. 

The 1965-66 Nation 
al Canadian Red Cross 
Fellowship for gradu 
ate study in nursing 
has been awarded to 
Shirley M. Stinson, as 
sistant professor, 
School of Nursing, 
University of Alberta, 
Edmonton, Alberta. 
Miss Stinson will follow a program leading 
to a doctor of education degree in educa 
tional administration at Teachers College, 
Columbia University, New York. 

A native of Alberta, Miss Stinson re 
ceived her B. Sc. N. degree from the Uni 
versity of Alberta in 1953 and a master 
of nursing administration degree from the 
University of Minneapolis in 1958. During 
her nursing career she has held nursing 
positions in the public health, hospital and 
university fields in Alberta and Ontario. 
Before returning to Alberta in her present 
capacity, she was associate director of nurs- 
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ing service, The Hospital for Sick Children, 
Toronto, Ontario. 

On completion of her studies. Miss 
Stinson will return to the University of 
Alberta School of Nursing to participate 
in new developments recently announced by 
the University. The new four-year program 
leading to the bachelor of science in nursing 
degree will be more in line with those 
offered at the Universities of McGill, To 
ronto, British Columbia, New Brunswick 
and Manitoba and will be in accord with 
a recommendation of the Royal Commis 
sion on Health Services, that all university 
schools of nursing develop an integrated 
degree program. 



The Canadian Red 
Cross Society has 
awarded a special fel 
lowship for graduate 
study to Vivian Wood, 
lecturer, nursing edu 
cation. School of Nurs 
ing, University of 
Western Ontario, Lon 
don, Ontario. Mrs. Wood will undertake 
further work to complete her doctoral studies 
at Boston Univertity. 

Mrs. Wood graduated from the School 
of Nursing, Hamilton General Hospital, 
Hamilton, Ontario, in 1951. She obtained 
a diploma in teaching and supervision at the 
University of Toronto in 1954 and a 
bachelor of science in nursing degree at 
the University of Western Ontario in 1962. 
In 1964 she attended Boston University and 
obtained a master of education degree. 

During her nursing career, Mrs. Wood 
has held positions of responsibility in service 
and education at the St. Catherines General 
Hospital, St. Catherines, Ontario, and the 
Mount Auburn School of Nursing, Cam 
bridge, Mass. She joined the faculty of the 
University of Western Ontario in 1962 and 
since that time has developed and taught 
courses in measurement and evaluation, 
student personnel services, and organization 
of school of nursing programs. She plans 
to continue her association with U. W. O. 
Her husband, Dr. Albert R. Wood, is an 
associate professor at the same university. 
Mrs. Wood has been active in profes 
sional nursing and educational organizations 
and has had several articles published in 
THF. CANADIAN NURSE. 

Isabel Black, formerly director of the 
Public Health Nursing Branch, Ontario 
Department of Health, has been appointed 
principal nursing consultant of the Depart 
ment s Research and Planning Branch. 




Eva M. Williamson, 

a graduate of the Van 
couver General Hos 
pital, the University of 
British Columbia, and 
Teachers College, Co 
lumbia University, has 
been appointed direct 
or of public health 

*u? 

nursing. Metropolitan 
Health Service, Vancouver, B. C. She suc 
ceeds Trenna G. Hunter who retired in 
April of this year. 

Miss Williamson has served as staff nurse, 
assistant supervisor, supervisor, educational 
director, and assistant director of public 
health nursing with Vancouver s Metropoli 
tan Health Service. In addition, she was a 
public health nurse tutor with the World 
Health Organization in Colombo, Ceylon, 
for two years. 

The new director is active in RNABC 
affairs. She was first vice-president from 
1961 to 1963, and is at present chairman 
of the association s committee on nursing 
service, as well as a member of several 
other committees. 



Trenna G. Hunter 

retired in April of this 
year as director of pu 
blic health nursing. 
Metropolitan Health 
Service, Vancouver, a 
position she held for 
22 years. 

Miss Hunter is a 
graduate of the Van 
couver General Hospital, the University of 
British Columbia, and McGill University. 
She commenced her nursing career with the 
Metropolitan Health Service, Vancouver, as 
a staff nurse. Because of her wide experience 
in public health nursing and administration, 
she was loaned to the British Columbia 
Security Commission from 1942 to 1944, to 
assume responsibility for the care of the 
large Japanese population in the province. 

Miss Hunter is a past president of the 
Canadian Nurses Association. 



Kathleen King, chairman of the Ontario 
Division, Nursing Committee of the Can 
adian Red Cross Society, recently announced 
that the Society s 1,000 bursary, awarded to 
an Ontario nurse who is undertaking graduate 
studies, has been presented to Marjorie 
Wellington of Toronto. Miss Wellington is 
presently an instructor at the Toronto 

(Continued on page 19) 
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jeneral Hospital School of Nursing. 

The award winner is a graduate of 
Dshawa General Hospital School of Nurs- 
ng and the University of Western Ontario. 
&gt;he has worked at the Oshawa and Guelph 
jeneral Hospitals. 

Miss Wellington will use the bursary to 
obtain her master s degree in psychiatric 
mrsing at Boston University. 

Mary Lois Smith was 
appointed assistant di 
rector, nursing educa 
tion, at Toronto Gen 
eral Hospital last Jan 
uary. 

A graduate of TGH 
arK t le University of 
Western Ontario, Miss 
Smith served as in 
structor at TGH from 1958 to 1963, and 
is curriculum coordinator from 1964 to 
1965. 

The newly-appoint 
ed assistant director of 
nursing service at To 
ronto General Hospital 
is Marion (Agar) 
Decker. Mrs. Decker 
is a graduate of TGH 
and the University of 
Toronto School of 
Nursing. For several 
years she was employed at her home school 
as head nurse, then supervisor. Prior to her 
present appointment she did research at 
TGH concerning the utilization of nursing 
staff. 

Esther Paulson, a graduate of the Royal 
Columbian Hospital, New Westminster, B. C. 
and the University of British Columbia, 
retired as director of nursing of the Pearson 
Hospital. Vancouver, in June. 

Miss Paulson s professional experience in 
cludes general staff nursing, administration, 
and public health nursing. She was appoint 
ed director of Pearson Hospital in 1952. 

Dr. G. D. W. Cameron of Ottawa, recent 
ly retired Deputy Minister of National 
Health, was chosen president of the Vic 
torian Order of Nurses for Canada at the 
VON annual meeting in May 1966. Dr. 
Cameron has been closely associated with 
the VON since 1947, when he became a 
member of its executive council. He served 
on the board of management and the ad 
ministrative committee, and has been chair 
man of the advisory nursing committee. 
Since 1960. he has been a vice-president of 
the Order. 
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(Catherine McLaugh- 
lin, a native of Brit 
ish Columbia, was ap 
pointed the nurse 
member of a computer 
project team in Mani 
toba, early in 1 966. 
The project team, con 
sisting of systems ana 
lysts and various hos 
pital personnel, will take part in the 
development of an automated information 
system for the Victoria General Hospital. 
Miss McLaughlin will be responsible for 
coordinating the systems analysis in the 
wards. Following the detailed systems ana 
lysis, an automated system will be pro 
posed, tested, revised, and finally, imple 
mented. 

Miss McLaughlin is a graduate of the 
University of Saskatchewan. Her professio 
nal experience includes teaching and super 
vision at the University Hospital, Saska 
toon, and educational administration at 
The Children s Hospital of Winnipeg. 

At the CNA 33rd General Meeting in 
Montreal, Mrs. McLaughlin described the 
research that had been carried out to 
date. 

Mary Irene MacMillan of Montreal and 
Karin Constance Ursula von Shilling of 
Toronto are the 1 966 winners of the St. 
John Ambulance Brigade s $1,000 Margaret 
MacLaren Memorial Bursaries. 

St. John s established these awards in 
November, 1963, following the death of 
Margaret MacLaren who had been super- 
intendent-in-chief of the Brigade in Can 
ada, and "Dame Grand Cross" of the 
Order of St. John. They go to deserving 
students in various fields of nursing. 

Miss MacMillan will complete her stu 
dies for a master s degree in nursing at 
McGill University. On graduation she will 
return to the Montreal Neurological Hos 
pital as assistant director of nursing. 

Miss von Schilling will attend the 
University of California to obtain a master 
of science in nursing degree. A lecturer 
at the University of Toronto School of 
Nursing, she will return to a teaching 
position in a Canadian university school 
of nursing after graduation. 

Four nurses were honored during the 
Golden Anniversary Meeting of the New 
Brunswick Association of Registered Nurses 
which was held in Saint John, N. B., June 
1-3, 1966. 

Dorothy M. Percy, R. R. C., received an 
honorary membership in the association in 
recognition of her valued assistance to the 
nursing profession. As chief nursing con 
sultant to the Department of National 
Health and Welfare, Miss Percy has been 
prominent in nursing affairs at the national 
level. 

Life memberships in NBARN were pre- 
(Continued on page 20) 
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POSEY BELT No. 4157 

This Posey Belt may be used on a patient in 
a chair or bed. When used on a patient in a 
chair, it is slipped over the patient s head with 
the sliding section of the belt in the front of 
the patient. The long strap goes in back of the 
patient; the ends are taken back of the chair 
and hooked together. When this Posey Belt is 
usen on a patient in bed, it is slipped over the 
patient s head, with the long strap at the pa 
tient s back. The snaps on the belt are hooked 
to a strap with a "D" ring which has been 
attached to the spring rail of the bed. Made of 
2" heavy webbing. May be laundered. Avail 
able in small, medium and large sizes. Cat. 
No. 4157 990 ea. 




THE POSEY MITT 

To limit patient s hand activity. An adjustable 
strap attached to the mitt and the side rail o1 
the spring determine limit of movement. Can 
be laundered by ordinary methods. Comforta 
ble, and prevents patient s scratching, pulling 
out catheter, nasal tube, etc. Available Small, 
Menium and Large. Cat No. C-212 (both sides 
flexible) $6.30 each $12.60 per pair. Cat. No. 
R-212 (palm side rigid) $6.60 each $13.20 
per pair. 




WRIST OR ANKLE RESTRAINT 

A friendly restraint available in infant, small, 
medium and large sizes. Alsi widely used for 
holding extremity during intravenous injection 
No. P-450, $6.00 per pair, $12.00 per set. With 
sponge rubber padding, Cat. No. P-450A, $7.00 
per pair, $14.00 per set. 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOLLINGSHEAD LIMITED 

64 Gerrard Street, E. 
Toronto 2, Canada 
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CHEMISTRY IN HEALTH AND DISEASE 

(6th Edition) 9.75 

Q Turk Ingl.i 

CLINIC NURSING: 

EXPLORATIONS IN ROLE INNOVATION 6.25 

D Dixon 

DIETS FOR SICK CHILDREN 2.75 

D G.itgty 

HANDBOOK FOR HEAD NURSES 3.50 Paper 

D Hor 

HOW TO LIVE WITH SCHIZOPHRENIA 6.50 

D Trovlb 

INTERPERSONAL ASPECTS OF NURSING 7.75 

El Oroll 

INTEGRATED SCIENCE 6.50 

D Spenc.r t Toil 

INTRODUCTION TO NURSING 7.75 

. Solomon. 

LECTURE NOTES ON DERMATOLOGY 4.50 

D Foxon 

LECTURE NOTES ON DISEASES OF THE 
EAR, NOSE AND THROAT 4.00 

D Musgrov* 

LECTURE NOTES ON GYNAECOLOGY 5.00 

D Orop.r 

LECTURE NOTES ON NEUROLOGY 4.00 

n Mu0rov 

LECTURE NOTES ON OBSTETRICS 5.50 

D Trevor-Roper 

LECTURE NOTES ON OPHTHALMOLOGY 3.25 

L] Bun. 

LECTURE NOTES ON PHARMACOLOGY 

(7th Edition) 2.75 

Q Willrt 

LECTURE NOTES ON PSYCHIATRY 1.75 

D Borer 

LECTURE NOTES ON THE USE OF THE 
MICROSCOPE .... 1.75 

D Gibton 

THE NURSES MATERIA MEDICA 4.00 

D Armitrong, Browder A Gittinson 

THE NURSING CARE OF CHILDREN 

(2nd Edition) 9.00 

n Gibion 

PSYCHIATRY FOR NURSES (2nd Edition) 3.25 Paper 

Ij Tobr 

TABER S CYCLOPEDIC MEDICAL 
DICTIONARY it Oth Edition) 8.00 Plain 

8.75 Indexed 

Q Tobin * Ng. 

VISUAL PRINCIPLES OF ELEMENTARY 
HUMAN ANATOMY 3.00 

Please send the books checked: 

Name 

Address 



Postfree 
College-Medical Division 

THE RYERSON PRESS 

299 Queen St. West, 
Toronto 2B, Ontario 
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sented to three nurses in recognition of 
their long and outstanding service to the 
association. They are Muriel E. Hunter, 
Reverend Sister Annette Bujold, and Rev 
erend Sister Corinne Kerr. 

Muriel E. Hunter retired in 1965 after 
serving for .23 years as director of public 
health nursing with the New Brunswick 
Department of Health. She was president 
of NBARN from 1950 to 1954 as well as 
contributing in many other capacities; at 
present, she is serving on the NBARN 
Council. 

Reverend Sister Annette Bujold served 
on various committees as well as the 
Council of NBARN. She recently left the 
province to become business manager of 
the Villa St. Joseph Nursing Home in 
Yarmouth, N. S. 

Reverend Sister Corinne Kerr was pre 
sident of the association during its 25th 
Anniversity, from 1940 to 1944. For the 
past five years she has been at the Mother 
House of the Order, at Hotel-Dieu, Mon 
treal. 

Isabel Ann Brown has been appointed 
director of the Scarborough Regional 
School of Nursing, Scarborough, Ontario. 

Miss Brown, a graduate of the Royal 
Infirmary of Edinburgh School of Nursing, 
received her diploma in education and 
B. Sc.N. degree from the University of 
Toronto and has had extensive experience 
in nursing education. 

The Scarborough Regional School of 
Nursing will be located on a 3.22 acre site 
adjacent the Scarborough Centenary Hos 
pital. It will be affiliated with the Scar 
borough Centenary Hospital, the Scarbo 
rough General Hospital and St. Bernard s 
Convalescent Hospital and will initially 
have a two plus one year course with a 
lotal enrolment of over 450 students. The 
first classes are planned to be admitted in 
September. 1967. 

At its 1966 annual meeting in May, the 
Registered Nurses Association of Ontario 
conferred honorary membership on two of 
its outstanding members: Dr. Edna Lena 
Moore, a leader in Ontario s public health 
nursing from 1931 until her retirement in 
1957: and Dr. Helen G. MeArthur, president 
of the Council of the College of Nurses of 
Ontario and director of nursing service for 
The Canadian Red Cross Society. 

Dirkje Johnson, a graduate of the Muni 
cipal Business College at Zutphen, The 
Netherlands, has been named employment 
relations officer for the New Brunswick 
Association of Registered Nurses. 

NBARN s rapidly expanding activities in 
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the area of social and economic welfare 
necessitated the appointment of a full-time 
staff member to direct the program. 

Mrs. Johnson will be involved in all I 
NBARN efforts to achieve and maintain 
equitable salaries and working conditions 
for nurses in the province. 

Jenny&gt; M. Weir, director of the school 
of nursing at Queen s University, for the 
past 14 years, will assume a teaching posi 
tion at the University of Toronto School 
of Nursing this fall. 

As an associate professor, Miss Weir 
will teach in the school of nursing and 
will do research. 

Miss Weir has been a member of the 
Queen s faculty since 1947 when she be 
came a lecturer in public health nursing. 
In 1951 she was named acting director 
of the school of nursing and the following 
year its director. 

A native of British Columbia, she attend 
ed the University of Alberta and the Uni 
versity of British Columbia. Following two 
years service as a nursing sister with the 
RCAF, Miss Weir enrolled at Teachers Col 
lege, Columbia University, from which she 
received an M. A. degree in 1947. 

At Queen s, Miss Weir has been active in 
a number of professional and faculty or 
ganizations. She is a past president of the 
Canadian Conference of University Schools 
of Nursing, a past president of the Register 
ed Nurses Association of Ontario, and a 
past president of the Queen s Faculty Club. 
At the present time she is the secretary 
of the Queen s branch of the Canadian 
Association of University Teachers. 

Irene Courtenoy has been appointed occu 
pational health nursing consultant with the 
Environmental Health Center, Department 
of National Health and Welfare, Ottawa. 

Miss Courtenay, a native of Windsor, 
Ontario, received her basic nursing edu 
cation in England. She obtained a bachelor 
of science in nursing degree from the Uni 
versity of Western Ontario, London, and 
a master of public health degree from the 
University of Michigan. 

Following service in the Royal Cana 
dian Army Medical Corps, Miss Courtenay 
obtained experience in public health and 
industrial nursing. This included several 
years with Chrysler Canada, and experien 
ce as staff nurse and supervisor at the 
Metro-Windsor Essex Country Health Unit. 
After graduate study, she served as the 
occupational health nursing consultant for 
the North Carolina State Board of Health 
and later with the National League for 
Nursing in New York City. While with 
NLN, she conducted a national study on 
part-time nursing in industry and prepa 
red in draft form a guide recently published 
by the U.S. Public Health Service on 
"Nursing Part-time in Industry." 

At the time of Miss Mildred Walker s 

(Continued on page 21) 

SEPTEMBER 1966 



names 



(Continued from page 20) 

retirement later this year, Miss Courtenay 
will become fully responsible for conduct 
ing the nursing consultant program of this 
division. 

The Association of Nurses of the Provin 
ce of Quebec recently announced the ap 
pointment of Therese D Aoust as assistant 
secretary nursing education. Miss 
D Aoust s immediate assignment is to 
continue to work with the committees 
concerned with the integration of basic 
nursing programs into the general educa 
tional system of the province. 

Miss D Aoust is a graduate of the Uni 
versity of Ottawa School of Nursing and the 
Catholic University of America, Washing 
ton, D. C. She has had a wide variety 
of professional experience, including: gen 
eral and private nursing; laboratory assis 
tant in the Federal Food and Drugs Divi 
sion; nursing counselor in the Department 
of National Health and Welfare; staff nurse 
with the Victorian Order of Nurses; public 
health nurse with the Ottawa Department 
of Health; faculty member of the schools of 
nursing at both Maisonneuve and St. Mary s 
Hospitals, Montreal. Prior to her present 
appointment Miss D Aoust was employed 
by the ANPQ as official visitor to the 
French-language schools of nursing. 

Pauline Crevier, educational director of 
the school of nursing at Hopital St-Luc and 
Co-chairman of the School of Nursing 
Committee has been appointed to replace 
Miss D Aoust as school visitor. 

The Mayerthorpe Municipal Hospital in 
Alberta recently announced the appointment 
of A. Hagman as matron. 

Miss Hagman completed her education in 
psychiatric nursing at Saskatchewan Hos 
pital, Weyburn, in 1952, after receiving her 
RN from Moose Jaw General Hospital. 
Following experience at the Mayerthorpe 
Hospital and the Stony Plain Health Unit, 
she worked at Fort Nelson, B. C. and the 
Royal Alexandra Hospital, Edmonton. 

Mrs. Norman Hudson, staff nurse at the 
Rycroft sub-office of the Grande Prairie 
Health Unit, has been named "Nurse of the 
Year" by the Alberta Association of Re 
gistered Nurses. 

She is the first nurse to receive the 
award, given in memory of the late Abe 
Miller, former legal counsel of the AARN. 

Mrs. Hudson joined the health unit in 
1960 and has been stationed at the Rycroft 
sub-office since then. Born in Brookyin, 
N. S., she is a graduate of the Halifax 
Infirmary. 

Mrs. Hudson was with the Victorian 
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Order of Nurses in Nova Scotia before 
moving to Alberta 20 years ago. She was 
the school nurse of the Spirit River School 
Division until she retired to raise her 
family of five. 

Miss Susan Moore of the United States 
and Miss Martha Shout of the United King 
dom have been appointed Nurse Advisers 
to the International Council of Nurses and 
will join ICN in Geneva shortly. 

Miss Moore, assistant director of nursing 
education of the Miraj Medical Centre, 
India, is a graduate of the Presbyterian 
Hospital school of nursing, New York. She 
holds a B.Sc. in nursing from Columbia 
University, a B.A. degree from American 
University, and studied for her master s 
degree at New York University and Co 
lumbia. Miss Moore was previously assist 
ant professor of nursing at Berea College, 
Berea, Kentucky. 

Miss Shout was formerly principal nursing 
tutor and registrar of the Nurses Board of 
Ghana. She is a graduate of Metropolitan 
Hospital, London, and holds a Sister Tutor 
certificate from Edinburgh University. She 
has held appointments as ward sister, senior 
night sister, and nurse tutor. Miss Shout 
was a member of the teaching department 
of the Royal Victoria Infirmary before she 
moved to West Africa. 

The ICN has also announced the appoint 
ment of Miss Leila Raymond of the United 
Kingdom as Acting Editor of the Inter 
national Nursing Review. Until recently 
Miss Raymond was clinical instructor, 
King s College Hospital, London. She 
undertook her basic nursing education at 
King s College Hospital and holds a certi 
ficate of the Ren for clinical instructor and 
teacher. She was joint editor of the King s 
College Hospital Nurses League Journal. 

The American Nurses Association has 
announced the appointment of Grace S. 
Woodward as director of a field service pro 
ject, and Elizabeth H. Harmon as staff di 
rector of the association s general duty nur 
ses section and the conference groups on 
O. R. and medical-surgical nursing. 

Mrs. Woodward comes to the ANA, with 
extensive experience in community and 
health organizations. For the past three 
years, she has been executive director of the 
Delaware League for Planned Parenthood. 

Miss Harmon will be responsible for di 
recting section programs that promote high 
standards of nursing practice and advance 
the economic and professional interests of 
staff nurses. The conference groups advance 
the nurse s knowledge of clinical specialties 
through newsletters, clinical conferences and 
other meetings. 

Before joining ANA, Miss Harmon was 
associate director of nursing of Grasslands 
Hospital, Valhalla, N.Y. 
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recreation 



Specialize at either the 424 bed Grace Central 
Hospital in the new $250 million Detroit Medical 
Center or atthe 448 bed Grace Northwest Hospital. 
(Grace is second largest in terms of admissions in 
Michigan.) 

Further your education at nearby Wayne State 
University or one of the many smaller colleges 
nearby. 

Enjoy your leisure time in the heart of the 
cultural and entertainment center of dynamic 
Detroit or enjoy the all-year around sports and 
recreation of Michigan. 

Staff nurses at Grace earn from $500 to $600 
per month for days and $514 to $629 for evening 
and night duty plus very generous fringe benefits. 
Other positions pay even more. For full informa 
tion contact: Director of Nursing. 

GRACE CENTRAL HOSPITAL 

4160 John R. Street. 
Detroit. Michigan 48201 

or 
GRACE NORTHWEST HOSPITAL 

18700 Meyers Road, 
Detroit, Michigan 48235 
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dates 



September 5-9, 1966 

INTERNATIONAL HEALTH CONFERENCE 
THE HAGUE, NETHERLANDS 

September 6-7, 1966 

OPERATING ROOM NURSES 

THIRD ONTARIO CONFERENCE 

ROYAL YORK HOTEL 

TORONTO 

September 9-10, 1966 

70TH ANNIVERSARY 
SARNIA GENERAL HOSPITAL 

SCHOOL OF NURSING 

Any graduates who do not receive the 
annual newsletter, please send name and 
address to Mrs. D. Perry, 1099 St. Laurent 
Drive, Sarnia, Ont. 

September 16, 1966 

70TH ANNIVERSARY 

SHERBROOKE HOSPITAL 

SCHOOL OF NURSING 

September 26-30, 1966 

RNAO IOTH ANNUAL CONFERENCE OF 

PERSONAL GROWTH AND GROUP 

ACHIEVEMENT 

DELAWANA INN 

HONEY HARBOUR 

September 30-Oetober 2, 1966 

CANADIAN ASS N FOR 

RETARDED CHILDREN 

ANNUAL MEETING AND CONFERENCE 

MONCTON HOTEL 

MONCTON, N. B. 

October 11-13, 1966 

"INTERNATIONAL SYMPOSIUM ON PHYSICAL 
ACTIVITY AND CARDIOVASCULAR HEALTH" 

SPONSORED BY 

ONTARIO HEART FOUNDATION & 

ONTARIO MEDICAL ASSOCIATION 

THE INN ON THE PARK 

TORONTO 

For further information write: Ontario 
Heart Foundation, 247 Davenport Road, 
Toronto 5. 

October 12-13, 1966 

FEDERAL PROVINCIAL EMERGENCY 

HEALTH SERVICES 

DIRECTORS CONFERENCE 

ARNPRIOR, ONT. 

October 14-16, 1966 

SEMINAR ON 
"EFFECTIVE COMMUNICATION" 

HARRISON HOTEL 
HARRISON HOT SPRINGS, B.C. 

October 17-28, 1966 

Two WEEK COURSE FOR PUBLIC HEALTH 

NURSES AND REGISTERED NURSES TO 

PREPARE THEM TO CARE FOR THE 



MENTAL RETARDATE AND His FAMILY 
CHILDREN S PSYCHIATRIC RESEARCH 

INSTITUTE 
UNIVERSITY OF WESTERN 

ONTARIO 

LONDON, ONTARIO 

For further details write to the Extension 
Department, University of Western Ontario. 

November 4-5, 1966 

COURSE ON SPEECH THERAPY 

UNIVERSITY OF TORONTO 
For more details, write to Miss J.F. Ward, 
Division of Rehabilitation Medicine, Old 
Engineering Building, University of To 
ronto, Toronto, Ont. The course is open to 
public health nurses, teachers, and others 
who work with children. 

November 8-10, 1966 

QUEBEC OPERATING ROOM NURSES 

8TH ANNUAL CONFERENCE 

SKYLINE HOTEL 

MONTREAL 

Further information may be obtained 
from Mrs. H. Adams, 56 Riverview Drive, 
Arnprior, Ont. 

November 14-18, 1966 

"OCCUPATIONAL HEALTH FOR NURSES" 

NEW YORK UNIVERSITY MEDICAL CENTER 

NEW YORK 

A 5-day course for industrial nurses 
sponsored by the N.Y. University Medical 
Center in cooperation with the American 
Ass n. of Industrial Nurses. Information 
may be obtained from: Office of the Re 
corder, New York University Post-Graduate 
Medical School, 550 First Ave., New York, 
N.Y. 10016. 

May 4-6, 1967 

ST. BONIFACE HOSPITAL 

SCHOOL OF NURSES 
25TH REUNION OF THE 
1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F.E. Taylor, 
R.N., 10123-122 Street, Edmonton. 

Mey 24-26, 1967 

INTERNATIONAL SYMPOSIUM ON 
ELECTRICAL ACTIVITY OF THE HEART 

LONDON, ONT. 

For further information, write to Dr. 
G.W. Manning, Victoria Hospital, London, 
Ont. 

July, 1967 

75TH ANNIVERSARY 

NOVA SCOTIA HOSPITAL 

SCHOOL OF NURSING 

DARTMOUTH, N.S. 

All interested graduates please contact 
Mrs. G. Varheff, 26 Ellenvale Ave., Dart 
mouth, N.S. 
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une aose successfully eradicates most pinworm imections convenient ana economic 
family, group, or institutional use Easy to take in tablet or strawberry-flavoured suspension form. 
"Pyrvinium pamoate (Vanquin) has been found to be the treatment of choice. It was well accepted, no toxic 
effects were found and a cure rate of 100% was obtained."* Note: Tablets should be swallowed whole to avoid 
staining teeth. Parents and patients should be told that VANQUIN will colour stools a bright red. Suspension, if 
spilled, will stain most materials. VANQUIN is available in suspension or tablet form. The pleasanMasting, straw 
berry-flavoured suspension contains the pamoate equivalent of 10 mg. pyrvinium base per cc., in 1-oz. and 2-oz. 

bottles. The sugar-coated tablets each contain the pamoate equivalent of 50 mg. pyr- i 1 

vinium base, in packages of 12, 25, and 100. | PARKE-DAVIS | 

Royer, A.. & Berdnikoff, K : Canad. M.A.J. 86:60. 1962 CP ^.5 r^ ~ - T7T - . ... 



new products { 



Descriptions are based on information 
supplied by the manufacturer and are 
provided only as a service to readers. 



CYSTOSCOPIC IRRIGATION UNIT 

(BARD) 

Description A new, sterile, disposable 
irrigation unit which will reduce hazards 
of cross-infection in cystoscopic exami 
nations. The new unit is for office or 
hospital use. 

Each Bardic Cystoscopic Irrigation Unit 
consists of a 2500 cc. plastic bag, a 72" 
connecting catheter with a shut-off and flow- 







control clamp and a soft, pliable rubber 
adapter. 

For further information write Dept. 41, 
C. R. Bard, Inc., Murray Hill, N.J. 

LAS IX 

(HOECHST) 

Description - - Lasix is a new diuretic 
which promotes a rapid and powerful diu 
resis with a more favorable sodium/ 
potassium excretion ratio, and is effective 
in cases which have proved refractory to 
treatment with other diuretics and even 
where glomerular filtration is markedly 
impaired. Each tablet contains 40 mg r of 
furosemide. 

Indications Lasix is indicated for the 
treatment of the edema associated with 
congestive heart failure/ cirrhosis of the 
liver, nephrosis and chronic nephritis, as 
well as other edematous states amenable 
to diuretic therapy. It can also be used 
alone in the treatment of mild to moderate 
hypertension, or in combination with hypo- 
tensive agents in the more severe cases. 

Dosage - - Edema: The usual * initial 
dose of Lasix is 40 to 80 mg. (1 to 2 
tabs.) Ordinarily, a prompt diuresis ensues 
and the starting dose can then be main 
tained or even reduced, depending on the 
patient s response. Hypertension: A dosage 
schedule of 40 to 80 mg. (1 to 2 tabs.) 
daily is recommended. Individualized the 
rapy is of great importance. Adjustment 
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in the dosage of other hypotensive drugs 
given concurrently is necessary. 

Contraindications Lasix is contra- 
indicated in complete renal shutdown. In 
hepatic coma and in states of electrolyte 
depletion, therapy should not be instituted 
until the basic condition is improved or 
corrected. Until further experience has 
been accumulated, Lasix should not be 
administered to children. The sodium chlo 
ride intake of patients should not be seve 
rely restricted during Lasix therapy. As 
with any new drug, patients should be 
observed regularly for the possible occur 
rence of blood dyscrasias, liver damage, or 
other idiosyncratic reactions. 

For further information, write Hoechst 
Pharmaceuticals, 3400 Jean Talon W., 
Montreal 16, P.Q. 

IDENTI-CODE 

(ELI LILLY) 

Description Eli Lilly and Company 
have announced that a code number will 
now appear on every Lilly capsule and 
tablet that will quickly and positively iden 
tify it and its exact formula. Lilly is the 
first pharmaceutical manufacturer to in 
augurate such an identification system. 

Called "Identi-Code," the code number 
consists of a combination of one letter 
and two figures that specify: a) the form 
of medication, b) its name, c) the exact 
formula. 

A Lilly code index booklet will supply 
the de-coded information. 

The Identi-Code will aid in cases of 
accidental overdosages, in preventing errors 
in medication, and for identifying medica 
tion when the prescription is lost or mis 
placed. Quick, accurate identification will 
be possible. 

This new system of positive product 
identification is in line with recommen 
dations of the Milliard Committee Report 
tabled in Ottawa in May 1966. 

For more information write Eli Lilly 
and Company (Canada) Ltd., P.O. Box 
4037, Terminal A, Toronto 1, Ontario. 

ENEMA BAGS WITH LEAKPROOF 
CLOSURE 

(STERILON) 

Description - - A new version of the 
flip-top enema bag line. The new unit 
boasts a leakproof locking sleeve, called 
"Slip Lock," and offers new convenience 
by making it possible to pre-fill bags in 
CSR for distribution to the nursing stations. 
Protection against cross-infection may also 
be secured in that the bag and attached 
tube are disposable after use. 



The system includes a 1500 cc. plastic 
bag graduated at 50 cc. units for exact 
measure of enema administration. A pre- 
lubricated Harris Flush Tube is attached. 
Ease of filling, is assured by the extra wide 
mouth of the bag. When filled, it may be 
hung without sagging. When leakproof flat 
storage is desired, the top of the bag is 
double folded and the Slip Lock is attached 
to form a seal. 




The bag is available as follows: EB-11 
Enema Bag, tube attached, soap and un- 
derpad included; EB-14, same as EB-11 but 
without underpad; and EB-15, same as 
EB-11 but without soap or underpad. The 
bag is also available with a Barium enema 
tip (BEB-16 Barium Bag). 

Sterilon Corporation, a subsidiary of the 
Gillette Company, 500 Northland Ave., 
Buffalo, N.Y. will supply information on 
request. 

TRIPTIL 

(FROSST) 

Description - - Each film-coated, phi- 
marked tablet, contains 5 mg. (salmon-co 
lored) or 10 mg. (white) of protriptyline 
hydrochloride. 

Indications Triptil is a potent, rapid 
ly-acting antidepressant. Because of its high 
order of potency, it may be beneficial to 
those who fail to respond to other anti- 
depressant agents. Extensive clinical stu 
dies have demonstrated a rapid onset of 
action usually evident between the first 
and fifth day of treatment. It may be used 
in all types of mental depression. It is 
especially recommended for apathetic, with 
drawn, depressed patients because it prompt 
ly relieves anergia and is relatively free 
from sedative activity. These qualities make 
it particularly useful in ambulatory de 
pressed patients. 

Dosage -- Outpatients: 15 to 30 mg. 
(Continued on page 25) 
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Continued from page 24) 
daily, divided into 3 to 4 doses. Hospitalized 
patients: 30 to 60 mg. daily, divided into 
3 to 4 doses. If insomnia is present, the 
ast dose of the day should be given no 
ater than midafternoon. Required increases 
m dosage should be added to the morning 
dose. 

Contraindications Because it has an- 
ticholinergic activity, Triptil is contraindi- 
cated in glaucoma, and when there is pre 
disposition to urinary retention. As with 
any new drug, it is not recommended for 
use during pregnancy. 

Side Effects Side effects are usually 
dose-related and include feelings of restless 
ness and jitteriness. rapid pulse, insomnia, 
weakness, dizziness, tiredness, and increased 
perspiration. More rarely, bad taste, tre 
mor, dystonia, ataxia, drowsiness, orthosta- 
tic hypotension and allergic reactions in 
the form of skin rash, petechiae, and urti 
caria have been reported. Mild anticholi- 
nergic activity manifested by rapid pulse, 
dry mouth, blurred vision, urinary reten 
tion, or constipation can usually be con 
trolled by reducing the dosage. Since Triptil 
may produce tachycardia, it must be used 
with caution in anyone with a cardio- 



vasular disorder that could be aggravated 
by tachycardia. Lower doses are recom 
mended for patients with chronic brain 
damage. 

Monoamine oxidase inhibitor antide- 
pressant drugs may potentiate Triptil effects. 
For this reason, at least 10 to 14 days 
should elapse before prescribing Triptil 
for patients who have been taking these 
agents. 

As with any new drug, patients on long- 
term therapy should have intermittent 
blood and urine tests at regular intervals. 

For complete information, please see 
package circular or write Charles E. Frosst 
& Co., P.O. Box 247, Montreal 3, P.Q. 

ADAPTOR SELECTOR TRAY 

(PORTEX) 

Description A hospital Selector Tray 
for use in central supply departments. 

The hazardous glass connectors used in 
the past for connecting tubings throughout 
the hospitals, particularly in O.R. areas, is 
being eliminated by the use of nylon or 
polypropylene connectors which last longer 
and, of course, are free from the hazard of 
breakage. This Selector Tray holds a wide 
range with a specific connector for each 
different application. The problem in the 
past has been to select a suitable connector 
and hospitals have made do with large 
connectors which taper down and worked on 



smaller tubings and larger tubings but were 
not ideally suited to either application. 
Personnel requiring a special connector can 
select from the Tray, trying the connector 
to see if it fits snugly into the tubing and 
then order, using the numbers that are 
designated on the Tray beside the slot, 
which is moulded to take the exact shape of 
the connector. 

S. Smith & Sons (Canada) Ltd., 105 
Scarsdale Road, Don Mills, Ontario will 
supply further information. 

BOOKLET AVAILABLE 

A brochure of special interest to re 
search and control laboratories and hospi 
tals, describing and illustrating its new 
Relialab Controlled Environmental Rooms, 
has been issued by Tenney Engineering, 
Inc. 

Relialab Controlled Environmental 
Rooms are widely used in hospitals and 
in numerous research and control labora 
tories in the bacteriological, biochemical, 
pharmaceutical, chemical, petrochemical, 
food and clinical fields. They eliminate the 
need for using costly, inflexible, built-in 
controlled environmental rooms and mul 
tiple small, space-consuming bench-top in 
cubators. 

Information can be obtained from Tenney 
Engineering, Inc., 1090 Springfield Road, 
Union, New Jersey. 




HEARTBURN? 



Turns take 
heartburn away 
-fast! 



Heartburn s one of the worst kinds of 
indigestion. And Turns are the best way 
of relieving it. Wherever you are take 
Turns; they need no water, taste pleas 
antly minty, act fast to bring long-last 
ing relief from heartburn, gas and indi 
gestion, and cost just a dime. Turns 
fight acid indigestion so well because 
they consume 93 times their own weight 
in excess stomach acid So take heart, 
heartburn sufferers take Turns for 
quick relief. 




Try Turns 

for 

the tummy! 
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Opinion 



Needed: Nurses Who 
Are Clinical Specialists 



To some persons including my 
self it seems that the average 
undergraduate nursing curriculum does 
not fully match the graduate nurse 
job specifications.* If this is true, then 
professional nurses are not being pre 
pared for the work they are doing and 
will be expected to do in the future. 

Credit is fully given to the many 
who are seeking and accomplishing 
change, but it is questionable whether 
future needs will be met unless changes 
are more rapid and basic. We continue 
to graduate general duty nurses and 
concurrently train and hire, in increas 
ing numbers, certified nursing as 
sistants, or the equivalent, to do a 
large and increasing part of routine 
general duty nursing. We graduate a 
professional nurse who usually requires 
further experience and on-the-job 
training before she can fill the role 
the hospital or other employer de 
mands of her, and yet, in only two or 
three or four years, she will probably 
have ceased working as a nurse, at 
least temporarily. No particular type 
of clinical nursing is emphasized in 
most schools of nursing, even though 
most graduate nurses work primarily 
in only one department often a 
department with unique and specializ- 

*The term "undergraduate" will refer to 
education or experience prior to eligibility 
to write registered nurse examinations; 
"postgraduate" will refer to later education 
or experience. The term "nurse" will always 
mean "professional nurse." 
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R. W. Sutherland, M.D., D.H.A. 

ed nursing problems. We speak of the 
"medical care team" and the "nursing 
team", but produce graduates who can 
not readily fit into or lead the respec 
tive teams. 

Nursing educational patterns are 
undergoing major changes, but it is 
my suggestion that at least one major 
amendment not yet proposed is neces 
sary if educational programs are to 
properly reflect the changing functions 
and responsibilities of the nurse. This 
additional change is the transfer of 
emphasis from general duty nurses to 
specialist nurses. 

Nurses as workers are unusual 

Realistic discussion of nursing edu 
cation must recognize the relatively 
unique characteristics of nurses as a 
work force. 

First, it must be accepted that very 
few student nurses expect nursing to 
be a lifetime career. For most of them, 
nursing will be secondary to or at 
least in competition with the role of 
wife and mother for at least 10 to 20 
years of their lives. Married nurses 
are important to the maintenance of 
health services; but nursing cannot 

Dr. Sutherland is associate professor, 
School of Hospital Administration, Uni 
versity of Ottawa. He received his medical 
degree from the University of Alberta, and 
holds a diploma in hospital administration 
from the University of Toronto. He was 
previously Consultant, Medical Administra 
tion, Hospital Services Study Unit, Depart 
ment of National Health and Welfare. 
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dominate their lives as employment 
dominates the life of a person without 
the responsibilities and interests of 
wife and mother, or as employment 
dominates the life of a person who is 
the primary rather than the secondary 
breadwinner. 

Nurses are frequently temporary em 
ployees in the sense that they are subject 
to loss through pregnancy, transfer of 
husband, retirement of a mortgage, in 
creased family affluence, illness of 
children, etc. Their availability to the 
hospital may be restricted to certain 
hours, days, or seasons; their holidays 
may have to be arranged to match 
those of their husbands; periods of 
employment are apt to be intermixed 
with prolonged periods when employ 
ment is impossible, undesirable or un 
necessary. For a variety of reasons 
nurses may, at different points in life, 
wish or expect quite different degrees 
of status, income or responsibility from 
their work. These characteristics of an 
almost entirely non-male work force 
must be recognized and accepted when 
educational programs are being plan 
ned. 

Second, it must be accepted (as it 
has been by many) that nursing duties 
no longer are stereotyped. They are, 
instead, quite the opposite, and in their 
diversity lies an educational challenge. 
Nurses are different not only because 
of the usual human variations in terms 
of ability, industry, etc., and the al 
ready mentioned questions of marriage 
and children, but because of the varia 
tion between the different kinds of 
nursing, that is, because the needs of 
various types of patients are so dissi 
milar. Psychiatric, neurosurgical, pub 
lic health, and obstetrical nursing 
were long ago recognized by one or 
more authorities as sufficiently distinct 
to merit special education or training; 
other types of clinical nursing are also 
occupationally distinct and different. 

The personal and occupational char 
acteristics of nurses demand educa 
tional innovation that recognizes both 
the need for special and rapidly chang 
ing technical and professional skills, 
and an average work life that is short 
or intermittent. 

What do we need? 

For today s nursing we need formal 
ly trained specialist nurses. How many 
kinds, I really do not know. Perhaps 
we need psychiatric nurses, pediatric 
nurses, general surgical nurses, operat 
ing room nurses, intensive care unit 
nurses, obstetrical nurses, neurosurgi 
cal nurses, public health nurses, home 
care nurses, rehabilitation nurses and 
nurses prepared for nursing research, 
education and administration. On the 
other hand, perhaps some of those 
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categories named do not merit separate 
postgraduate educational programs, 
(for example, public health nurses may 
now be adequately prepared for home 
care nursing; or a surgical nursing 
course might include, O.R., I.C.U. and 
general surgical nursing instruction). 
Perhaps there may be unmentioned 
categories that do merit separate teach 
ing programs. In either case the princi 
ple of specialization remains. 

The principle of specialization has 
already been recognized in those un 
dergraduate and postgraduate courses 
specifically designed to educate psy 
chiatric nurses, obstetrical nurses, 
public health nurses, neurosurgical 
nurses, nurse educators, nurse adminis 
trators, and probably others, and for 
years hospitals have recognized the 
special value of the self-taught or 
specially trained nurse who has extra 
clinical competence. Despite these 
examples, however, the principle of 
the "specialist" clinical nurse is not 
widely represented in nursing educa 
tion. 

Do these examples of specialist cli 
nical education (and their proven 
usefulness) represent a trend or a 
principle that should be expanded? 
The answer is yes. In today s world 
of departmentalization and specialized 
technology, we need only a minority 
of nurses with major competence in 
more than one clinical field. Nurses 
with general rather than special com 
petence are and will continue to be 
essential in smaller hospitals, and they 
probably will always be of value in the 
larger hospital in certain capacities; 
but it is desirable that we recognize 
that in larger hospitals and programs 
the patient will be served best by the 
specialist nurse working with the nurs 
ing assistant and other ancillary per 
sonnel as a nursing team. 

We need a clinical nurse who, at 
the time of initial employment, can 
work with special competence in an 
area of interest, and to have this 
competence, specialized and formal 
training is needed. We need a nurse 
who can more easily and with greater 
competence re-enter nursing after inter 
vals of retirement, and this re-entry 
should be easier, and keeping abreast 
while not working should be easier if 
she or he has an association with a 
particular type of nursing. 

Nurses who wish to go on to educa 
tional, administrative or senior super 
visory positions should, as now, be 
appropriately educated; but we need 
to ensure that nurses who wish to do 
only professional bedside nursing are 
given greater encouragement and op 
portunity to proceed to postgraduate 
clinical training. 

What are we currently asking of 



our graduate professional nurse? We 
ask that she be able to assess the 
nursing needs of a patient; that she 
be able to draw up a nursing plan 
to satisfy these needs; and that she 
be able to supervise and contribute to 
the application of this plan. These 
capacities are essential if nursing care 
is to be of high quality. 

It is my assumption and belief that 
different knowledge and experience are 
necessary for these duties to be per 
formed in different clinical cirum- 
stances, and that, therefore, some part 
of the nurse s education should pre 
pare her for the particular problems 
of an identifiable clinical type of pat 
ient. Such preparation may lead to a 
happy situation in which nurses will be 
more content, employers more satis 
fied, and patients better cared for. 
Nurses will be more respected and 
more confident because they will be 
more competent. High school students 
contemplating nursing as a career may 
find nursing more attractive and nur 
sing students or graduates who wish 
to stay at the bedside will be able to 
do so with proper competence, prestige 
and income. Recruitment may be in 
creased and functional areas of special 
suitability to male nurses may be 
identified. 

What should we do? 

We have a number of options. We 
can educate nurses for general duty 
nursing or for nursing with a specific 
clinical orientation. We can teach them 
to be solo workers, team members, or 
entirely supervisory in function. We 
can assign responsibility on the basis 
of what has been taught, or we can 
attempt to prepare for the responsi 
bilities that will be given. 

Surely we prefer to utilize nurses to 
do what most of them apparently want 
to do and certainly what they are most 
needed for high quality, specialized, 
professional nursing. If so, do we wish 
to assure the special clinical skills by 
formal postgraduate education or by 
on-the-job training ? Surely the former. 

An educational alternative 

The following pattern of nursing 
education is suggested as worthy of 
consideration. 

Graduates, irrespective of the length 
of their undergraduate course, should 
be encouraged to proceed to further 
formal training in a specific clinical 
field. At the end of this six to twelve 
month postgraduate period examina 
tions would be conducted and diplomas 
or certificates granted to successful 
candidates. During this postgraduate 
period, nurses would be considered 
students rather than nursing service 
staff. On completion of their post- 
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graduate training, they would be con 
sidered to have special competence 
in one or more clinical areas and pay 
ment would be accordingly higher. 

This approach would be somewhat 
equivalent to the midwife training 
program in the United Kingdom and 
a very few unique nurse training pro 
grams in Canada. 

Whether postgraduate education 
should be under hospital or university 
auspices is not a matter on which I 
am competent to comment; but certain 
ly hospital-based experience must be 
a prominent part of this postgraduate 
educational period. There must be 
practical and theoretical teaching of 
the arts of patient and family educa 
tion and of team supervision, as well 
as the techniques of special nursing. 
It would seem preferable that the 
majority of the teaching be in a clinical 
environment so that desire for uni 
versity credits would not supersede the 
practical teaching of specialized clinical 
nursing and its adjunctive skills, and 
so that the postgraduate training period 
would not be undesirably lengthened. 
Wherever the training is carried out, 
we must be certain that we graduate 
patient-oriented and technically com 
petent senior nurse therapists and 
counselors. 

If there should be a swing toward 
specialist training, it would be neces 
sary for at least some larger hospitals, 
and especially university and specialty 
hospitals, to emphasize this post 
graduate clinical experience (includ 
ing short courses for nurses re-enter 
ing the field). In these hospitals the 
teaching of undergraduate students 
would have to be sufficiently de- 
emphasized to ensure the availability 
of faculty, patients and funds for post 
graduate education. 

Increased availability of postgra 
duate clinical education might increase 
the need for uniformity of undergra 
duate curricula. This latter might, in 
turn, require an increased use of edu 
cational agencies, rather than hospitals, 
as sites for the academic portion of 
undergraduate education. 

In conjunction with the increased 
availability of postgraduate clinical 
training, it would be preferable if un 
dergraduate training could be shorten 
ed universally to two years. If this does 
not occur, the total nurse training 
period will be lengthened and this may 
introduce the danger of less graduates. 

On completion of her undergraduate 
training, a nurse would, as now, be 
considered a general duty registered 
nurse. She would have few specialized 
skills and minimal training as a super 
visor or as an administrator. She would 
be employed as a general duty nurse, 
with a salary similar to current nur- 
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sing salaries. Some nurses would 
choose to temporarily or permanently 
interrupt their training at this level; 
others would proceed immediately to 
postgraduate learning. 

It is recognized that the cost of 
graduating a two-year nurse will be 
as much, if not more, than graduating 
a three-year nurse. It is accepted that 
specialist training will require further 
faculty and facilities, and will place 
new burdens on hospital and govern 
mental budgets. But even if staff and 
money deficiencies pose problems (and 
they will), we should immediately 
adjust nurse training techniques to the 
extent that is possible. To perpetuate 
current educational patterns merely 
defers the time when there will be at 
the head of the bedside nursing team 
the clinical nursing specialist we need. 

University involvement 

The idea that all professional nurses 
should have a university degree is not 
without support. It may be that some 
nursing leaders are proposing educa 
tional patterns that are appropriate to 
"career" nurses like themselves, but 
which are not appropriate to the major 
ity of their profession. It must be re 
cognized that the characteristics of 
nurses as a working group oppose 
educational program changes that 
lengthen the educational period; and 
they oppose program changes that em 
phasize administrative rather than 
clinical competence. 

I make no suggestion that university 
involvement in the education of nurses 
be restricted or lessened, or that such 
involvement is undersirable; but I do 
question whether universities can re 
cruit or educate at the degree level 
the volume of professional nurses we 
need. A university degree is a desira 
ble prerequisite for certain appoint 
ments and should be sought by those 
who wish one; but I suggest that many 
nurses are more anxious to have ad 
vanced clinical knowledge than a uni 
versity degree. I suggest also that a 
university degree is not a prerequisite 
for top quality bedside nursing lead 
ership and service. 

There should be continued expan 
sion of university nursing educational 
opportunities, including masters pro 
grams in clinical nursing if this is con 
sidered appropriate, but the earning 
of a university degree should not be 
a prerequisite to entry into clinical 
postgraduate specialist nursing courses 
which are not at the masters level. 

Summary 

The training and functions of nur 
sing personnel are currently being re 
defined. It is becoming more and more 
evident that routine bedside nursing 



tasks are to be primarily a function of 
the nursing assistant. There is an in 
creasing wish that registered nurses 
be team leaders as well as professional 
bedside staff. The need for special 
training for nurse educators, super 
visors, senior administrative personnel, 
and public health nurses has been ful 
ly recognized but there has been insuf 
ficient recognition of the need for 
formal postgraduate clinical training. 
There remains, therefore, a discre 
pancy between clinical preparation 
and clinical responsibilities. This dis 
crepancy can be best overcome by an 
increased availability of registered nur 
ses with formal postgraduate education 
in the clinical nursing field of their 
choice. 

The nurse-teacher or nurse-adminis 
trator is not considered adequately 
educated unless she has had formal 
instruction. Surely the quality of pro 
fessional bedside nursing would also 
be improved by relevant formal in 
struction. 

If nurses during training or employ 
ment develop personal preferences for 
a certain clinical field or fields (and 
this seems likely); and if a significant 
number of nurses wish to work at the 
bedside (and I hope they do); and if 
nurses tend to be regularly assigned 
to one ward or service (and this is 
common); and if patients are to be 
congregated by clinical type (and this 
is inherent in our present hospital or 
ganization); and if most hospital beds 
are to be in institutions large enough 
to have at least one ward for each 
major service (and this is already the 
case); then we should as much as 
possible encourage nurses to have 
special competence in one clinical field. 
Scientific and technical advance has 
required the production of professional 
and technical specialists in many fields, 
but we still train general duty multi 
functional nurses somewhat adequate 
in everything but with special compe 
tence in nothing. D 
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Physical Aspects 
of Cerebral Palsy 

Nurses need to understand the care of this group of disorders 
that affects two out of every 1000 Canadian children. 



About two out of every 1000 Cana 
dian children have cerebral palsy. This 
is not a disease entity but a group of 
disorders characterized by chronic non- 
progressive impairment of motor func 
tions due to malformation or injury 
of the brain. When a brain injury has 
occurred, it is usually ascribed to lack 
of oxygen, hemorrhage or vascular ob 
struction before, during or soon after 
birth; occasionally infections or direct 
compression may be responsible. The 
impairment of motor function may be 
manifested by abnormal tension (tone) 
or weakness of muscles, by incoordina- 
tion or by involuntary movements. 

Classifications 

Many classifications have been de 
vised; the following is based on that 
suggested by the Little* Club in 1959. l 

Spastic cerebral palsy. This group 
is the commonest, comprising about 
two-thirds of all cases. The stretch 
reflexes are increased in the affected 
parts of the body, and the muscles 
readily go into spasm. When one side 
of the body is involved we refer to 
a right or left hemiplegia, and the 
arm is usually more severely affected 
than the leg (as in an adult who has 
had a stroke). When both legs are 
affected together and the arms are 
involved to a lesser extent, the term 
spastic diplegia is used. When both 

*Named after W.J. Little who first des 
cribed congenital spastic paralysis of in 
fants in 1843. 
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Henry C. Dunn, M.B., M.R.C.P., D.C.H. 

arms are affected, and to a greater 
extent than the corresponding legs, 
there is often some asymmetry (as in 
adults who have had two strokes, 
involving the one side after the other), 
and the term double hemiplegia is 
used. When the stiffness is marked 
and the tendon reflexes show a limited 
response, the palsy may be described 
as rigid rather than spastic. 

Dystonic cerebral palsy. In this cate 
gory, the muscles are relaxed at rest 
but readily become tense with excite 
ment and with passive or voluntary 
movement. Slow, writhing movements 
of the trunk and proximal parts of 
the limbs are often superimposed. 

Choreo-athetoid cerebral palsy. This 
form is characterized by involuntary 
movements, which may vary from a 
quick, semi-purposive activity reminis 
cent of St. Vitus Dance (chorea) to a 
writhing (athetoid) motion, which in 
volves particularly the fingers, wrists 
and toes. These movements are not 
seen at rest and are increased on exer 
tion. They are often complicated by 
"tension" in which there is sudden 
involuntary stiffening. Some authorities 
use the term "dyskinesia" for the types 
of cerebral palsy in which involuntary 
movements of the limbs produce the 
major disability. 

Mixed forms of these first three 
groups also occur. 

Dr. Dunn is Associate Professor, Depart 
ment of Paediatrics, Faculty of Medicine, 
University of British Columbia. 



Ataxic cerebral palsy. Here the 
chief feature is incoordination of move 
ment, with unsteadiness and clum 
siness. When this is complicated by 
spasticity, particularly in the legs, 
Ingram 2 speaks of "ataxic diplegia." 

Atonic diplegia. In this type, there 
is marked lack of muscle tone. Such 
"floppy" children with brain defects 
and normal tendon reflexes usually 
exhibit mental retardation. 

Clinical Picture 

It is evident that the clinical picture 
will vary according to the particular 
type and the severity of the cerebral 
palsy. In general, the affected children 
appear normal at birth, although pre 
maturity is a frequent forerunner of 
cerebral palsy and particularly of 
spastic diplegia. Difficult deliveries, 
with delay in the onset of breathing, 
are sometimes followed by cerebral 
palsy. 

During the neonatal period, babies 
who subsequently develop the disorder 
may exhibit apneic episodes or "blue 
spells"; severe jaundice is liable to be 
followed by the choreo-athetoid type 
of cerebral palsy, but nowadays such 
severe jaundice is rare as it is usually 
prevented by exchange transfusion and 
other measures. Generally it takes 
several months after birth before the 
palsy becomes clinically evident. 

With a hemiplegia, the mother may 
then notice that the infant constantly 
prefers to seize with one hand and 
keep the other closed. With spastic 
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diplegia, the baby s legs will be held 
extended and adducted, so that it is 
hard to separate them when diapers 
are applied, and the child is unable to 
crawl. With dystonic and choreo- 
athetoid palsy, the infant may be seen 
to seize awkwardly, often in a back 
handed manner, whereas involuntary 
movements are rarely visible until after 
the first year. In all types of cerebral 
palsy except mild hemiplegia, there 
will be delay in sitting and standing. 

The physician will also find that 
primitive postural responses, like the 
Moro "startle" and the asymmetrical 
tonic neck reflexes, are preserved for 
an unusually long tune in spastic chil 
dren, while the protective extension 
of arms and hands in the head-down 
position does not begin to make its 
appearance in the second half of the 
first year as it should. When the spastic 
child is held in the walking position, he 
will tend to stoop with the legs crossed 
in "scissors gait" (Figure 1). Because 
of the increased tension and the lack 
of reciprocal relaxation in his mus 
culature the limbs are stiff and slow- 
moving. In spastic diplegia the ad 
ductors and internal rotators of the 
hips and calf muscles are usually parti 
cularly strongly contracted, thus caus 
ing a characteristic stance (Figure 2). 
On the other hand, the child with 
dystonia and dyskinesia will be relaxed 
at rest, but may become extremely 
tense and clumsy when trying to per 
form voluntary actions. The hypotonic 
youngster tends to collapse unless 
supported (Figure 3) and has to raise 
himself to a standing position with 
careful balancing (Figure 4). The ab 
normalities of tone and movement are 
also often reflected in the presence 
of squints and in difficulties of articula 
tion, chewing and swallowing. 

It stands to reason that other parts 
of the brain are frequently involved 
when the parts controlling muscle tone 
and movements are malformed or 
damaged. Hence it is not surprising 
that cerebral palsy is frequently as 
sociated with other phenomena indicat 
ing disturbed function of the brain or 
sense organs. Thus about 35 to 45 
percent of children with cerebral palsy 
are mentally retarded. Seizures are also 
liable to occur; this varies in different 
types of palsy and is commonest in 
hemiplegia where over one-third of 
patients have seizures and these may 
affect predominantly the paralyzed 
side. Significant nerve deafness occurs 
in about 40 percent of patients with 
the choreo-athetoid type of cerebral 
palsy and affects particularly high- 
tones; it is less common in the other 
types of palsy. Refractive errors and 
other visual defects are frequently pre 
sent. In recent years much interest 
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Figure 1 

has centered on the perceptual prob 
lems of these patients; they often 
have distorted spatial perception (for 
example, in determining the difference 
between square and circle), poor 
visuo-motor control (as in copying a 
diamond), impaired recognition of 
textures (as silk from velvet), persis 
tent left-right confusion, and defective 
body image concepts. 

Emotional changes in such children 
are beyond the scope of this article. 
However, for purposes of brief clarifi 
cation, we may mention the so-called 
"organic behavior syndrome" of ir 
ritability, tantrums, overactivity, im 
pulsiveness, poor attention span, mood 
swings, and difficulty with abstract 
concepts. This syndrome is frequently 
found in brain-injured children, and 
may be considered a direct outcome of 
a disturbance of brain function. On 
the other hand, the children may 
exhibit secondary emotional problems 
resulting from awareness of their own 
disability or from faulty handling by 
others. Among such problems we may 
list diffidence, bed wetting, depression, 
aggressiveness, and sudden outbursts 
due to pent-up frustration. 

Apart from the nervous system, 
there are often other abnormal find 
ings. For instance, the teeth frequent 
ly exhibit hypoplastic enamel; the defi 
cient tongue movements and stagnation 
of saliva appear to predispose to caries 
and gingivitis; and muscle tension leads 
to malocclusion and grinding. The 



Figure 2 

difficulties in chewing and swallowing 
often induce parents to give a soft 
and pulpy diet which may be responsi 
ble for malnutrition and vitamin de 
ficiencies. Even if the diet is adequate, 
children with brain defects are often 
slow to grow and to gain weight. The 
abnormal pull of skeletal muscles may 
cause contractures and orthopedic de 
formities, like acquired dislocation of 
hips and unstable ankles. 

Prognosis 

The prognosis for health and em 
ployment in these youngsters will ob 
viously vary according to the degree 
of locomotor and intellectual defect. 
Crothers and Paine 3 found that chil 
dren who were unable to sit by the 
age of 4 years hardly ever learned 
to walk later. When all four limbs 
were spastic, the incidence of mental 
retardation was highest (70 percent). 
Children with inild hemiplegia did 
well, even without treatment. In the 
athetoid type of palsy, the slowness 
of movement was a great economic 
handicap. 

Jacques, 4 an orthopedic surgeon in 
Los Angeles, has suggested that all 
children with cerebral palsy should be 
placed in one of three prognostic cate 
gories: Group A would include those 
who can learn to walk, talk, feed and 
dress themselves, get an education and 
become self-supporting independent 
members of society. Group C would 
include those who require constant 
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:ustodial care, either by members of 
:he family or by others. Group B 
\vould consist of those in between 
Group A and C, or those who can 
take care of their personal needs in 
a sheltered setting. Unfortunately 
nany Group B patients still have great 
difficulty in finding work. 

In general, follow-up studies in Den 
mark and Scotland have shown that 
only about one-quarter of adolescents 
with cerebral palsy can obtain open 
employment. About one-half remain 
unemployed. The rest manage to find 
jobs in a sheltered or partially protect 
ed setting, remain in training or live 
as housewives. The yearly mortality 
rate is about 12 to 15 times as high 
as in the normal population. 

Management 

In view of the many problems pre 
sented by these patients, management 
has to be multi-disciplinary and is 
usually supervised in special clinics 
except in mild cases. It is advised that 
the diagnostic assessment should ge 
nerally be concentrated in a few large 
and well-equipped urban clinics. In 
Canada these might serve a popula 
tion of about \Vz million each and 
might suitably be located in hospitals, 
where a variety of medical consultants, 
para-medical personnel, x-ray and 
electrodiagnostic apparatus are readily 
available. The screening panel should 
include a pediatric neurologist, physia- 
trist, orthopedic surgeon, psychologist 
and social worker, in addition to a 
variety of other professional consul 
tants. On the other hand, the clinics 
serving as treatment centers should 
be decentralized, so as to be closer 
to patients homes, particularly in rural 
areas. 

Much could be written about the 
general advice to be given to patients 
with cerebral palsy and to the parents 
of affected children. Like other handi 
capped persons, the cerebral palsied 
long to feel secure, loved and socially 
useful, and they do not want to be 
pitied or made to feel abnormal. There 
fore, they should not be "coddled," 
but given affection as well as dis 
cipline. They must be taught to help 
themselves to the maximum that their 
physical disability will permit "pur 
poseful self-effort." 

They should be given opportunities 
for recreation and for group experien 
ces, as in camping. Special education 
is often required. When possible this 
should be given in public schools, 
but when physical impairment is severe 
or the child finds it hard to concentrate 
or has marked perceptual disorders, 
special classroom facilities may be re 
quired and are often suitably located 
in treatment centers. The latter ar- 
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Figure 3 

rangement has the advantage that phy 
siotherapy and remedial occupational 
therapy are readily available and can 
be interspersed between lessons. 

In physiotherapy the main purpose 
is to increase mobility and to prevent 
deformities by active and passive move 
ments and occasionally by application 
of splints and braces. Such treatment 
is particularly important in the spastic 
types of cerebral palsy and should be 
provided as soon as the diagnosis is 
made in infancy. Special toys, ap 
pliances and even furniture (for exam 
ple, high chairs) may be required. In 
recent years there has been much in 
terest in the possibility of preventing 
or correcting faulty postural patterns 
from an early age by suitable posi 
tioning, by facilitation of voluntary 
movements and by sensory training. 
It has also been suggested that chil 



dren must learn the various types of 
motor achievement (sitting, crawling, 
standing, walking) in their natural 
sequence. There is much discussion 
about the benefits of various systems 
of treatment, and controlled studies 
with long-term follow-up are needed. 
Occupational therapy is becoming 
more sophisticated and is now aimed 
not only at increasing physical skills 
but also at improving perceptual abili 
ties, such as left-right distinction, and 
recognition of figures and textures. 
Speech therapy and breathing exer 
cises may also be required. Hearing 
is evaluated, and if any defects are 
found, instructions regarding auditory 
training and lip reading may be given 
and hearing aids may be applied. 
Visual acuity and coordination of eye 
movements are also checked. Glasses 
may be required. Strabismus is often 
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hard to correct surgically, and orthop 
tic treatments may be preferable. 

Orthopedic surgey is often helpful, 
particularly to correct deformities. It 
includes tendon lengthening (as for 
heelcord contracture), tendon trans 
plants, fixation of unstable joints by 
arthrodesis, and the section of contract 
ed or severely spastic muscles or of the 
nerves supplying them. 

Drugs are of limited value in cere 
bral palsy. Anticonvulsants should 
certainly be given to control seizures. 
Tranquilizing medications, such as 
diazepam (Valium), may have some 
value in reducing involuntary move 
ments. Relaxant drugs, such as me- 
phenesin (Tolserol), have been used 
to overcome spasm but have been 
somewhat disappointing. Dextroam- 
phetamine and tranquilizing drugs are 
sometimes useful to improve the at 
tention span and to reduce the over- 
activity of the child with the "organic 
behavior syndrome." 

Psychotherapy is often very helpful 
for the cerebral palsied and also for 
their parents. Sometimes group therapy 
can be arranged in treatment centers. 
Vocational guidance and social service 
advice are often important for these 
handicapped persons. Ultimately the 
special placement division of the Na 
tional Employment Service may have 
a vital role in finding suitable employ 
ment for these patients. Our system 
of integrating the handicapped into 
industry and agriculture is still very 
inadequate; special training work 
shops require support from govern 
ment and from potential employers. 

And how about the severely and 
multiply handicapped? Some are so 
disabled as to require permanent insti 
tutional nursing care, but many have 
productive capacities and long to use 
them. They may be assisted in home- 
bound work (as by Marina Creations), 
while their families can look after their 
needs. Or they may require sheltered 
workshops, often with residential faci 
lities. At the Canadian Cerebral Palsy 
Workshop in September 1965 there 
emerged a bold vision of "...special 
villages, designed on the cottage type, 
with each cottage... supervised by a 
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Figure 4 

house-mother or house-parents. The 
village would include light industry 
and recreational facilities and would 
be populated by adults with various 
handicaps. [It] should be located in 
or near big population centers to 
ensure adequacy of staff and cultural 
amenities... [and] to provide... a 
pleasant living environment." 5 

Gradually our communities are 
reaching the point where they are dis 
charging their responsibility to the 
cerebral palsied fairly well in regard 
to medical treatment and education but 
still inadequately in the socio-economic 
sphere. 
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The Aphasic Patient 



Man is a talking being. In any rehabilitative program 
the essential function of speech must not be overlooked. 



Speech is an extremely complex 
process. It is more than the articula 
tion of sounds; it is an integral part 
of man and may be considered his 
most essential social and economic 
tool. Through speech, man can relate 
to present generations, tell about the 
past, and plan for the future. Without 
these verbal symbols he could not 
bring distance, space and time into 
immediate view. 

Since the turn of the century, 
speech disorders have been gaining 
wider recognition. A professional body, 
the Speech and Hearing Association, 
has developed, and university level edu 
cation leading to postgraduate diplomas 
and degrees in speech pathology and 
audiology is available. Recently, larger 
general hospitals across the country 
have recognized the need for a speech 
pathologist and audiologist as part of 
their professional staff so that speech 
and language disorders can be diag 
nosed and treated as soon as possible 
after onset. 

Ideally, a speech pathologist would 
assist in the diagnosis, by identifying 
the specific communication disability, 
and help to plan individual treatment 
for that patient. Other hospital staff 
would benefit from his findings, 
knowledge and assistance toward a 
common goal total rehabilitation of 
the aphasic patient within his specific 
limitations. 

Unfortunately, the lack of qualified 
speech pathologists and audiologists 
deprive many hospitals of the special 
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knowledge of this rehabilitation team 
member. Consequently, nursing staff 
must frequently be concerned with 
speech or language disorders. 

The most common language disor 
der and the one that is commonly 
treated in hospitals is aphasia. This 
disorder is caused by a cortical lesion 
and is a communication disorder in 
the following four language areas: 
understanding, speaking, reading and 
writing. The difficulty usually is not 
in the production of sound or of making 
syllables, such as in the case of the 
dysarthric who has misarticulations be 
cause of impairment of the part of the 
central nervous system that directly 
controls the muscles of articulation, but 
more often is an inability to recall and 
use language meaningfully. 

Aphasia is usually predominantly 
either expressive (talking or writing) 
or receptive (understanding); however, 
there are occasions in which both ex 
pressive and receptive areas are in 
volved. 

Aphasia, therefore, is a language dif- 

Mr. Illerbrun is Speech Pathologist and 
Clinical Audiologist at the Saskatchewan 
Training School, Moose Jaw, Saskatchewan. 
This is part of the address given to the 
local branch of the SRNA at their October 
meeting, 1965. Mr. Illerbrun graduated 
from the Saskatchewan Training School 
with a Diploma in Psychiatric Nursing in 
1962 and received his Diploma in Speech 
Pathology and Audiology from the Univer 
sity of Toronto in 1965. 



ficulty. Aphasia means a complete loss 
of these four language modalities; dys- 
phasia refers to a partial loss of the 
ability to speak or understand the 
spoken word. The terms are often 
used interchangeably. 

The cortical lesions causing aphasia 
may result from various etiologies: 
cerebrovascular accident; trauma to 
the head; infection; or tumors. The 
most common cause today is cerebro 
vascular accident, and brain injury 
from trauma to the head is second 
most common. 

The actual site of the lesion produc 
ing aphasia has been widely investigated. 
Joseph Wepman, after reviewing 
recent literature, together with his 
own data, offers the following conclu 
sion: "It is suggested that only the left 
cerebral hemisphere in all people is 
concerned with language on the sym 
bolic level."* Wepman is careful to 
distinguish between aphasic disturb 
ance (language disturbances on a sym 
bolic level) and dysarthric (articula- 
tory) disturbances. The latter may 
occur with damage to the right hemi 
sphere. Occasionally aphasic-like dis 
turbances do follow right cortical le 
sions, but these are likely to be of a 
temporary nature. It would seem that 
most of the recent studies support 
Wepman s views as to site of lesion, 
dominent hemisphere and handed- 
ness. 

* J. Wepman, Recovery from Aphasia, 
New York, Ronald Press, 1951. 
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Establishing Communication 

Often the nurse is one of the first 
persons to communicate with the acute 
aphasic patient. Once consciousness is 
recovered, if he was unconscious, (as is 
often the case) then the real problem of 
carrying out a rehabilitation program 
for that patient begins. 

In attempting to communicate with 
the patient, certain basics must be 
found out immediately: 

Can the patient understand? The 
level at which the patient can follow 
simple commands will have to be de 
termined. Can he understand sen 
tences, phrases or only one word at 
a time, or does he not appear to grasp 
the meaning of anything said to him? 
It is important that his level of com 
prehension be established, for he may 
appear to understand a sentence but 
he may have only grasped one or 
two words out of it, thus not gaining 
full meaning. 

Many people around this type of 
patient believe that he cannot under 
stand what you say to him because 
he cannot hear you. They feel he may 
have a hearing loss, so to make them 
selves heard they raise their voices. 
This will not help the patient gain 
meaning and may even upset him. 
Only in very rare cases does deafness 
occur in conjunction with aphasia. In 
some older patients you may find a 
hearing loss but this is usually because 
of advancing years. 

Can the patient talk? It should be 
established whether the patient can say 
anything at all or is completely mute, 
and whether he can say "yes" or "no" 
meaningfully, or if the speech is pure 
jargon. It is necessary to know if he 
can name objects he wants or sees, 
for in initial stages of recovery and 
treatment this will be most useful to 
both patient and nurse. 

Can the patient write? Sometimes 
the patient can communicate his wants 
or needs by writing even if he is un 
able to talk meaningfully. He may be 
able to do this, or he may not even 
remember what a pencil is for. He 
may be able to write meaningfully or 
he may arrange words in such a man 
ner that meaning is lost. He may have 
minor or severe spelling and gram- 
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matical problems. 

Can the patient read or identify pic 
tures? He may be able to communicate 
his wants by pointing to pictures of 
the desired object or he may be able 
to read aloud the correct word from 
a basic core vocabulary list to indicate 
his needs. The use of gesture, however, 
is often encouraged only as a last resort 
method, especially in initial stages of 
recovery. This may become an ingrain 
ed habit which is difficult to break 
later on. 

Basically, then, the nurse will want 
to know if the patient has a means 
of communicating his wants, no matter 
how primitive or at what level he is 
able to do this: by talking (in either 
single words, phrases or short sen 
tences), by writing, by reading, or by 
gesturing. 



Intellectual Changes and 
Personality Modifications 

Aphasic patients should not be con 
sidered "dull" or "not too bright." In 
any cerebral accident there may be 
intellectual changes but these usually 
are not permanent. Of course this will 
depend on the etiology, site of lesion 
and severity of the damage; however, 
patients usually regain the greater part 
of their intellectual functioning as phy 
siological recovery progresses. 

Personality modifications occur in 
both the acute and chronic aphasic pa 
tient and are usually difficult to deal 
with. Many people meeting an aphasic 
person for the first time have diffi 
culty accepting him because of his 
often bizarre behavior. When a person 
suffers any degree of brain damage, 
his self-control, which he learned to 
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develop and utilize to maintain his 
self-respect and integrity, suffers a de 
vastating blow. The premorbid per 
sonality undergoes a fair degree of 
change. This can include such psycho 
logical variants as irritability, distract- 
ability, aggressiveness, verbosity, con 
fabulation, egocentricity, obstinacy for 
detail, withdrawal tendencies, increased 
anxiety, emotional lability, reduced 
concentration span, concretism, suspi 
cion, and reduced ability to adapt to 
new situations. 

As well, three factors are common 
to all aphasics: a feeling of loneliness; 
a fear of being cut off from everything 
and everyone; a sense of not being 
understood. 

The degree to which some or all of 
these psychological variants will be 
present in the aphasic will depend 
greatly on the degree and type of 
damage as well as the site of lesion, 
together with his total premorbid per 
sonality and life experiences. Such 
things as age, occupation, marital sta 
tus, personality traits, and so on, will 
have a definite effect on his view of 
himself after the trauma. 

The nurse must be aware of these 
behavior modifications and be able to 
accept them. They are usually most 
prevalent in the initial stage of recov 
ery and often diminish in varying 
degrees as the patient recovers his 
previous faculties. 

Perseveration 

Two other tendencies prevalent in 
aphasics are perseveration and the 
catastrophic reaction. 

Perseveration is meaningless repe 
tition of a just-completed and appro 
priate act. Patients with cerebral le 
sions often cannot respond quickly 
enough to different stimuli and con 
tinue to repeat the last successful act 
although it is no longer suitable. Per 
sons working with the aphasic must 
recognize this behavior; if they do not 
and continue to present difficult sti 
muli to which the aphasic realizes he 
is responding incorrectly but cannot 
help himself, then this may lead to a 
psychological breakdown. The patient 
reaches a state in which he is com 
pletely unable to cope with things at 

SEPTEMBER 1966 



that moment. The way to handle this 
situation is to reduce the demands 
until a more suitable time. An overly 
sympathetic verbal response on the 
part of the nurse may tend to perpe 
tuate the reaction. The nurse should 
either remain quiet, yet reassure the 
patient by her presence, or substitute 
a different task at which the patient is 
successful and which he enjoys doing. 
This complete failure reaction is one 
to be avoided at all costs. Persever 
ation, irritability, disinterest, sweating 
and excessive eye-blinking are warning 
signs. Once these are noted then it is 
time for a break from the task at hand 
or a move to a successful one. 

The Supportive Role 

One of the most important func 
tions of the nurse in the aphasic pa 
tient s rehabilitation is support. 

Being supportive to the aphasic 
means helping him to gain as much 
from his environment as is possible, 
helping him to understand as much as 
possible, helping him to express him 
self in the best avenue he has, no mat 
ter what it might be. 

Speech itself as a means of support 
must not be overlooked. The nurse 
may need to talk to him in single 
words. If he points to objects he 
wants, she can help him by repeating 
the name of the object aloud. If he 
gestures that he wants a drink of water, 
then she can stimulate him auditorily 
by saying "A drink of water?" If he 
can answer "yes" or "no" then she 
should phrase her questions or com 
ments so that he can reply. If he can 
write, she can read aloud what he has 
just written. 

It is necessary to rely heavily on 
the patient s best and easiest avenue 
of communication, but if this is not 
speech, he still needs every opportuni 
ty to hear as much speech as possible 
on the level he can understand. 
The nurse should help keep the patient 
aware of happenings around him. The 
ill person quickly loses contact with 
the world around him and focuses all 
attention on himself and his disability. 

When he is able to move about, he 
may prefer to sit alone or stay in bed 
contemplating his state of affairs. If 



there is paralysis, the patient usually 
worries about not being able to re 
gain full function. 

The nurse should encourage the pa 
tient to mix with other patients on the 
ward. Aphasics should never be placed 
in a room by themselves once they 
have regained consciousness. It is best 
to place them with someone who will 
talk and who will be a good under 
standing room-mate. They should not 
be allowed to withdraw. Relatives and 
friends should be encouraged to visit 
often. The patient must realize that 
he is still loved, wanted and cared 
about and not be allowed to feel useless 
or a burden. 

Relatives should be counseled re 
garding the patient s behavior. Many 
relatives and visitors may never have 
had contact with an aphasic. If not 
properly prepared for their first meet 
ing, it can be a shock for them and a 
depressing experience for the patient. 
As the physician is often not available 
to do this when visitors arrive, the 
responsibility must then be undertaken 
by the nurse. 

Return to Independence 

The aphasic patient must be nursed 
toward independency. He must be en 
couraged and supported in resuming 
as many of his former skills as he can 
master. While he is in hospital, a team 
approach will be most essential with 
all available rehabilitative disciplines 
being involved. Relatives often feel 
that because the patient has a paresis 
or paralysis everything must be done 
for him. They mean well but do not 
realize that this may prevent the pa 
tient from reaching a satisfactory level 
of independence. 

Independence in communication 
should also be encouraged. Relatives 
must allow the patient to verbalize, 
practice, and use his speech skills. 
Time and patience are required to 
allow the dysphasic patient to commu 
nicate his thoughts, but this social skill 
is vital to the individual s self-respect. 
Nurses must learn to communicate 
this need. D 
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Hiatus Hernia 

and its management 



A discussion of the pathology, classification, 
treatment and nursing care of this disorder. 



Roy D. MacNeill, M.D., CM., F.R.C.S. (C) and Shirley L. Dawson, B.N.Sc. 



"Hiatus hernia repair" is a common 
posting on operating room schedules 
of our larger hospitals. Such was not 
the case 15 years ago, although the 
condition had been long previously 
recognized and treated. Common rec 
ognition of hiatus hernias began with 
the use of x-rays and contrast media 
and in this period many operations 
were described to control the symp 
toms of large and complicated hernias. 
However, it was not until 1951 that 
the understanding of the mechanism 
and the surgical management of hiatus 
hernias was based on sound physiolog 
ical and anatomical principles. These 
concepts, as described by Allison* at 
that time, have remained fundamental 
to all surgical procedures now done 
for this condition. 

Types of Diaphragmatic Hernia 

The terms hiatus hernia and dia 
phragmatic hernia are often used syno 
nymously. Strictly speaking, this is 
incorrect usage. Diaphragmatic hernias 
may be of several types of which 
hiatus hernia is but one variety. Dia 
phragmatic hernias are classified: 

* P. R. Allison, sliding Hiatal Hernia 
and the Anatomy of Repair, Surg. Gyncc. 
Obslct., 92:419, 1951. 

Dr. MacNeill is a thoracic surgeon and 
on the staff of the Royal Columbian Hos 
pital and Miss Dawson is a surgical clinical 
instructor at the Royal Columbian Hospital 
School of Nursing, New Westminster, B.C. 
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1. Hiatus Hernia 

a) Congenital (congenital short esopha 
gus) 

b) Acquired 

i) Sliding hernia 
ii) Para-esophageal hernia 

2. Diaphragmatic Defects 

a) Congenital 

i) Anterior defects 

(Morgagni hernias) 
ii) Posterior defects 
(Bochdalek hernias) 

b) Acquired 

i) Trauma compression or burst 
ing or direct incision (missile or 
stab) 

3. Eventration of the Diaphragm. 

An hiatus hernia is a herniation of 
stomach into the chest through the 
esophageal hiatus of the diaphragm. 
This hiatus is the opening through 
which the esophagus passes from the 
thorax into the peritoneal cavity. It is 
surrounded by muscular crura or 
slings, which take their origin from the 
upper lumbar vertebrae and median 
arcuate ligament over the aorta and 
insert into the central tendon of the 
diaphragm. In so doing they can form 
a complete muscular sling around the 
esophagus (Figure 1), just above its 
junction with the stomach, at a point 
referred to as the cardia. 

The muscular fibres of the crura 
act as an active sling or pinchcock. 
During inspiration, when the dia 
phragm descends and depresses the 
fundus of the stomach and increases 
the intragastric pressure, the simul- 
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taneous contracture of the crural fi 
bres prevents reflux of gastric contents 
up into the esophagus. When the intra- 
abdominal pressure is raised by mus 
cular splinting due to effort or exer 
cise, a simultaneous contraction of 
the diaphragm occurs and the crural 
sling prevents reflux into the esopha 
gus. The fibres of the crural sling 
are striated muscles supplied by the 
branches of the phrenic nerves. The 
arrangement of a muscle sling type of 
valve as described above is seen else 
where in the body, as at the anorectal 
junction. The puborectalis fibres of 
the levator ani muscles pull forward 
(Figure 2), and angulate the anorectal 
junction and reinforce the sphincter 
continence for solid stool. It will be 
seen by viewing the lateral diaphragma 
tic illustration of the diaphragmatic 
crura (Figure 3) that a considerable 
similarity exists. 
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The esophagogastric angle referred 
to so commonly by the surgeons is 
that angle between the esophagus and 
the fundus of the stomach, maintain 
ed by the crura (Figure 3). 

The cardia or esophagogastric junc 
tion is situated just below the dia 
phragm. Very little esophagus as such 
lies in the peritoneal cavity. The posi 
tion of the cardia below the diaphragm 
is maintained, not by the direct at 
tachment and pull of the crura but by 
attachments of connective tissue fascia 
surrounding the esophagus. The fascia 
propria surrounds the whole of the 
esophagus, and just above the dia 
phragm it leaves the esophagus and 
joins the fascial layers of the upper 
and lower surfaces of the diaphragm. 
It acts much like a harness arrang- 
ment, allowing certain small move 
ments of the crura on the hiatus, and 
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distributing the traction along the 
whole of the lower esophagus. The 
lower attachment to the inferior sur 
face of the diaphragm is the stronger 
reflection and is referred to as the 
phreno-esophageal ligament (Figure 4). 
Much has been said and written 
about an intrinsic sphincter within the 
esophageal muscle at the level of the 
cardia. It does not exist anatomically 
but appears to function physiological 
ly. It may be that the esophageal 
muscle fibres at this level, aided by 
the crural sling, complete the valve 
mechanism by their own intrinsic ca 
pacity to constrict. Certainly it is well 
known that when a hiatus hernia does 
exist and the cardia is well above the 
diaphragm, if one measures the intra- 
luminal esophageal pressures with a 
catheter, they remain at the negative 
intrathoracic level until the hiatus is 



passed and they then increase to the 
positive intra- abdominal level. This 
would indicate that the cardia without 
the crural sling has no valve effect. 

A sliding hiatus hernia is the com 
monest type of hiatal hernia. It is 
rarely seen in the newborn and there 
fore occasionally of congenital etiolo 
gy, but most commonly is an acquired 
lesion. The congenital type of hiatus 
hernia is often referred to as the con 
genital short esophagus, the hernia 
being secondary to the shortened 
length of the esophagus. Sliding her 
nias are commoner in women than in 
men. The etiological factors are: 

1. Hereditary predisposition 

a) Large hiatal opening 

b) Tenuous fascial tissue 

2. Increased intra-abdominal pressure 

a) Obesity 

b) Pregnancy 

c) Repeated straining (work, constipa 
tion) 

d) Tight garments 

A combination of these features 
results in the stretching and lengthen 
ing of the harnessing phreno-esopha 
geal ligament, dilatation of the hiatus 
and stretching of the crura, and a slid 
ing of the stomach up into the media 
stinum of the chest (Figure 5). As can 
be appreciated, the esophagogastric 
angle and the crural sphincter mecha 
nism is lost and easy regurgitation of 
gastric contents to the esophagus can 
occur with any increase in the intra- 
abdominal or intragastric pressure. 

That there are degrees of patency 
of the hiatus and sphincter mecha 
nisms long before herniation occurs 
can be appreciated when one recalls 
the frequency of persisting heartburn 
in pregnancy. Similarly, there is the 
regurgitating infant who vomits por 
tions of his food until six months of 
age, and then when he assumes an 
upright posture and more solid food, 
his regurgitation disappears. X-ray of 
these patients will often fail to show 
a hernia but will show free reflux 
with loss of the esophagogastric angle. 

By the time a hernia actually ap 
pears by x-ray, the patient may have 
had symptoms of heartburn for many 
years. The physical presence of a 
hernia is in a sense the end stage of 
the herniating process. 

The para-esophageal hiatus hernia 
is much less common, estimated at 
only eight percent of all hiatus hernias. 
This hernia occurs for a different 
reason than the sliding hernia although 
some of the elements of the latter may 
also be present. These hernias arise 
secondary to the presence of a sac- 
like prolongation of the peritoneum 
anterior to the stomach and extending 
up into the mediastinum (Figure 6). 
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This is a congenital defect. The anter 
ior wall of the stomach rolls up into 
this sac and a para-esophageal hernia 
is produced. 

In a para-esophageal hernia the 
cardia tends to remain at the hiatus, 
but if the fascia (phreno-esophageal 
ligament) is lax, a degree of "slide" 
is added, and the cardia becomes intra- 
thoracic in position. If the anterior 
herniation is complete the occasionally 
noted "upside-down stomach" may be 
seen on x-ray. 

Signs and Symptoms 

The most characteristic symptom 
of hiatus hernia is heartburn secondary 
to gastric reflux into the lower eso 
phagus producing a chemical esopha- 
gitis. It is typically low substernal in 
location and aggravated by posture 
changes such as sitting in a slumped 
position, bending over, or lying down 
flat. Flatulence is the second most 
common symptom caused by ex 
cessive swallowing of air and belching 
to attempt to relieve the heartburn. 
One recalls these occasionally over 
whelming social transgressors who 
take little pains to spare others the 
auditory eruptions of their afflict "" 
Pain may be present and it is usually 
secondary to esophagitis. occasion-.,., 
pain may be so acute as to suggest 
myocardial infarction. Esophagitis and 
severe spasm are the causes of severe 
pain. Occasionally strangulation of the 
hernia may be responsible for acute 
pain. Dysphagia or difficulty in swal 
lowing is not a symptom of hiatus 
hernia but may be a serious problem 
where superadded esophagitis and eso- 
phageal stricture have complicated 
the hiatus hernia. 

The diagnosis can often easily be 
made from the patient s typical symp 
toms of heartburn, eructation, and 
postural aggravation of discomfort. 
Occasionally, where discomfort has 
been acute and severe, the condition 
may be difficult to distinguish from 
myocardial infarction, perforated pep 
tic ulcer, acute cholecystitis, acute 
pancreatitis, and all other causes of 
acute chest and upper abdominal pain. 
Physical examination is often not help 
ful in the diagnosis of hiatus hernia. 

X-ray has an important role in the 
confirmation of the diagnosis of hiatus 
hernia. If the barium swallow is car 
ried out with the patient lying prone, 
the increased intra-abdominal pressure 
caused by this position will usually 
balloon an existing hernia up into the 
chest. The presence of peptic ulcer, 
whose symptoms can also closely simu 
late those of a hiatus hernia, can be 
ruled out during the same examina 
tion. Very occasionally both conditions 
may exist together and it is important 
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to recognize this, particularly if sur 
gical management is contemplated. 

Esophagoscopy is more helpful in 
aiding the diagnosis of esophagitis or 
stricture complicating hiatus hernia 
than it is in diagnosing the hernia. 
The variation of the distance from the 
teeth to the cardia is so great in indi 
viduals that measurement is not help 
ful in telling whether the esophago- 
scope has passed through the cardia 
into a hernia, or through the hiatus 
into the stomach. When done under 
local anesthesia, esophogoscopy can 
be very helpful in those- people who 
have symptoms of regurgitation with 
out presence of a hernia. It demon 
strates esophagitis and also the pres 
ence of free reflux as the patient 
breathes or strains. 

Complications 

Complications of hiatus hernia are 
important to understand as they often 
dictate the indications for medical and 
surgical management. The commonest 
complication, esophagitis, has been 
mentioned above. Bleeding may result 
from esophagitis and may be of min 
imal nature or may be massive. More 
often the bleeding is minimal but 
chronic, resulting in moderate anemia. 
Esophageal stricture secondary to ul- 
ceration and healing with fibrosis is 
rare but a more unpleasant complica 
tion. If the ulceration has been deep 
and persistent and the fibrosis has in 
volved the muscle layers of the eso 
phagus, severe and tight stricture will 
result, and this stricturing will not re 
spond to dilatation or medical man 
agement. Peptic ulceration occurs with 
higher frequency in the herniated por 
tion of the stomach than in the non- 
herniated stomach. This is particular 
ly so in the para-esophageal hernia 
and profound chronic blood loss from 
peptic ulcer occurs. Strangulation of a 
hiatus hernia is an uncommon com 
plication but may occur particularly 
with para-esophageal hernias, and oc 
casionally in sliding hernias after se 
vere trauma to the abdomen. It is 
reported that in large hiatus hernias, 
25 percent will present with one or 
other of the above complications. 

Medical Treatment 

The medical treatment of hiatus 
hernia is essentially concerned with 
methods to reduce acidity and to pre 
vent the reflux. Diet, antacids and anti- 
cholinergic drugs will do much to 
reduce the acidity and therefore 
reduce the chemical esophagitis. Acid 
reflux is reduced by utilizing gravity 
to prevent regurgitation of acid (sitting 
properly, sleeping with the head of 
the bed elevated) and by reducing 
intra-abdominal and intragastric pres 



sure (weight reduction, loose clothing, 
avoiding overeating, avoiding stooping 
and bending and straining). More than 
often these simple measures are all 
that are necessary to prevent con 
tinuing symptoms and possible com 
plications. When these measures fail 
to control the patient s symptoms, or 
if the complications of stricturing or 
bleeding are added, then the patient is 
considered a surgical candidate. 

Surgical Treatment 

The surgical repair may be done 
through the chest or through the abdo 
men. The latter route is the one chosen 
by many surgeons for it allows the 
surgeon to deal with other intra-abdo 
minal complications such as choleli 
thiasis or peptic ulcer. The proponants 
of a transthoracic hiatus hernia repair 
claim that this operation is a better 
one in that a more adequate repair 
can be carried out through better op 
erative conditions of exposure and 
mobilization of the esophagus. The 
principle of the surgical operation is to 
bring the cardia once again below the 
hiatus, and to appose the hiatal mar 
gins until the hiatus is narrowed and 
once again returns to a pinchcock- 
like function (Figures 7 and 8). 

The results of this operation should 
be excellent in experienced hands. Re 
currence rates should not exceed eight 
to ten percent. A recurrence is con 
sidered to be present when a patient 
demonstrates reflux of barium into 
the esophagus with or without the 
presence of a hiatus hernia. One of 
the interesting complications of a good 
repair is the fact that the patient ex 
periences considerable difficulty in 
vomiting thereafter. It should be noted 
that operation recurrence rates in some 
series have been known to be as high 
as 30 percent. It is the author s opin 
ion that the transthoracic repair gives 
the best results because of the ease 
with which the anatomical restoration 
can be accomplished. 

The preoperative preparation of a 
patient with a hiatus hernia is an im 
portant consideration. To gain the 
patient s cooperation and confidence, 
so essential to a good recovery, it is 
helpful for the surgeon to give a brief 
explanation of his surgical plans to the 
patient. The patient should be en 
couraged to ask questions and com 
municate his feelings, and a knowl 
edgeable nurse will often be able to 
assist him in his understanding. He 
will need to be prepared thoughtfully 
for his new experiences, to help mini 
mize the fear of tubing, machinery, 
pain, strange people and places fol 
lowing surgery. 

These patients will not uncommonly 
exhibit bronchial infections secondary 
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to chronic nocturnal regurgitation and 
aspiration. Therefore, detailed atten 
tion to chest physiotherapy is impor 
tant with coughing and breathing exer 
cises and, if necessary, the use of ap 
propriate antibiotics. Postoperative ate 
lectasis and pneumonia can occur 
with equal ease whether a transthora- 
cic or upper abdominal route is chos 
en. This occurs because of the limita 
tion of chest expansion secondary to 
the discomfort of the incision. By get 
ting the patient s cooperation and con 
fidence preoperatively, these exercises 
can be continued into the postopera 
tive period and atelectasis largely pre 
vented. In the era of shortage of hos 
pital beds it is difficult to recommend 
admission two days preoperatively for 
these preparations, but there is little 
doubt that it would be of great value 
to the patient. In addition to his res 
piratory preparation, the patient should 
have a routine urine, complete blood 
count, chest x-ray and electrocardio 
graph. These investigations will not 
only serve to point out pre-existing 
conditions but also will serve as a 
baseline in the event of postoperative 
complications. 

Postoperatively the patient s welfare 
and freedom from complications is 
very closely allied with the standard 
of the nursing care he receives. A nurs 
ing staff aware of the mechanism of 
the complications of the surgery can, 
in a prophylactic way, take steps to 
prevent these events. 

If the repair has been done by the 
abdominal route, the patient will have 
nasogastric suction. It may seem re 
dundant to state the need for attention 
to this latter detail, but serious com 
plications can and do arise secondary 
to faulty gastric suction. If the tube 
is not draining, its patency should be 
tested with saline. If the tube is patent 
and there is no gastric distention, then 
the absence of drainage is merely be 
cause there is little gastric secretion 
and duodenal reflux. If the tube is 
blocked it should be replaced. If it 
appears to be patent but there is still 
evidence of gastric distention, then 
the tube should also be replaced. Irri 
gations should be with small volumes 
of saline so as not to wash out the 
gastric electrolytes. The patient should 
not drink while his gastric suction is 
functioning, for again, this washes out 
the electrolytes. When a patient is 
starting to take oral fluids, clamp the 
tube for twenty minutes to one-half 
hour after the ingestion of fluid, and 
open it at later intervals if necessary 
for comfort or the relief of distention. 

Nasogastric tubes can be removed 
when the patient is passing flatus or 
feces, or if there are good bowel 
sounds present without evidence of ab- 
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dominal distention. Prolonged need 
for gastric suction is evidence of vagal 
injury, adhesive obstruction of bowel, 
or peritonitis. Gastric suction volumes 
are replaced by saline, and the rest of 
the body requirements (renal plus 
evaporative losses) are made up with 
glucose and water. Potassium is added 
where there is prolonged drainage over 
72 hours. Electrolytes are checked at 
one to two day intervals if gastric 
drainage is prolonged. 

In transthoracic repairs, there is 
often very little if any paralytic ileus, 
and patients are started on small 
measured amounts of oral fluids 24 
hours postoperatively; this is increased 
to full fluids in 48 hours. However, as 
with the cases requiring suction, intake 
and output should be monitored until 
no longer required. 

The prevention of atelectasis and 
subsequent pneumonia has been men 
tioned above. The incision should be 
supported and the patient encouraged 
to breathe deeply, cough and expecto 
rate retained secretions. This cannot 
be the responsibility of the physio 
therapy staff only. The nursing staff 
should be able to carry out this treat 
ment every one- half hour if there are 
profuse secretions and less frequently 
if the patient appears to be dry and 
ventilating well. 

Sedation is important in patient 
comfort and also in the prevention of 
atelectasis. Give enough sedation to 
allow the patient to cough despite his 
painful wound. On the other hand do 
not sedate him to the point of un- 
responsiveness or inadequate ventila 
tion and cooperation. Smaller and 
more frequent doses of sedation may 
be more satisfactory, rather than have 
the patient suffer out the routine 
four-hour period. 

Posture is also important to pre 
vent atelectasis. Patients should be 
encouraged to move about and to turn 
with gentle assistance at least every 
two hours. Following a thoracic ap 
proach, chest drainage tubes must not 
be kinked and there must be ample 
leeway to prevent strain on the tubing. 
Milking the catheter at frequent inter 
vals to ensure its patency and con 
tinued drainange should also be done. 
Once the blood pressure has stabilized, 
a semi-Fowler s position allows freer 
diaphragmatic movement, by relieving 
pressure of the abdominal viscera. 

Remember that the venous return 
to the heart is greatly aided by the 
negative intrathoracic pressure during 
inspiration, i.e., the respiratory pump. 
With chest and upper abdominal inci 
sions the respiratory pump is inhibited 
by pain, and venous stasis is encour 
aged. The stage is then set for venous 
thrombosis and pulmonary embolism. 



The role of physiotherapy becomes im 
portant once again. Early mobilization 
and frequent flexion of toes, calfs and 
thighs to enhance venous return are 
also important measures and need to 
be reinforced and encouraged by the 
nursing staff. 

Where there is bladder retention 
that requires more than one cathe- 
terization (uncommon in the thoracic 
approach), then a Foley catheter 
should be used for 48 hours and the 
patient given an appropriate chemo- 
therapeutic agent. 

Abdominal drains are shortened 
two inches per day starting 48 hours 
postoperatively, They may be left in 
longer at the discretion of the indivi 
dual surgeon. Thoracotomy tubes are 
removed when there is no further 
drainage. This can be measured by 
tape marks on the drainange bottles 
and confirmed by x-ray examination 
of the chest. Tubes are usually remov 
ed two to three days postoperatively. 

It should be apparent, then, that 
intelligent nursing care is the key 
factor in postoperative recovery and 
convalescence of patients undergoing 
hiatus hernia repair. A cheerful ex 
pectant attitude, combined with a 
knowledge of postoperative complica 
tion prevention, will be sufficient to 
give smooth recovery to most patients. 
Occasionally, solicitousness or even 
firmness must be used to aid appre 
hensive or less mature patients. 

In summary, the management of 
hiatus hernia may be medical or sur 
gical, depending on the severity of the 
symptoms or the presence of compli 
cations. Cases treated medically sel 
dom will be admitted to hospital unless 
there is a serious complication. If sur 
gery is chosen (for a sufficient indica 
tion) and a satisfactory physiological 
operation is done, and the cooperative 
postoperative care described above is 
provided, excellent results with almost 
negligible recurrence rates should be 
expected. O 
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Sudden Unexpected 
Death in Infancy 



No theory has adequately explained the causation of sudden unexpected death in 
infancy. As yet the syndrome remains unpreventable. The method by which sudden 
unexpected death in infancy in South Eastern Ontario is being investigated is des 
cribed. 

Jane T. Langworth, B.N.SC, and Robert Steele, M.D., D.P.H. 



The number of deaths that occur 
during the first year of life in Canada 
has gradually decreased over the past 
30 years. This has been primarily be 
cause of the control of infectious dis 
eases. The improvement has been most 
noticeable for the age group 28 days 
to one year. Whereas the infant mor 
tality rate in Ontario fell from 64.7 
per 1,000 live births in the period 
1930-1935 to 23.5 per 1,000 in 1960, 
corresponding figures for infants be 
tween 28 days and one year were 29.2 
and 6.9 respectively. 1 

Analysis of the causes of death of 
infants in the latter age group reveals 
that some infants died unexpectedly 
after an apparently healthy first month 
of life. In an attempt to improve the 
mortality experience of this age group 
the Department of Preventive Medi 
cine at Queen s University decided to 
investigate how many infants died in 
this way in South Eastern Ontario; 
how many deaths were indeed unpre 
dictable; and how many of these 
deaths were preventable. 2 Special as 
pects of the total study will be discuss 
ed in this report. 

Historical Background 

During the past century many studies 
have been undertaken to determine 
the actual cause of death of infants 
who died for seemingly no reason. No 
conclusive evidence has been produced. 
Possible explanations have been: ac 
cidental mechanical suffocation by bed 
clothes, aspiration of gastric content, 
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or overlaying by an adult; "status thy- 
mico-lymphaticus"; bronchospasm; hy- 
persensitivity to cows milk; and viral 
infection. 

Accidental mechanical suffocation. 
This phenomenon has been referred to 
since Biblical times: "This woman s 
child died in the night, because she 
overlaid it." (1 Kings III, 19). In an 
article published in 1892 by Temple- 
man, 3 suffocation of 258 infants by 
overlaying in bed is reported. The 
principal causes of mortality were at 
tributed to: ignorance and carelessness 
of mothers; alcoholic intoxication of 
the parent; overcrowding; illegitimacy; 
and criminal disposal of insured in 
fants. 

Gafafer* studied accidental mechan 
ical suffocation among infants under 
one year in different geographic re 
gions of the United States in the years 
1925-32. These data showed that in 
fants in the south-eastern region suf 
fered the highest and those in the 
north-eastern region the lowest mor 
tality. 

Abramson 3 reviewed the histories of 
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139 infants under one year who were 
said to have died from accidental 
mechanical suffocation from January 
1939 to December 1943. He listed the 
smothering agents as blankets and 
mattress coverings improperly applied, 
loose pillows, mother s breast or upper 
extremity. Most of the infants were 
found face downwards. Recommenda 
tions for prevention were made, such 
as not using a pillow in an infant crib, 
posturing the infant on his back after 
feeding with his head temporarily 
elevated, and proper burping. He con 
demned feeding an unattended infant 
by propping the bottle in the infant s 
mouth. It is interesting to relate these 
findings to those of Carpenter and 
Shaddick in 1965, who found that the 
use of a pillow in an infant s bed was 
not statistically significant as a cause 
of death. 

Gafafer found the highest incidence 
to be not in the northern states where 
maximum bedding is used for the 
longest season but among residents, 
particularly Negroes, in the south. 
Abramson s finding that the peak 
of deaths occurred during the winter 
months might well be correlated with 
the incidence of respiratory infection 
rather than the bedding used. Wool- 
ley, 7 in 1945, in refuting some of the 
statements of Gafafer and Abramson, 
reported that there was no record of 
anyone having observed an infant 
suffocate. 

Previously, Woolley and McCam- 
mon analyzed the atmosphere breathed 
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by infants covered in various manners 
by different types of bedding. They 
demonstrated a reduction in oxygen or 
an increase in carbon dioxide only 
after the addition of a rubber sheet 
secured tightly at each border. Infants 
under ordinary bedding showed no 
discomfort until sufficient time had 
elapsed for heat and humidity to create 
discomfort. These workers attempted 
to induce anoxemia by having the 
subjects sleep with nose and mouth 
closely approximated to mattresses and 
pillows, without success, since the 
smaller infants were capable of rolling 
to obtain an airway and the larger 
resisted placement in this position. 
Woolley emphasized that one should 
be skeptical of assigning a diagnosis 
such as asphyxiation, which saddles 
the family with the entire blame for 
the death of their baby. 

Status thymico-lymphaticus. In 1614, 
Plater 8 described a condition, "mors 
thymica," associated with pressure of 
the thymus on the trachea. However, 
in 1858, Friedliben 9 claimed that no 
causal relationship existed between an 
enlarged thymus and sudden death. 
Paltauf, 10 in 1889, considered a child 
who died with hyperplasia of the thy 
mus and lymphoid tissue to have a 
constitutional weakness, rendering him 
more susceptible to death from trivial 
causes. This supposedly abnormal state 
became known as the" lymphatic con 
stitution," "lymphatic state," and "sta 
tus thymico-lymphaticus." Even in 
1934, Symmers 11 described status lym- 
phaticus as being occasionally asso 
ciated with sudden death on trivial 
provocation from anaphylaxis or spon- 
toneous rupture following increased 
pressure acting on a congenitally hypo- 
plastic cerebral vessel. 

As early as 1906, Hammar, 12 in 
Sweden, found that the thymus of 
healthy persons dying of accidental 
causes within 24 hours of injury 
weighed as much as those from per 
sons dying of status thymico-lympha 
ticus. Boyd, 13 in 1932, in Minnesota, 
showed that the thymus previously 
regarded as normal, was really a pa 
thologically involuted organ. When 
autopsies are performed on subjects 
that had been ill for sometime the pa- 
thologist s eye may become adjusted 
to the involuted thymuses, so that the 
prominent thymus of the healthy, well- 
nourished subject appears enlarged to 
him. The anatomical picture called 
"status thymico-lymphaticus" is the 
normal state of the thymus and lym 
phoid tissue of the healthy person. The 
inconspicuous thymus and lymphoid 
tissue, commonly called normal, is the 
involuted thymus and lymphoid tissue 
of the poorly-nourished and diseased 
person. 
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At the end of the last century the 
discovery of roentgen rays introduced 
techniques for estimating the size of 
the thymus. It became common prac 
tice to x-ray newborn babies with a 
view to discovering a possibly en 
larged thymus and giving x-ray treat 
ment to reduce the size of the thymus 
with the expectation that death might 
be prevented. The thymus was also 
investigated before a surgical opera 
tion. It became a convenient way to 
explain sudden death during operation 
to say that the patient probably had 
an enlarged thymus. If a child died 
and death was attributed to disease 
of the thymus, the unfortunate physi 
cian was blamed for not previously 
making a diagnosis of thymic enlarg- 
ment and not having the child treated. 14 

Bronchospasm. Stowens, ir&gt; in 1957, 
and Handforth, 1 " in 1959, attributed 
sudden unexpected death to broncho- 
spasm, Stowens observing that the 
most striking features at postmortem 
were pulmonary edema and emphy 
sema. He considered bronchospasm to 
be the most likely mechanism to cause 
emphysema because it interfered with 
expiration. However, the actual me 
chanism involved in production of 
pulmonary edema could not be ex 
plained. It was suggested by Hand- 
forth that temporary blockage of the 
airway, as by laryngospasm or bron 
chospasm because of infection, may 
cause sudden death in infancy. 

Hypersensitivity to Cows Milk. 
Parish and others, 17 in England, in 
1960, attempted to prove the following 
hypothesis: "Some infants may be in 
a hypersensitive state from the deve 
lopment of antibodies to the proteins 
of milk absorbed from the alimentary 
tract. Infants often regurgitate stomach 
contents while asleep, and should some 
of this material be aspirated into the 
respiratory tract of an infant which has 
become hypersensitive, the result might 
be fatal." These workers assumed that 
since most infants fed on cows milk 
develop antibodies to the proteins of 
the milk, the majority would become 
immunized to this to some degree. 
Possibly these or other types of anti 
body may sensitize the tissues of the 
infants. 

Coe and Peterson, 18 in 1963, in 
Minneapolis, in an attempt to confirm 
the British findings, failed to establish 
any relationship between sudden un 
expected death in infancy and the litre 
of milk antibodies in the serum of such 
victims. Criticism was leveled at the 
use of guinea pigs as test animals be 
cause these animals have a unique 
capacity to succumb to anaphylaxis. 

Viral Infection. An extensive study 
of sudden and unexpected death in 
infancy and childhood (10 days to two 



years) was done by Adelson and 
Kinney. 19 They were unable to isolate 
any bacterial or viral organism with 
any degree of consistency sufficient to 
indicate that it had probable etiologic 
importance. They were of the opinion 
that "the pulmonary changes (which 
are seen at postmortem) may repre 
sent a preinflammatory state which has 
not yet gone to the point which per 
mits its being recognized clinically as 
inflammatory." For some reason "these 
children may be incapable of reacting 
to the extent of yielding frank inflam 
matory changes." 

Gold, 20 in 1961, assumed in his 
work that considerable multiplication 
of viruses occurred within the body 
during the incubation period. There 
fore, in a "particularly susceptible 
host," death could occur before any 
recognizable manifestations of the in 
fection appeared. He was able to iso 
late viruses from postmortem speci 
mens of 12 of 48 infants who died 
suddenly and unexpectedly. However, 
he did point out in his investigation 
that: methods employed were particu 
larly suited for the isolation of entero- 
viruses and all the viruses isolated be 
longed to the enterovirus group; pos 
sibly these infants died of some un 
related cause at a time when they 
happened to be infected with an en 
terovirus; appropriate control data 
were lacking. 

In summary, the sudden unexpected 
death syndrome remains an unsolved 
problem in spite of many attempts 
made to establish the etiology. 

Method of Investigation 

Copies of death certificates were 
obtained of all infants (97) who died 
from all causes between the ages of 
28 days and one year in South Eastern 
Ontario. Of this group, 47 infants who 
met the following criteria were selected 
for detailed study: sudden death in a 
healthy infant or sudden unexpected 
death after an illness reported to be 
only of a few hours duration; and 
deaths certified as sudden death syn 
drome, crib death, accidental mechan 
ical suffocation or acute interstitial 
pneumonia. 

As a special aspect of the total 
study an attempt was made to assess 
difficulties involved during the inter 
view, cooperation, maternal care, par 
ent s reaction to autopsy, and effect of 
death on mother, and to establish 
parity, education and income. 

The parent s home address was not 
always recorded on the death certifi 
cate. Where a child had died en route 
to hospital, in hospital, or where the 
parents had moved subsequent to the 
death of the infant, difficulties were 
sometimes experienced in locating the 
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families. Various methods were used 
to trace the new locations of the par 
ents. Not infrequently, the attending 
physician would know the home ad 
dress. If an autopsy had been done, 
the home address usually could be ob 
tained from the hospital. Sometimes 
the new address was left at the old 
residence. The post office, telephone 
operator and directory were helpful in 
locating some parents as was the di 
rectory of physicians and surgeons 
when a doctor s address was needed. 
If the police department had been call 
ed at the time of death, the address 
could be found there. 

After consent was obtained from 
the parents and the attending physi 
cian, the parents were interviewed. A 
standard questionnaire was used at 
every interview. 

Findings 

Over a period of 10 months (January 
1965 to October 1965) 47 cases have 
been identified. Of these 25 were males 
and 22 females. 

The greatest number, 18 (38%) 
died between one ond two months of 
age; 31 (66%), had died by the end 
of the third month and 37 (79%), by 
the end of the fourth month. 

The Interview. In 38 cases one or 
both parents were interviewed. There 
were three cases in which the parents 
refused to have an interview; the phy 
sician would not grant permission for 
the parents to be seen in three cases. 
In one case the grandfather would not 
allow his daughter (mother of the 
child) to be seen and as yet the par 
ents of two cases have not been traced. 
In the ensuing analysis the 38 cases 
in which one or both parents were in 
terviewed will be discussed. 

The mother was interviewed in all 
cases; in 11 cases the fathers were also 
present and in one case the grand 
mother. Several difficulties were en 
countered: parents of foster and adopt 
ed children could not supply all neces 
sary information; difficulties in com 
munication because of language bar 
rier even though the questionnaire had 
been translated; deliberate falsification 
of answers by parent; distraction by 
the presence of pre-school children, 
other relatives or friends; location, for 
example one interview was conducted 
in a restaurant and another on a front 
verandah; low intelligence of parent 
interfering with accuracy and com 
pleteness of recall. 

Cooperation. In an attempt to eval 
uate the degree of cooperation receiv 
ed the following were used as criteria: 
interest shown by the parents, ease 
with which questions were answered, 
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whether or not the parents had replied 
to the letter sent to them and the way 
in which the researcher was welcomed. 
The nature of cooperation received is 
shown in Table I. Using somewhat 
subjective measures it was found that 
the degree of cooperation was good or 
very good in 30 cases. 

Table I. 
Degree of Cooperation 



Very 
good Good Indifferent 



No. of 
Mothers 



16 14 



8 



Most mothers were anxious to dis 
cuss the death of their child. They 
desired to know more about the prob 
lem and to help find an answer so 
that others would perhaps be spared 
this distress. However, some parents 
were reluctant to provide anything but 
limited information. 

Maternal Care. The importance of 
motherly care cannot be over-empha 
sized. This was demonstrated in early 
studies related to infant welfare where 
it was noted that sanitary improve 
ments which had brought about a 
striking fall in general mortality had 
not appreciably affected the mortality 
of infants.- 1 

The following were used as criteria 

for assessing maternal care: parents 

observations of the infant, appearance 

and behavior of other children, and 

whether the mother was coping in 

terms of instruction and discipline of 

her children and organization of the 

home. The mothers were compared 

with each other and were graded: 

Among the best 1 1 

Average 1 7 

Among the worst 10 

Parity of Mother. One factor that 
might have bearing on the sudden 
unexpected death syndrome is the 
number of children a mother had, 
which might influence the type and 
amount of mothering each child re 
ceived. Table II illustrates the number 
of children the mother had borne: eight 
have had one child, five have had two 
children, twelve have had three or four 
and ten have had five or more. 

Table II 

Parity 



1 2 3-4 5 or more 



Number of 
mothers 8 5 12 



10 



Foster and adopted children were 
excluded because this information was 



not available for study. 

Education. The educational attain 
ment of the fathers and mothers was 
compared with that of the male and 
female population of South Eastern 
Ontario.-- Although the total educa 
tional attainment is not dissimilar, in 
both groups there is a difference in 
achievement between the males and 
females of South Eastern Ontario 
when compared with the fathers and 
mothers of cases. It is interesting that 
17 (48.6%) of the fathers had se cond- 
ary or university education compared 
to 26 (74.3%) of mothers. In the 
population of South Eastern Ontario, 
52.7% of the males have secondary 
or university education compared to 
59.4% of the females. This discrepan 
cy may be due to the small size of 
our series. 

In this description two foster par 
ents were not included and one father s 
education was unknown, therefore the 
corresponding mother s education was 
not included. 

Income. The observer attempted to 
estimate income on the basis of em 
ployment. The incomes of 26 families 
were described as "adequate" and 12 
were "inadequate." 

Location and Condition of Home. 
The majority (24) of the families 
were located in urban areas (towns 
and cities) while the remainder (14) 
were in rural areas (villages and 
smaller communities). 

In order to give a general descrip 
tion of the home it was assessed ac 
cording to the state of repair (structu 
ral aspects, tidiness, and cleanliness). 
Four homes were not seen; the re 
maining 1 1 were considered to be in 
good repair, 14 in fair repair and 9 
were described as dilapidated. Most 
of the homes were tidy (27) and 
clean (26). 

Parents Reaction to Autopsy. Vari 
ous reactions were noted toward the 
autopsies. Five cases did not come 
to postmortem; reasons given were 
that the doctor had said there was no 
need or parents rejected the request. 
Six were anxious to know the result 
and had phoned the doctor to obtain 
the information. Where a disease pro 
cess was stated to account for death 
the parents expressed relief. In one 
case the parents were told the baby 
smothered and the mother expressed 
disbelief because there was nothing 
obstructing the baby s nose when he 
was found dead. Another parent would 
not believe her baby died of a viral 
infection because "if he were sick I 
would have noticed." 
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Effect of Death on Mother. Linde- 
mann, 2a in 1944, suggested that ab 
normally severe grief reactions occur 
in mothers who have lost young chil 
dren. The intensity of interaction with 
the deceased before his death seems 
to be significant in producing this. 
The mother is supprised to find how 
large a part of her customary activity 
had some meaningful relationship to 
the deceased and had now lost its 
significance. 

After a number of parents were 
interviewed it became apparent that 
there were certain reactions that 
should be noted, such as an initial 
manoeuvre of some mothers to vacate 
their residence where the baby had 
died. 

Table III gives further indication of 
some reactions we have seen and il 
lustrates the procedure that will be 
followed in the investigation from 
herein. One is aware, particularly in 
those parents who appear adjusted, 
"that delayed responses may occur at 
unpredictable moments." It is neces 
sary for the bereaved "to accept the 
pain of the bereavement, to review 
his relationships with the deceased 
and ... to become acquainted with the 
alterations in his own modes of emo 
tional reaction." 22 It was felt that the 
mourning period would be approxi 
mately two months, that is, it would 
take this time to work through an 
uncomplicated and undistorted grief 
reaction. 

Discussion 

In this investigation, the ratio of 
males to females affected is 1.1:1. 
There is a slight preponderance of 
males which has been shown in other 
studies. ls 18 The fact that most in 
fants died during their second and 
third month of life is in keeping with 
findings from other sources. ie - 19&gt; 20 

In a study of this kind a consider 
able amount of effort is necessary in 
locating families many sources must 
be tapped and ingenuity used to ob 
tain the information. For this purpose 
a nurse can be helpful and her knowl 
edge and experience in obstetrics and 
infant care is of value in interviewing 
the parents. (In this study over 80 
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Table III 






Timing of Interview 






(Number of days after death 


of infant) 




0-59 


60-90 More Than 


Total 


days 


days 90 days 




1. REACTION 






Somatic Distress i.e. 






unable to eat losing weight 2 




2 


Preoccupation with image of de 






ceased 3 


2 


5 


Guilt or projecting guilt on others 6 


2 


8 


Loss of normal emotional pat 






terns i.e. irritability and anger 1 


1 


2 


Loss of patterns of conduct (dis 






organized) 2 




2 


Disruption of family structure 1 




1 


Frightened to have more children 2 


2 


4 


2. ACTION 






Showed pictures of infant at inter 






view 4 


2 


6 


Gave away baby s carriage or be 






longings 1 


1 


2 


Moved from previous residence 5 


2 2 


9 


Engaged in adoption of another 






child 1 




1 


Father changed job 


1 


1 


Mother started to work outside 






home 1 


1 2 


4 


3. UNABLE TO JUDGE 






Unwillingness to talk 1 


1 4 


6 


Appeared adjusted 18 


2 1 


21 


N = 74 as some mothers fell into several categories. 



percent of the field work was done 
by J. T. L.) 

As would be expected many diffi 
culties were encountered during inter 
views, particularly where the parents 
were seen only once and where there 
has been such great emotional involve 
ment. Over a period of approximately 
an hour it was necessary to gain the 
parents trust and confidence, to be 
sympathetic and understanding, and 
then to discuss the painful circum 
stances surrounding the death. The 
most satisfactory interviews from a 
research standpoint were those where 
the mother was seen alone without any 
distractions, such as the presence of 
small children. 

Most mothers recalled the events of 
the day preceding the baby s death 
with meticulous detail in an attempt 
to find an explanation. This striving 
for total recall may tend to produce 
biases or undue weighting of insignifi 
cant events. It has been found that 
reporting is best for episodes which 
occurred close to the date of the inter 
view and drops consistently and with 



increasing rapidity the longer the 
elapsed time. Unfortunately for the 
researcher, the process of memory 
decay is not uniform and orderly.- 4 
Goddard and others 25 found that al 
though mothers evaluations of dif 
ficult labor and delivery agreed with 
the physicians records, information on 
the length of gestation period, feeding 
problems of the infant, and illnesses 
during infancy showed marked distor 
tions. Wenar 26 reported that when a 
mother distorts developmental facts 
about her child she tends to do so in 
a way that makes her child appear 
more precocious, and that when she 
distorts child-training practices, she 
tends to bring them in line with Dr. 
Spock. 

The amount of mothering an infant 
had received could not be related to 
the number of children the mother 
had. Sometimes a mother with other 
children was able, because of her past 
experience, to be a "good" mother. 
Conversely, it might be said that the 
presence of other children made it dif 
ficult for some mothers to give each 
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child adequate mothering. 

As this study continues it is antici 
pated that more will be discovered 
concerning the reactions of parents to 
the death of their child. A question 
naire has been prepared to explore 
this more closely. 

It was disappointing to find that in 
five cases autopsies were not per 
formed. It could be argued that post 
mortem examination is necessary in all 
cases where infants when last seen 
alive appeared perfectly well or per 
haps had a slight cold and a fatal 
outcome was not expected. 

The homes were situated in many 
and varied locations. One home was 
in a residential area, where the mother 
was a meticulous housekeeper and the 
children immaculately dressed. In con 
trast, another home was in the middle 
of a muddy field, and consisted of 
two rooms, without electricity or run 
ning water; the children dirty, poorly 
clad and the father unemployed. 

It is realized that many of the 
factors examined lack clear definitions 
and consequently involve subjective 
assessments. Nevertheless, the impor 
tance of making even a crude evalua 
tion, for example of quality of ma 
ternal care, is potentially useful in the 
elucidation of problems in this area. 

The magnitude of the problem of 
sudden unexpected death in infancy is 
illustrated by the fact that its occur 
rence has been found to be 10 percent 
in the U. S. A. and 20 percent in 
Britain of all infant deaths in the first 
year of life. 18 Through epidemiologi- 
cal research it is hoped that a constel 
lation of variables can be employed 
for the identification of infants at risk 
or in establishing a cause-effect rela 
tionship. 
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Mammography 



X-ray Diagnosis in Cancer of the Breast. 



Since 1960, mammography, the 
x-ray examination of the breast, has 
progressed from something of a curiosi 
ty, done only by a few enthusiasts, to a 
standard procedure available in most 
large hospitals, and increasingly re 
quested. 

This revival of a technique that was 
first attempted in 1913 stems from 
the demonstration that, with the ap 
paratus and knowledge now available, 
some cancers can be detected and 
their malignant nature suspected with 
enough confidence to justify biopsy 
in asymptomatic patients with no signs 
of tumor detectable by any other 
means. This prospect of diagnosis at 
an earlier stage than ever before pos 
sible implies an opportunity for more 
effective treatment and for better un 
derstanding of the natural history of 
the disease, with a view to developing 
new approaches to it. There has been 
considerable public interest aroused, 
as the lay press has recently drawn to 
general attention the new concern of 
the medical profession with mammo 
graphy. 

Despite several studies involving 
thousands of patients, the real worth 
of the procedure is probably still not 
known, and several large, long-term 
assessment programs are in progress. 
As well as notable successes, mam 
mography has met some disappoint 
ments. 

On the positive side, the detection 
of completely unsuspected cancer has 
occurred wherever large groups of 
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John Gibson, M.D. 

ostensibly normal women have been 
examined. Where biopsy has been done 
with suspicion of malignancy its only 
indication, cancer has been found in 50 
percent of cases. The tumors found 
by this means have axillary node invol 
vement in about 20 percent, as compar 
ed to 60 percent axillary node invol 
vement in patients with palpable 
lumps. As survival values are better 
in patients with no positive nodes, the 
group found by x-ray would be ex 
pected to yield improved results after 
treatment; at present the numbers are 
too small and the follow-up too short 
to prove that this is so. 

Further, the improvement in films 
and apparatus, and in the skill of 
radiologists in interpretation, which 
has made the procedure workable, is 
continuing and may overcome some 
of the remaining problems. 

These include the difficulty or im 
possibility of diagnosis in the dense 
breast (characteristic of the young 
woman), the lack of any means of 
assessing the incidence of false negative 
results, and particularly the economic 
and organizational problems of mass 
applications. 

Mass Survey Mammography 

The full exploitation of this diag 
nostic method obviously requires the 
examination of large populations, 
repeated at regular intervals, and this 
is always a difficult task. Compared to 
the familiar chest miniature film, 
mammography is relatively complex 




Dr. Gibson is a Radiologist on the staff 
of The Montreal General Hospital. 

and costly. At least four exposures 
are needed, each positioned individual 
ly by a trained technician, with the 
breast exposed. This complicates mass 
application. The type of film, size of 
film, and, until recently, the inability 
to use automatic processing with these 
films have contributed to the higher 
costs. The cost is also high in terms 
of radiologists time. Occasionally a 
repeat examination at a different time 
in the menstrual cycle is necessary, an 
inconvenience in survey work. 

Eight cancers were found in 5,014 
cases by Witten and Thurber, at a 
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stage when prospects for cure or 
long-term survival are good. This 
represents a considerable achievement 
in terms of the patients concerned. 
Expressed as a yield of 1.6 per 
thousand examinations, it may not be 
enough to justify a difficult and costly 
program, especially where the presum 
ed saving in life expectancy and free 
dom from suffering is not yet proven 
fact. No one would consider mass 
surveys for cancer of the male breast, 
where the expected yield would be 
infinitesimal, but not zero; the point at 
which yield justifies cost is proble 
matical. 

At present, true mass surveys are of 
doubtful feasibility, but since cancer 
incidence increases with age, and the 
atrophic changes of aging make detec 
tion on films easier, surveys limited to 
women over a certain age, perhaps 45, 
may be worthwhile. 

Well-women clinics and executive 
health programs may find mammo- 
graphy quite profitable. 

The Symptomatic Patient 

In patients with symptoms, however 
vague, the cost and inconvenience of 
mammography are unimportant, being 
roughly comparable to a routine lum 
bar spine x-ray. 

Patients with indications for biopsy 
require biopsy regardless of radiogra- 
phic findings, and some surgeons 
therefore feel that the procedure is 
unnecessary in this group. It may still 
be useful, nonetheless, to exclude in 
volvement of the opposite breast, to 
suggest the site or sites most suspicious 
of tumor (not always the most promi 
nent or symptomatic areas), and to 
establish postoperatively that all sus 
picious areas have been adequately 
studied. Sometimes a lesion diagnosed 
malignant by x-ray is still present after 
surgery with a benign biopsy report, 
and cancer is found on re-exploration. 
To obviate this, one institution routine 
ly radiographs biopsy specimens to 
compare with preoperative films before 
closure. 

There are symptomatic patients 
without clear indications for biopsy. 
These include women with previously 
proven cystic disease and a fresh lump, 
whom the surgeon may not wish to sub- 
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ject to yet another operation, women 
with very large breasts in which deep 
palpation is impossible, and women 
who feel a lump which the surgeon 
cannot feel. In this type of problem, 
a negative ma mmogram may reassure 
both patient and surgeon, and a posi 
tive one provide the needed indica 
tion. 

In the search for unknown primaries 
in patients with metastatic disease as 
a presenting complaint, and in fol 
lowing up patients with treated uni 
lateral breast cancer, mammography 
should not be neglected. 

Patient s Questions 

The nurse may well be asked by the 
patient whether the examination will 
hurt, and if it is safe. Apart from the 
rarely used contrast mammography, 
with injection of the lactiferous ducts 
under local anesthetic, the procedure 
requires no injections, drugs, or pre 
liminary preparation, and is painless. 
Gentle compression is used to spread 
the breast out as much as is easily 
possible, but usually the only force 
used is the organ s own weight, and 
even an inflamed and tender breast 
can be examined without undue dis 
comfort. As to safety, exposure to ra 
diation is involved, of course, but no 
other hazard. Depending on the tech 
nique used, a skin dose of 2-10 rads 
per examination will be given; this is 
well within accepted tolerance doses, 
although it may appear large as an 
absolute figure. What is significant is 
that the beam does not traverse any 
vital structures, and that there is no 
measurable gonadal dose. 

Conclusion 

Breast cancer is a vast problem, 
one which the American Cancer 
Society predicts will afflict six of every 
hundred North American women. Opi 
nions are divided about the effectiv 
eness of treatment, and of different 
modalities and programs of treatment, 
but at present the best efforts of medi 
cine and surgery offer only a partial 
solution. Detection is necessary before 
the available agents can be used, and 
study of the disease process before 
new approaches are devised. In both, 
mammography can be useful. It will 



not detect all cancers, and may be 
neither as easy nor as accurate as 
some of the glowing early reports sug 
gested. Nonetheless, it is one of the 
more promising developments of recent 
years in the often discouraging area of 
breast cancer, and has already proven 
its worth in a considerable number 
of individual cases. 
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A Phrase is Added 



A New Phrase in the International Code of Nursing Ethics. 



Nurses from around the world at 
tended the 13th Quadrennial Congress 
of the International Council of Nurses, 
Frankfurt, 1965. Many important de 
cisions were made that will influence 
professional thinking and action dur 
ing the next few years. One of these 
was to insert a phrase in the revised 
International Code of Nursing Ethics: 
"It is important that all nurses be 
aware of the Red Cross principles and 
of the nurse s rights and obligations 
under the terms of the Geneva Con 
ventions of 1949." At first glance this 
is a simple statement which nurses 
should understand - - but do Cana 
dian nurses know what the words 
imply? 

The Red Cross Basic Principles 

Humanity 

The Red Cross, born of a desire to 
bring assistance without discrimination 
to the wounded on the battlefield, 
endeavors - - in its international and 
national capacity - - to prevent and 
alleviate human suffering wherever it 
may be found. Its purpose is to pro 
tect life and health and to ensure re 
spect for the human being. It promot 
es mutual understanding, friendship, 
cooperation and lasting peace amongst 
all peoples. 
Impartiality 

It makes no discrimination as to 

Dr. McArthur is National Director, 
Nursing Services, The Canadian Red Cross 
Society. 
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nationality, race, religious beliefs, 
class, or political opinions. It en 
deavors only to relieve suffering, giv 
ing priority to the most urgent cases 
of distress. 
Neutrality 

In order to continue to enjoy the 
confidence of all, the Red Cross may 
not take sides in hostilities or engage 
at any time in controversies of a poli 
tical, racial, religious or ideological 
nature. 
Independence 

The Red Cross is independent. The 
National Societies, while auxiliaries in 
the humanitarian services of their 
governments and subject to the laws 
of their respective countries, must al 
ways maintain their autonomy so that 
they may be able at all times to act 
in accordance with Red Cross prin 
ciples. 
Voluntary Service 

The Red Cross is a voluntary relief 
organization not prompted in any 
manner by desire for gain. 
Unity 

There can be only one Red Cross 
Society in any one country. It must 
be open to all. It must carry on its 
humanitarian work throughout its ter 
ritory. 
Universality 

The Red Cross is a world-wide in 
stitution in which all Societies have 
equal status and share equal respon 
sibilities and duties in helping each 
other. 

With a little thought each nurse 



will be able to see the relationship 
of these principles to her own profes 
sional objectives. This thought was 
developed by the late Dr. W. S. Stan- 
bury in June 1958 in the Mary Agnes 
Snively Memorial lecture, "Our Com 
mon Heritage," later published in THE 
CANADIAN NURSE in October, 1958.* 
This lecture has been translated into 
several languages and still applies 
today. 

The Geneva Conventions 

The last article on the Geneva Con 
ventions published in THE CANADIAN 
NURSE was in May, 1951. Written 
by Miss Lucille Odier, it outlined in 
brief the privileges and obligations 
provided for the nurse by the Geneva 
Conventions.** It is certainly time to 
study them again and try to under 
stand their application in modern so 
ciety. 

The Geneva Conventions are treat 
ies and have been ratified or adhered 
to by at least 106 states, including 
Canada; they form an almost univer 
sally recognized law covering 98 per 
cent of the world s population. The 
object of the Geneva Conventions is 
to have the individual respected. They 
are based on a great principle, namely 
that persons placed hors de combat 

* Stanbury, W. Stuart. Our Common Heri 
tage. Canad. Nurs., Oct.. 1958. 



** Odier, Lucille. Geneva Conventions. 
Canad. Nun., May, 1951, p. 331 
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Helen G. McArthur, Chairman of the delegation 
speaking to the Red Cross Nursing Advisory 
Committee meeting in June 1965. This meeting 
was held just prior to the International Council 
of Nurses meeting at which time the phrase was 
added to the International Code of Nursing 
fthics. 



and those taking no active part in hos 
tilities shall have their lives spared 
and in all circumstances be treated 
humanely. 

The taking of hostages, executions 
without regular judgment, torture, and 
cruel or degrading treatment are pro 
hibited acts against military personnel 
as well as civilians. Also prohibited 
are reprisals against persons protected 
by the Conventions. Protected persons 
must always be able to benefit from 
the activity of a protecting power or 
of the International Committee of the 
Red Cross. 

A Junior Red Cross member used 
an old trick to remember the specific 
groups mentioned in the four Conven 
tions he wrote a poem: 
One soldier, 
Two sailors, 

Three prisoners of war; 
And then comes civilians 
Of whom there are millions, 
Which make up the four. 
More formal is the following ab 
breviated statement of the Four Con- 
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ventions: 

Wounded and Sick (I, II, and IV) 

The wounded and sick, both mili 
tary and civilian must be protected. 
This will also apply to medical per 
sonnel and to chaplains, who for their 
part are bound to observe strict mili 
tary neutrality. 

Protection covers hospitals shelter 
ing the wounded and sick, vehicles 
transporting them and the medical 
equipment allotted to them. 

The emblem of the red cross on a 
white background is the sign of pro 
tection. It can be used for no other 
purpose and must always be respected. 
Prisoners of War (III) 

Military personnel and auxiliaries 
who are captured and who surrender 
must have their lives spared and at all 
times be treated humanely. 

They must in particular receive the 
necessary food, clothing and medical 
care. 

They must be able to correspond 
with their families. 

The names of prisoners of war will 



be communicated by the capturing 
authority to the International Com 
mittee of the Red Cross in Geneva 
(Central Tracing Agency), which will 
be allowed to visit them and arrange 
for them to receive relief. 
Civilians (IV) 

Civilian wounded and sick, civilian 
hospitals and their personnel, shall be 
the object of particular respect and 
may be placed under the protection 
of the red cross or the red crescent 
emblem. 

The civilian population in occupied 
territory must, in so far as circum 
stances permit, be enabled to live in a 
normal manner. Deportations are pro 
hibited. 

Civilians may only be interned for 
imperative reasons of security. In such 
cases camps will benefit from condi 
tions at least of the same standard as 
those prevailing in prisoner of war 
camps. 

In occupied territory, pillage is pro 
hibited, as is indiscriminate destruc 
tion of property. 

As a Canadian nurse you may say, 
"What has this to do with me does 
it not only apply to the great wars 
of the past?" But is it the past? Are 
you aware that the International Com 
mittee of the Red Cross -- protector 
and servant of the Geneva Conven 
tions has participated in internal 
conflicts in Guatemala, Nicaragua, 
Kenya, Algeria, the Congo and has 
been in action in such trouble spots as 
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the Dominican Republic, the Yemen, 
Viet Nam, Laos and Cyprus even 
closer to home were activities related 
to the Cuban crisis of 1962. 

Canada has been fortunate but there 
are Canadians who have served under 
the protection of these Conventions 
and continue to do so. It is well to 
know your rights and privileges and 
the responsibilities these impose. 

Privileges for Nurses 

(From a paper prepared by Yvonne 
Hentsch, Director, Nursing Bureau, 
League of Red Cross Societies.) 

"The experiences of World War I 
brought to light the necessity of re 
vising the Treaty of Geneva to meet 
modern war conditions and a meeting 
was held in 1929 for this purpose. The 
first Red Cross treaty had stipulated 
that Army medical personnel be con 
sidered neutral and therefore respect 
ed and protected by belligerents. The 
Treaty now stipulates that all person 
nel entrusted exclusively with the 
transport of care of the sick and 
wounded, as well as the administra 
tive personnel of the Army medical 
service, be respected and protected in 
all circumstances. The word respected 
has been interpreted to mean safe 
from attack. This implies: 

1. The right not to be taken as 
prisoner of war. The Treaty states that 
all Army medical personnel who fall 
into the hands of the enemy must be 
sent back to their own country as 
soon as transportation facilities are 
available. 

2. The right, if captured, not to be 
treated as prisoner of war. If repatria 
tion facilities are not immediately 
available, Army medical personnel are 
to have the usual attention afforded 
foreigners. 

3. The right to serve in a profes 
sional capacity pending repatriation. It 
is conceded that this service will be 
given under the direction of the Army 
medical personnel of the capturing 
power, but that it will be given, if pos 
sible, to the prisoners of war of the 
same country as the captured person 
nel. If their professional service is not 
needed for their own countrymen they 
may care for the other sick and 
wounded men, but they cannot be 
compelled to do any other type of 
work. 

4. The right, if captured, to receive 
attention equal to that given to the 
Army medical personnel of the cap 
turing army; this means the same pay, 
food and lodging. The word protec 
tion as used in the Treaty means that, 
if attacked, medical personnel should 
be in a position to protect itself. This 
implies: 

5. The right to be armed. The 
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Treaty stipulates that the above rights 
and privileges shall not be taken away 
from Army medical personnel, even 
if they are found to be armed and if 
they use their armament to defend 
themselves of the patients entrusted to 
their care. For example: An enemy 
tank approached a main dressing sta 
tion very near the front line. An as 
sistant surgeon picked up a hand gren 
ade, threw it at the tank and destroyed 
it. The question to be decided in this 
case was whether the approach of 
the tank constituted a danger to the 
wounded men under the doctor s care. 
If so, he acted entirely within his 
rights. This illustrates how important 
it is that all medical and nursing per 
sonnel have thorough knowledge of 
their rights and privileges; and that 
they use that knowledge with the 
greatest self-control and judgment, in 
order not to jeopardize the agreement 
between belligerent countries, and yet 
fulfill their responsibilities to sick and 
wounded in their care. 

6. When repatriated, medical per 
sonnel are entitled to take with them 
their equipment, materials and arms. 
In order to claim the rights and pri 
vileges provided by the Treaty, mem 
bers of the Army medical service must 
wear some mark of identification. The 
Red Cross arm band, worn on the left 
arm between elbow and shoulder, is 
their visible identification. In addition, 
medical and nursing personnel must 
wear the permanent identification tags 
worn by all members of the armed 
forces. Unless properly and unques 
tionably identified as a member of the 
Army medical service, one cannot ex 
pect to be given the consideration the 
Red Cross Treaty specifies. The value 
of this identification is apparent in the 
experience of four French nurses who, 
at the time of the battle of France, 
became separated from their unit and 
entered Switzerland with French re 
fugee troops. Through some error they 
were interned, but knowing the rights 
to which they were entitled they 
promptly appealed to the International 
Red Cross Committee in Geneva and, 
since they had reliable identification, 
in less than 48 hours they were back 
in their own country. 

"Special privileges always imply spe 
cial responsibilities. Strangely enough 
the Treaty of Geneva makes no men 
tion of special responsibilities of the 
Army medical personnel. However, 
one article in the Treaty includes 
them all: The protection due to sani 
tary formations and establishments 
shall cease if they are used to commit 
acts injurious to the enemy. 

"In other words, it is the responsi 
bility of the Army nurse to see that 



she does not commit herself, nor any 
one under her authority, to acts which 
would discredit the medical establish 
ment and give an excuse to the enemy 
for breaking the pact of neutrality that 
is supposed to protect hospitals. This 
is a great responsibility and one that 
demands sober reflection and mature 
judgment. Temptations are sometimes 
almost overwhelming to act against 
the enemy in order to help one s own 
people. But to give way to such temp 
tation only defaces the Red Cross 
monument to civilization that has been 
so patiently and persistently built up 
since the Battle of Solferino; only de 
files the banner that symbolizes the 
purpose of Henri Dunant to make 
the horrors of war less ghastly for 
those whose blood is spilled. Such an 
act destroys confidence in the loyalty 
of the nurse to her responsibilities and 
to the honor of her country, because 
in giving temporary help to a few she 
has betrayed the trust placed in her 
by many. 

"Nurses have been known in rare 
instances to smuggle correspondence, 
money, and other forbidden articles 
through the lines when accompanying 
refugee children or taking sick or 
wounded people from one country to 
another. Because these few have 
abused their privilege the whole nurs 
ing group is subject to suspicion. 
When one nurse fails to live up to her 
obligation, the entire group is blamed 
and never trusted again. 

"The purposes of the Treaty of 
Geneva are one with those of the 
nursing profession --to alleviate suf 
fering. The Treaty of Geneva provides 
special privileges to nurses in time of 
war to help them fulfil their mission. 
In return, it requires them to uphold 
its word of honor and to keeps its 
principles inviolate for the sake of 
humanity." 

Conclusion 

Perhaps for a nurse, the simplest 
and yet all encompassing statement 
yet to be used to define the Geneva 
Conventions is, "All who need care, 
receive care without delay." These 
simple words when practiced to their 
full significance have meant the pre 
servation of human dignity and indeed 
life itself to thousands over the past 
100 years, and it is the hope and the 
belief that the humanitarian Red Cross 
principles and the protection of the 
Geneva Conventions will be applied 
for all mankind in the future. 
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Collective Bargaining 
a route to progress 

One avenue toward better working conditions and more equitable salaries 
is through the collective bargaining process. B. J. McGuire, a senior 
employee relations consultant, believes that collective bargaining is 
not a panacea for the profession; it is, however, the only visible avenue that 
will enable the nursing profession to continue its standards and traditions 
of service, as well as its competitive position for new recruits. 
Following are excerpts of his talk to the June annual meeting of the Manitoba 
Registered Nurses Association. 



B. J. McGuire 



Industrial relations and collective 
bargaining are areas that until recent 
ly have been outside the fields of 
interest and activity for most nurses. 
With the increasing use of the process 
by professional groups including 
nurses, it might be of some use to 
trace briefly some of the main features 
of the development of collective bar 
gaining in Canada. 

The present Canadian position in 
the realm of collective bargaining 
has been shaped by British tradition, 
American influence, our geography and 
our cultural and political history. 
British tradition introduced the concept 
of the trade union based on crafts 
operating in a society that was clearly 
stratified. The movement in the United 
States was less firmly convinced of 
the stratification of society and in the 
early years began to tailor its unions 
to the concept of mass production. 
Because of our economic and social 
relation ties with the United States, 
most of these concepts were adopted 
in whole or in part in Canada. 

Early History 

With respect to the evolution of 
our labor laws, it is worth noting 
that it was the Trade Union Act of 
1872 that freed labor unions from 
the Common Law doctrine of cons 
piracy. The Ontario Factories Act in 
1884 was Canada s pioneer legisla 
tion regarding child labor and work 
ing conditions for women. In 1900, 
labor was granted the legal right to 
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strike. 

An influential figure in Canadian 
labor matters was William Lyon 
MacKenzie King, a grandson of the 
1837 rebel leader, who entered govern 
ment work in 1900. King had studied 
sociology and economics at Chicago 
and Harvard and as a consultant made 
substantial contributions to the set 
tlement of industrial disputes in some 
segments of American industry. He 
believed that the division of society 
between employers and labor should 
be modified by providing means for 
conciliation and the pressure of public 
opinion to induce a settlement. He 
reorganized the federal Bureau of 
Labor as a department, was elected 
to Parliament in 1908, and became 
Minister of Labor in 1910. This 
student of labor, who subsequently 
became Prime Minister of Canada, 
initiated many of Canada s labor laws 
and exercised an influence on provin 
cial laws. 

In 1907, the federal parliament pas 
sed the Industrial Disputes Investiga 
tion Act. This provided that either 
party in a dispute could apply for the 
setting up of a board of conciliation 
and investigation, and that strikes and 
lockouts were forbidden until the re 
port of the board had been published. 

The Democratic government headed 
by Franklin D. Roosevelt which came 
into power in Washington in the mid- 
thirties, gave impetus to the labor move 
ment, and this impetus was naturally 
felt in Canada. The concept of the 





Mr. McGuire, a graduate of the Univer 
sity of Toronto, became a consultant in 
public and employee relations in 1946. 
Since that time he has specialized in com 
munication and publications for senior 
industrial organizations throughout most 
of eastern Canada. He has been public 
relations consultant to the Canadian Nur 
ses Association since 1954. 
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industrial union, that is, a composite 
group of employees organized by units 
instead of crafts, emerged and thrived. 
The early experience of this resur 
gence left scars that were a long time 
in healing. The country was then in a 
depression, the concept of the exploit 
ed worker was rampant, and anyone 
who could afford employees was 
regarded and caricatured as a rich plu 
tocrat. This "rich and poor" theory of 
employee-management relations creat 
ed a climate conducive to conflict and, 
in fact, many of the early battles for 
union recognition were literally fought 
out with clubs and bludgeons. The 
labor leaders who emerged from these 
ordeals were tough and dedicated. Scars 
of battle were badges of honor. In the 
context of the modern TV series, the 
employers were the villains and the 
employees, the good guys. This concept, 
which had its roots in physical strug 
gles, lingered for many years. 

Modern Developments 

Canada s wartime history brought 
about a number of changes in the area 
of industrialization where a large pro 
portion of union members are still 
found. One of the things that occur 
red and in large measure went 
unnoticed was the transfer of 
management control from owner- 
operated to professionally-managed 
enterprises. This came about for many 
reasons, two of the significant ones 
being the enormous growth in the size 
and number of industrial plants and 
the heavy taxes that made it more dif 
ficult for individuals to acquire and 
bequeath large assets. The effect of 
this trend was the tendency of private 
companies to go public and this result 
ed in the appearance of the profes 
sional manager, people who were 
managers but not owners of the busi 
ness. 

Education Brings Changes 

A second development, which has 
come about gradually, was an increase 
in the educational level of all Cana 
dians. There has been a marked in 
crease in this direction and the process 
continues at an accelerated pace. Such 
a process inevitably changes working 
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relationships. Specifically, it means 
that a Canadian today is no longer 
satisfied to do what he is told. He 
likes to know that what he is told has 
meaning, and that what he is doing 
is useful, and to be able to identify 
himself with what is meaningful and 
useful. It is this educational develop 
ment, more than the growth of business 
enterprises, that has made communica 
tions and industrial relations such a 
significant function in present-day in 
dustrial society. 

A third factor that has influenced 
our industrial society in the last 25 
years is, of course, the revision of 
industrial relations laws which oc 
curred on a broad front during World 
War II. These laws are designed to 
provide free association of employees 
in the union of their choice, and to 
provide an orderly process for giving 
them recognition, for bargaining, and 
for settling disputes that arise in the 
process of bargaining. Most existing 
laws in this field today have their 
roots in the Federal Industrial Rela 
tions and Disputes Investigation Act 
of 1948. 

Human Nature Important 

How well does this system work? 
On the average, it works reasonably 
well. We are inclined to be over- 
influenced by reading of the strikes 
that occur within a collective bargain 
ing process; rarely, if ever, do we 
read about the strikes that did not 
occur because of the existence of the 
process. The orderly process always 
competes poorly for news space and 
air time with the disorderly processes. 

It would be naive, however, to as 
sume that we have found in collective 
bargaining the panacea for all em 
ployee relations problems. Unions do 
not always give statesmanlike leader 
ship, nor can it be said that in all cases 
union leadership represents the views 
of the membership. The corollary is, 
of course, that management as a group 
does not always act in a statesmanlike 
manner. The fact is that there is a 
great deal of human nature involved 
in the collective bargaining process, 
and human actions are not always 
consistent with objective logic. 



It is manifestly true that the col 
lective bargaining system as we know 
it today has weaknesses, essentially 
because the people who are using the 
system have weaknesses. But one un 
tarnished fact remains it is the 
only system we have that operates on 
a broad front; it is the best we have 
been able to devise and, as long as it 
remains, both management and em 
ployees must adjust to it. 

Groups Can Influence 

Pertinent to the nursing profession 
is an elementary lesson in economics: 
one can t spend the same dollar twice. 
The significance of this is making itself 
apparent in the broadening pattern of 
the union movement among profes 
sional groups. The fact that so many 
groups of employees have unionized 
and can and do bring pressure on 
management to meet their demands 
for wages and working conditions has 
tended to put at a comparative dis 
advantage those groups that are not 
in a position to exercise this influence. 
This is not an aspersion on manage 
ment. Every management, like every 
householder, has budget problems. In 
the normal course of events, any in 
dividual or any management must res 
pond first to the economic demands 
of whatever budget item can bring the 
most pressure to bear. It may be a 
melancholy fact, but it is, nonetheless, 
a fact. 

The consequences of these rising 
pressures from organized groups have 
weighed heavily on those groups that 
are not equipped to exert a corres 
ponding pressure. The labor movement 
traces its roots to a desire to eliminate 
or reduce economic inequalities, but 
the long-range implications have been 
that in doing so it has also created 
inequalities in other areas not within 
the scope of the union movement. 

Falling Behind 

Lacking this type of organization or 
any other substitute for it, the nursing 
profession has fallen well behind in 
the Canadian march toward economic 
well-being. I know of no surer way to 
erode the prestige of your profession 
and to jeopardize the future of the 
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service to which you are dedicated 
than to permit this process to continue. 

Many of you were taught, perhaps, 
that it is a little vulgar to mention 
money in public. Perhaps it is, but it 
is also a little naive, in this world of 
expanding opportunities for women, to 
assume that the nursing profession can 
continue to recruit the calibre of intel 
lects and the number of intellects re 
quired to meet the demands of the 
future, if the nursing profession, by 
its standards of salaries and standard 
of living, is permitted to become a 
second-choice profession. Self-preser 
vation is indeed a law of nature. It is 
unrealistic to assume that competent 
young women, capable of obtaining 
professional status, will continue to 
enroll in sufficient quantities in the 
rigorous courses required for nursing, 
when with equal or less effort they 
can qualify as teachers, librarians, 
doctors, lawyers, engineers, or any of 
the professions which offer higher pay 
and better hours. 

I do not say that collective bargain 
ing is the ultimate solution to his 
situation; I merely say that it is the 
only avenue which appears to be open 
to the nursing profession. I do not say 
that the collective bargaining process 
will function smoothly and efficiently 
in a manner that is compatible with 
the dignity and service of the profes 
sion. I do say, however, that with 
goodwill, it can and should. 

Common Problems 

A number of situations have a ten 
dency to repeat themselves, particular 
ly in the early stages of negotiations. 
One of these is expressed by both 
management and employees, often in 
these terms, "Our business in dif 
ferent." Certainly your business is 
different; every business is different. 
The essential facts, however, are that 
people are not much different. The 
members of any employee group share 
with the members of any other em 
ployee group, even thousands of miles 
away, common hopes, aspirations, 
sensitivities and needs. They all want 
to be useful, they all want their use 
fulness recognized, and by and large 
they would all like a little more money 
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and a little better working conditions. 

Another pitfall which has been ob 
served to cause anguish, particularly 
in management circles, is a deep- 
seated belief that "our employees are 
not interested in union activities." The 
usual expression is "they are being 
misled by a few agitators." This may, 
in fact, be right. More often it is 
wrong. Unless the situation in an 
employee unit is very bad, employees 
are not prone to jeopardize friendly 
relations with management by telling 
them things that are unpleasant to 
management. 

Still another pitfall to early negotia 
tions is the belief often expressed with 
frustration by management that 
employees do not understand manage 
ment problems. That, too, is a state 
ment of fact, but by and large, a 
useless one. Employees are not paid 
to understand management problems. 
Management is paid to understand its 
problems and it is paid also to under 
stand the problems of people in the 
organization. 

How else can it hope for an ef 
ficient and cooperative team effort, 
which is often essential and always 
useful ? 

Business Statesmanship 

There exists among most manage 
ment people a tendency to feel they 
cannot afford the price tab employees 
put on their services. This, too, can be 
right on occasion. It really does not 
take too much mental effort to con 
clude that one cannot afford to meet 
certain situations. It takes a little 
higher level of business statesmanship 
to conclude that one cannot afford not 
to. In the context of the nursing pro 
fession, which in my opinion has 
fallen behind the other professions, 
this presents a classic case where the 
question should not be, "Can we af 
ford to improve salaries and working 
conditions ?" but should be, "Can we 
afford not to?" 

The concept of collective bargain 
ing is beginning to receive wide ac 
ceptance, not only among profes 
sional nurses but also among other pro 
fessional groups such as engineers and 
doctors. In my opinion, there rests 



with professional groups, such as 
nurses, an opportunity to elevate the 
process of negotiation to a higher 
plane than it has previously enjoyed. 
The experience of the past makes a 
valuable study in avoiding pitfalls 
in the future. 

These professional groups will bring 
to the conference table an educational 
level that is not traditional in col 
lective bargaining. They are aware 
that agreement cannot be reached by 
legislation; that legislation can only 
formalize the processes for reaching 
agreement. They are not motivated 
by the archaic concept that all em 
ployers are rich exploiters and all 
employees are impoverished and ex 
ploited. They are motivated by the 
more lofty desire to maintain their 
professions in a competitive position 
which guarantees that the profession 
can and will discharge its obligation 
to the future. With intelligence, the 
process can be dignified and reward 
ing now and in the future. D 
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books 



Introduction to Nursing by M. Spencer, 
S.R.N., and K. M. Tail, S.R.N. 454 pages. 
Toronto, The Ryerson Press, 1965. 
Reviewed by Mrs. Orella Collier, clinical 
instructor, Women s College Hospital 
School of Nursing, Toronto, Ontario. 

This text is written for the pupil nurse 
training in a hospital school of nursing in 
Britain. The inspiration throughout is Basic 
Principles of Nursing Care (International 
Council of Nurses) prepared by Virginia 
Henderson. 

The first unit deals briefly and concisely 
with the development of nursing: history; 
national health services, including the local 
level; the hospital; and professional relation 
ships and personal development. 

Succeeding units deal with environmental 
and basic nursing care of the patient, along 
with routine procedures. The text is inter 
spersed with simple, non-technical defini 
tions that should prove useful to the nurse 
in patient teaching. 

The medical-surgical nursing content, 
which forms the greater part of the text, 
is presented by systems and is well illustrated 
by clear line drawings. A minimum of pho 
tographs are used, which should avoid the 
danger of the book becoming dated too 
quickly. 

This text is well written with chapters 
short, concise and readable. Each section 
is supplemented with lists of texts, relevant 
articles, and visual aids for further reading 
and study. 

In the author s words, "it is a book for 
reading" and should stimulate interest in 
further study of the areas concerned. Al 
though written for use in hospital schools, 
it does not neglect other areas of nursing. 

International Nursing Index, vol. 1, no. 1, 
May 1966. Published quarterly by the 
American Journal of Nursing Co., in 
cooperation with the National Library 
of Medicine; fourth issue is the cumu 
lative bound volume for the year. Annual 
subscription $15.00. Single copies of an 
nual cumulation $12.50. 
Reviewed by Miss Margaret L. Parkin, 
librarian, Canadian Nurses Association, 
Ottawa, Ontario. 

The first issue of the long anticipated 
International Nursing Index (INI) appeared 
in May and covered the first quarter of 
1966. This issue gives promise that the INI, 
which is prepared by the American Journal 
of Nursing Company, with the cooperation 
of the National Library of Medicine, will 
live up to all expectations and fill a very 
real need as a key to nursing literature. 
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The INI is compiled in the same format 
as Index Medicus from Medlars, the Medi 
cal Literature Analysis and Retrieval Sys 
tem of the National Library of Medicine. 
There are two sections, subject and name. 
The subject headings conform to those used 
for Index Medicus, thus linking nursing 
literature into the overall scheme for bib 
liographic retrieval in the health science 
field. 

This first issue has a very helpful the 
saurus relating the subject heading used in 
INI with those used in other nursing index 
services. 

A suitable subject-heading system for 
nursing libraries has been a long outstand 
ing problem, especially where these libraries 
are branches of large medical or health 
science libraries. Now the INI list will 
constitute an authoritative subject-heading 
scheme for nursing. 

Some 150 nursing journals from around 
the world are indexed in this first issue. 
These represent the official organs of in 
ternational, national, state and specialist 
associations and some commercial nursing 
journals. Hospital journals and house organs 
are not included; for these, other index 
services must be used. 

A final feature is the appended "Publica 
tions of Selected Organizations," which lists 
publications of the American Nurses As 
sociation, International Council of Nurses, 
National League for Nursing, U.S. Public 
Health Service and the World Health Or 
ganization. This is an invaluable aid for 
finding pertinent material that appears in 
pamphlet form. 

This index is mandatory for all nursing 
libraries. Here is the opportunity to pick up 
an index from volume 1, issue 1, with no 
back-issue problems. 

Psychodynamic Nursing, A Biosocial Orien 
tation, 3d ed., by M. M. Brown, R.N., 
M.A. and G. R. Fowler, R.N., M.A. 323 
pages. A W. B. Saunders publication, 
available in Canada from McAinsh & Co. 
Ltd. of Toronto and Vancouver. 1966. 
Reviewed by Mrs. Dorothy Sheats, in 
structor, Kingston General Hospital, King 
ston, Ont. 

This new edition is addressed to "the stu 
dent of nursing and anyone who is interest 
ed in people or concerned with the health 
services they require." 

An excellent attempt has been made to 
understand behavior by clarifying the basic 
concepts of conflict, frustration and anxiety. 
Particular patterns of behavior are explain 
ed as a guide to assist the student in gain 
ing a better understanding of her patients, 



herself and interpersonal relationships gen 
erally. Emphasis is placed on the impor 
tance of the nurse s understanding of a 
broad framework of nursing principles as a 
basis for identifying needs and care of the 
individual psychiatric patient. 

Group experiences are also discussed in 
the final chapter of the book, and a pro 
posed approach for planning and evaluating 
these experiences is given. Some aspects of 
the nurse s role are elaborated, as well as 
some of the pressures that arise in group 
interaction. 

A "Summary and Suggestions for Further 
Reading" are included at the end of each 
chapter. 

This book should be of value to all stu 
dents and instructors to help them "learn 
to think reflectively and creatively in regard 
to daily situations." 

The Newborn, A Practical Guide by J. B. J. 
McKendry, B.A., M.D., and J. D. Bailey, 
M.D., F.R.C.P. (C). 188 pages. Toronto, 
The University of Toronto Press, 1965. 
Reviewed by Miss Myra Owen, head 
nurse of the premature and newborn 
nursery, Montreal Children s Hospital, 
Montreal, Quebec. 

This text is specifically directed to the 
general practitioner and is prepared as a 
practical guide discussing the major prob 
lems of neonatal disease, observations and 
treatment. No aspect of the subject is dealt 
with in depth, but a broad outline of the 
care of the well full term baby, the pre 
mature and sick infant is presented. 

Discussion of the major problems of the 
sick neonate cover the physiology and man 
agement of respiratory distress, jaundice, 
twitching and convulsions. Medications and 
the mother are dealt with, together with 
the rarer diseases of biochemical and chro 
mosomal genetics. The last three chapters 
are concerned with procedures, drug do 
sages and antimicrobial drugs used for the 
premature and full-term infant. All chapters 
end with a conclusion giving a brief resume 
of the previously discussed material. A few 
chapters include definitions of terminology 
which are often confusing to the nurse. 

It is gratifying to note the authors sug 
gestion "that physicians in charge of nurs 
eries and head nurses should review from 
time to time the various techniques and 
procedures for the care of the newborn." 
Certainly this is an area of nursing that 
is changing in the light of current knowl 
edge and continuing research. 

Although written for the general prac- 

(Continued on page 55) 
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titioner, this practical guide should be of 
great value for neonatal nurses, because of 
the unavailability of such books. The text 
presents with clarity those vital areas when 
the astute observation and alertness of the 
nurse are essential for early diagnosis. 

Basic Nutrition and Diet Therapy for Nurses 
by Lillian Mowry, B.S. 218 pages. St. 
Louis, Mosby, 1 966. 
Reviewed by Miss Marie Casielli, assis 
tant director of dietetics, Calgary General 
Hospital, Calgary, Alberta. 

The author, who obviously is well quali 
fied as a former instructor of student nurses 
and a chief dietitian, states in her preface 
that she has written a book presenting 
accurate, basic information on nutrition and 
diet therapy for use by any student from 
the practical nurse to the beginning medical 
student as well as the layman. 

She has not achieved her purpose in that 
she has provided a good fundamental book 
for the layman and the practical nurse, but 
not one detailed enough for the nursing 
student and the medical student. The in 
formation included in the text is up-to-date, 
although the references appear to be out- 
of-date in some cases. 

I would recommended this text for use 
by the layman and the practical nurse but 
believe it would fulfill its purpose only as 
a source of quick concise information for 
the nursing and medical student who wish 
ed to convey general information to a 
layman. 

The Healthy Life, A Time Life special 
report. 112 pages. Time, Inc. 1966. 

Heart disease is the number one "Ameri 
can way of death"; it claims a million peo 
ple each year, 250,000 of whom die pre 
maturely, before age 65. Barring inherited 
cardiac weakness, much of this premature 
mortality is attributable to the victims them 
selves: they clog their coronary arteries 
with the residue of ill-chosen foods, slide 
complacently into a deadly sedentary life, 
and in other ways invite cardiac accidents. 

Although governments spend millions of 
dollars devising means to keep cardiac pa 
tients alive, research into the prevention of 
heart disease is virtually ignored. 

In The Healthy Life, an illustrated soft- 
cover book of 112 pages, the editors of 
Time-Life Books and eminent consulting 
scientists examine three important aspects 
of fitness: the heart and cardiovascular sys 
tem, exercise, and nutrition. Overwhelm 
ingly endorsing the thesis that heart disease 
may be allayed or averted, they present 
positive, non-harmful approaches that the 
average individual can intelligently apply to 
achieve fitness and minimize heart disease. 
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This well-written book offers easy and 
fascinating reading. It would be a useful 
addition to a school of nursing library. 

Alcoholism by N. Kessel and H. Walton. 
192 pages. Middlesex, England, Penguin 
Books Ltd., 1965. 

Reviewed by Mrs. Mary Lane Epp, di 
rector of nursing, The Bell Clinic, 
Willowdale, Ontario. 

The reviewer highly recommends this 
book as an introduction to the problems of 
addiction, particularly alcohol addiction. It 
is one of the few books that gives complete 
coverage to this complex and serious prob 
lem. 

Two doctors discuss the problem wisely, 
factually, and without prejudice; in some 
cases, they quote results provided by re 
search. The fact that it concerns "British" 
alcoholics simply points up the universality 
of the problem, and. if one has already 
done some reading in this field, adds 
interest. 

Although there is probably nothing real 
ly new. except to a beginner, in the study 
of alcohol and other addictions, it is help 
ful to have so much information between 
two covers. 
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Publications are listed in language of 
source. Most of the material (reference 
material and theses, indicated by R, ex- 
cepted) is available on loan. Requests 
should be addressed to: The Librarian, Ca 
nadian Nurses Association, 50 The Drive 
way, Ottawa 4, Canada. 

Application for loans should give the 
month in which the publication was listed 
in THE CANADIAN NURSE, the item number, 
the author, and the title. (See "Request 
Form for Accession List" page 56.) 

BOOKS AND DOCUMENTS 

1. An service de nos ecrivains: directi 
ves practiques pour publication, par Lean- 
dre Poirier, 3e ed. Montreal, Fides, 1964. 
193 p. R 

2. Baillieres nurses dictionary revised 
by Barbara F. Cape. 16th ed. London, 
Bailliere, Tindal and Cox, 1964. 541 p. R 

3. La biologie humaine par Eugene 
Schreider. Paris, Presses Universitaires de 
France. 1964.. 125 p. (Que sais-je? no. 
1156). 

4. Canadian universities guide to foun 
dations and similar grant-giving agencies 
compiled by William R. Watson and Ross 
W. Winter. Ottawa. Association of Universi 
ties and Colleges of Canada, 1966. 118 p. 

5. Change and Challenge in nursing. 
Proceedings of the Sixth National Institute 
of the Canadian Conference of Catholic 
Schools of Nursing. Montreal, 1964. Otta- 
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9th OSTOMY 

Training Manual & Catalog 

Dedicated to Doctors, Nurses and Patients who have helped 
with their assistance and knowledge in developing many 
of the products and training material, this NEW 9th 
Edition has grown to a 40 page Manual printed in 3 colors 
to present a complete up-to-date look at United s educa 
tional models, techniques, post-operative appliances, and 
accessories. 

Considered one of the most authoritative and complete 
volumes of its kind, this opportunity enables you to up 
date your library by writing for and requesting 72VCN 




When you are young there is only one 
way to travel... 



cheap! 



That is why Fishleigh Travel Service 
sent their man to Europe. He selected 
the best and cheapest touring organiza 
tion in England and brought back the 
exclusive Canadian rights. The Com 
pany he had no hesitation in selecting 
was Proteo Tours, a division of the 
Globetrotters Touring Centre, who a/so 
operate an accomodation and employment 
placement bureau. While he was there, 
he treated himself to one of their tours. 
A leisurely two months meandering from 
Norway s fjords to Spain s bu 1 1- rings; 
from France s Cote D Azur to Italy s 
Venice. And all it cost was 5300.00. 
including all meals, transport and 
accomodation. 

There were many other Protea Tours he 
could have selected: 

*0ne month in Western Europe for 5157 
* Sixteen days in Moscow for 5? 90 
*Two weeks touring England for 5/67 
*Three weeks in Scandinavia for 5/88 
*0ne month in Portugal & North Africa 

for 5226 

*Two months overland to Israel for 5342 
*Twoweeksat the Munich Beer Festival 

for 583 

These are just some of the exciting and 
inexpensive tours operated by Proteo. 
We invite you to contact us for a free 
brochure containing further information. 

PROTEA TOURS 
FISHLEIGH TRAVEL SERVICE 

1 Eglinton Ave, E., Toronto 12 - 485-6537 
Group Discounts Individual Itineraries 
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wa, Catholic Hospital Association of Ca 
nada, 1966, 72 p. 

6. Concepts of nursing home adminis 
tration; a manual for executives of pro 
longed-illness institutions by Harold Baum- 
garten. New York, MacMillan, 1965. 370 p. 

7. Determination and measurement of 
supervisory training needs of hospital per 
sonnel; a survey of Pennsylvania hospitals 
by Samuel S. Dubin and H. LeRoy Marlow. 
University Park, Penn., Pennsylvania State 
University, 1965, 132 p. 

8. Le diabete par Charles Darnaud. 
Paris, Presses Universitaires de France, 
1965. 124 p. (Que sais-je ? no. 124) 

9. A division of nursing labor by Ste 
phen J. Miller and W.D. Bryant. Kansas 
City, Community Studies Inc., 1965. 119 p. 

10. Gerontologie el geriatric par Leon 
Binet. Paris, Presses Universitaires de Fran 
ce, 1962. 126 p. (Que sais-je? no. 919) 

11. Gynecologic nursing by John I. 
Brewer, Doris M. Molbo, and Albert B. 
Gerbie. St. Louis, Mosby, 1966. 171 p. 

12. The Hamilton General Hospital 
school of nursing 1890-1955. Toronto, 
Ryerson, 1956. 172 p. 

13. History and trends of practical 
nursing by Dorothy F. Johnston. St. Louis, 
Mosby, 1966. 171 p. 



14. History of nursing. Geneva, League 
of Red Cross Societies, 1966. 104 slides. 

15. L infirmiere visiteuse par Mary 
Sewall Gardner. 3e ed. Toronto, Mac- 
millan, 1948. 

16. Labrador nurse by Lesley Diack. 
London, Gollancz, 1964. 159 p. 

17. Management training effectiveness: 
a study of nurse managers by S. Dale Me- 
Lemore and Richard J. Hill. Austin, Texas, 
Bureau of Business Research, University 
of Texas, 1965. 205 p. 

18. The nursing clinics of North Ame 
rica, vol. 1. no. 2, June 1966. Philadelphia, 
Saunders. Contents: 1. Interpersonal com 
ponents of therapeutic nursing; 2. Injection 
therapy the nurses responsibilities. 

19. Nursing education: creative con 
tinuing experimental. Papers presented at 
the twentieth conference of the Council of 
Member Agencies of the Department of 
Baccalaureate and Higher Degree Pro 
grams. New York, National League for 
Nursing, 1966. 62 p. 

20. Le parfait secretaire, corresponden 
ce usuelle, commerciale et d affaires par 
Louis Chaffurin, ed. refondue et augmen- 
tee par Francoise de Querlege. Paris, La- 
rousse, 1954. 472 p. R 

21. Patients are people: a medical- 
social approach to prolonged illness by 
Minna Field 2d ed. New York, Columbia 
University Press, 1958. 280 p. 

22. The people are in the city. Report 
of the Canadian Institute on Public Affairs, 



12th winter conference. Toronto, 1966. Iv. 
(various pagings) 

23. Le personnalisme par Emmanuel 
Mounier. Paris, Presses Universitaires de 
France, 1965. 133 p. (Que sais-je? no. 395) 

24. Pharmacology and patient care by 
Solomon Garb and Betty Jean Crim. 2d 
ed. New York, Springer, 1966. 469 p. 

25. Precis etementaire d anatomie de 
physiologic de pathologic et de therapeu- 
tique appliquee suivi d un lexique medi 
cal par P. Rudaux 12e ed. revue et corri- 
gee. Paris, Masson, 1962. 979 p. 

26. Pilot study to correlate nursing 
time requirements with degrees of illness 
of nursing home patients by Edmund K. 
Nelson. Minneapolis, University of Minne 
sota, 1958. 29 p. 

27. Psychology and the nurse by Frank 
J. O Hara and Herman R. Reith. 6th ed. 
Philadelphia, Saunders, 1966. 383 p. 

28. La psychotherapie par Guy Palma- 
de. Paris, Presses Universitaires de France, 
1964. 126 p. (Que sais-je? no. 480) 

29. The reader over your shoulder by 
Robert Graves. London, Cape, 1963. 221 p. 

30. A study of the professional and per 
sonal characteristics of full-time and part- 
time nurses at Mercy Hospital by Sister M. 
Charlotte and Virginia Lee Hopkins. Bos 
ton, 1966. 56 p. 

31. Vocabulaire de la psychologic par 
Henri Peron, 3e ed. Paris, Presses Univer 
sitaires de France, 1963. 524 p. R 
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LIBRARIAN, Canadian Nurses Association, 50 The Driveway, Ottawa 4, Ontario. 

Please lend me the following publications, listed in the issue of The 

Canadian Nurse, or add my name to the waiting list to receive them when available: 

Item Author Short title (for identification) 

No. 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 

Borrower 

Position 



Address 

Date requested 
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32. The yearbook of modern nursing 
1956; a source book of nursing edited by 
M. Cordelia Cowan, New York, Putnam, 
1956. 446 p. R 

PAMPHLETS 

33. The clinical experience record for 
nursing students; instructors manual, by 
John C. Flanagan et al. Pittsburg, Psycho 
metric Technique Assoc., c!960, 34 p. 

34. Guide for the establishment of re 
gional schools of nursing and change of 
existing programs, published jointly by 
Ontario Hospital Services Commission and 
The College of Nurses of Ontario, June 
1966. 26 p. 

35. How we can get the nurses we 
need by Ruth Carson. New York, Public 
Affairs Pamphlets, 1966. 28 p. (Public 
affairs pamphlet no. 385) 

36. Labor costs in Canada. An exami 
nation of wages, prices, profits and pro 
ductivity. Ottawa, Canadian Labor Con 
gress, 1966. 40 p. 

37. Leadership responsibility. Washing 
ton, Leadership Resources, Inc., 1966. 

38. A manual for the guidance of 
boards of directors and headquarters staffs 
of state nurses associations. New York, 



American Nurses Association, 1962, 1955. 
41 p. 

39. Manual of ANA nominations poli 
cies and procedures. Rev. New York, 
American Nurses Association, 1964. 1 v. 
(various paging) 

40. Revisions of the NLN structure pro 
posed by the NLN Task Force on Orga 
nizational Structure. New York, National 
League for Nursing, 1966. 22 p. 

41. Attitudes to work by Marie Joha- 
da. Toronto. Alumni Association, School of 
Nursing, 1966. 15 p. 

GOVERNMENT DOCUMENTS 
Canada 

42. Dept. of Labour. Economics and 
Reasearch Branch. Occupational trends in 
Canada 1931-1961. Ottawa, Queen s Prin 
ter, 1963, 1965. 64 p. (Research program 
on the training of skilled manpower no. 
11) 

43. . Strikes and lock 
outs in Canada, 1965. Ottawa, Queen s 
Printer, 1966. 50 p. 

44. . Studies in the eco 
nomics of education by Bruce W. Wilkin 
son. Ottawa, Queers Printer, 1965. 148 p. 

45. Dept. of National Health and Wel 
fare. Medical and biological film library 
catalogue. Ottawa, Queen s Printer, 1958. 
190 p. 

46. . Research and Statis 
tics Directorate. Research project and in 
vestigations into socio-economic aspects of 



health in Canada 1966. Ottawa, Queen s 
Printer, 1966. 62 p. 

47. Dominion Bureau of Statistics. The 
economic status of the aging by Sylvia 
Ostry and Jenny Podoluk. Ottawa, Queen s 
Printer, 1965. 128 p. (Prepared by the 
Canadian Conference on Aging.) 

48. . Education planning 

and the expanding economy. Ottawa, 
Queen s Printer, 1964. 72 p. 

United States 

49. Bureau of Employment Security. 
Training and reference manual for job 
analysis. Interim revision. Washington, U.S. 
Govt. Print. Off. 1965. 91 p. 

50. Department of Health, Education 
and Welfare. Children s Bureau. Open 
heart surgery in children; a study in nursing 
care by Florence G. Blake. Washington, 
U.S. Govt. Office, 1964. 102 p. 

51. . Welfare Administra 
tion. Study of drug purchase problems and 
policies by Raymond F. Clapp. Washing 
ton, U.S. Govt. Print. Office, 1966. 91 p. 
(Welfare Research report 2) 

52. Public Health Service. Nursing 
part time in industry; a guide for volun 
tary and official agencies on how to de 
velop, administer, promote, provide nursing 
services in small establishments. Prepared 
in cooperation with the National League 
for Nursing, Dept. of Public Health 
Nursing. Washington, U.S. Govt. Print. 
Office, 1965. 74 p. 
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LIVE where the sun shines 360 days a year, where the 

people are friendly and the air is still clean. 

PLAY in mile-high mountains and lakes, by day. At night/ 

the city will welcome you back with the warmth of glowing 

lights and the sounds of music. 

WORK in a modern, progressive hospital located in one 

of the fastest growing industrial and cultural centers in 

the nation. 

For more information about our progressive, expanding 

500- bed hospital and our benefits, write or call collect: 

Director of Nursing, Dept. C 

Presbyterian Hospital 
Albuquerque, New Mexico 



An Equal Opportunity Employer 



CHASE 
HOSPITAL 
DOLLS 

For demonstrating and practicing the 
newest nursing techniques lavage and 
gavage tracheotomy and colostomy, 
and their post-operation care nasal 
and otic irrigations catheterization and 
all abdominal irrigations subcutane 
ous, intramuscular and intradermal injec 
tions and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 

M. J. CHASE Co. Inc. 156 Broadway 
Pawtucket Rhode Island 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 



SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 




aneen 



Subsidiary of Canadian International Paper Company 



comfort safety convenience 

FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 
, 
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ALBERTA 



ALBERTA 



ALBERTA 



Director of Nursing Services: Applications ore invited 
for a 51 -bed active treatment hospital, located in 
east central Alberta. Nursing administrative ex 
perience desirable, suite available in nurses resi 
dence, salary negotiable. Applications stating age, 
qualifications and references to be forwarded to: 
W. N. Saranchuk, Administrator, Elk Point Municipal 
Hospital, Elk Point, Alberta. 1-34-1 B 

Clinical Instructor for medical-surgical nursing. Stu 
dent enrolment of 50. Salary commensurate with 
preparation and experience. Apply to: Director of 
Nursing Education, St. Joseph s General Hospital 
School of Nursing, Vegreville, Alberta. 1-89-1 

MATRON (Wanted) for 15-bed General Hospital with 
new addition to open this fall; 2 Doctors. Fare 
refunded after 2 years service. Apply giving salary 
expected, experience and references, to: Acting 
Matron, Box 98, Bonnyville, Alberta. 1-10-3 A 

Registered Nurses for new 50-bed active treatment 
hospital, situated only 15 miles from Edmonton. 
Salary $360 - $420 per month. Recognition given for 
previous experience. Excellent personnel policies and 
working conditions. For further information please 
write to: Miss M. Macintosh, R.N., Director of 
Nursing, Fort Saskatchewan General Hospital, Box 
1270, Fort Saskatchewan, Alberta. 1-39-2 

Registered Nurses (immediately) for active 25-bed 
hospital, 20 miles from city of Lethbridge. Residence 
accommodation. For further particulars apply to: 
Director of Nursing, Municipal Hospital, Picture 
Butte, Alberta. 1-70-1 

Registered Nurses required in a 75-bed active treat 
ment hospital; four doctors, friendly community, 
three hours drive from Edmonton. Salaries accord 
ing to A. H. A. Policies. Apply to: Administrator, St. 
Theresa Hospital, St. Paul, Alberta. 

Registered Nurses for 34-bed General Hospital open 
ed in May, 1966. Salary range $370 - $435 per 
month. Residence accommodation available in resi 
dence at $35 per month. Please direct enquiries to: 
The Director of Nursing, General Hospital, White- 
court, Alberta. 1-100-2 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and can 
cellation is 6 weeks prior to 1st 
day of publication month. 

The Canadian Nurses Association has 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



Registered Nurse for General Duty in a 32-bed hos- 
hospital, situated in Northern Alberta. Modern 
nurses residence, board and room $35 per month. 
Commencing salary $380 with yearly increments. 
For further information contact: The Director of 
Nursing, St. Theresa Hospital, Fort Vermilion, Al 
berta. 1-39-1 

REGISTERED NURSES FOR GENERAL DUTY (WANTED) 

for a 37-bed General Hospital. Salary $360 - $420 
per month. Commencing with $375 with 1 year and 
$390 with 3 years practical experience elsewhere. 
Full maintenance available at $35 per month. Pen 
sion plan available, train fare from any point in 
Canada will be refunded after 1 year employment. 
Hospital located in a town of 1,100 population, 85 
miles from Capital City on a paved highway. 
Apply to: Two Hills Municipal Hospital, Two Hills, 
Alberta. 1-88-1 

Registered Nurses for General Duty for 54-bed 

active treatment hospital. Basic salary $360 per 
month with four yearly increments of $15 per 
month. 30 days annual vacation plus 5 statutory 
holidays. After one years continuous service 20 
days annual vacation plus 10 statutory holidays. 
Experience recognized. Cumulative sick leave with 
pay for half of unused portion on termination. 
Room in residence available, board and room and 
laundry of uniforms $35 per month. Apply to: 
Director of Nursing, Wainwrrght General Hospital, 
Wainwright, Alberta. 1-94-1 A 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovate^ 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses (2) for active treatment hospital 
15 beds; 2 Doctors, minimum monthly salary $355 
commensurate with experience. Extra pay for even 
ings and nights. Fare refunded after 2 years satisfac 
tory service. Apply giving experience and references 
to: Matron Administrator, Box 98, Bonnyville, Alberta. 

1-10-3 B 

General Duty Nurses for well-equipped 60-bed hospital 
in active town of 3,500. Salary $330- $390 for Alberta 
registered; $320 for non-Alberta registered. New se 
parate residence, excellent personnel policies and 
working conditions. Apply to: Director of Nursing, 
Brooks General Hospital, Brooks, Alberta. 1-13-1 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv 
ing- in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave &lt;ind pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 

GENERAL DUTY NURSES for modern 25-bed hospital 
on Highway No. 12, East-Central Alberta. Salary 
range $355 - $415, plus $25 regional differential. New 
staff residence, f ul I ma intenance $35. Personnel po- 
licies as per AARN. Apply to the Director of Nurses, 
Coronation Municipal Hospital, Coronation, Alberta. 

1-25-1 A 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply To: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 

GENERAL DUTY NURSES: Modern 26-bed hospital 
close to Edmonton. 3 buses daily. Salary $360.00 to 
$420.00 per month commensurate with experience. 
Residence available $35.00 per month. Excellent 
personnel policies. Apply: Director of Nursing, 
Mayerthorpe Municipal Hospital, Mayerthorpe, Al 
berta. 1-61-1 

STAFF NURSES required for new 30-bed General Hos 
pital; good policies, Residence Room and Board 
$35.00; for further information write to: Director 
of Nursing, Box 358, Valteyview, Alberta. 1-93-2 
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GENERAL DUTY NURSES (6) and CERTIFIED NURS 
ING AIDES for modern 72-bed hospital. Salary $355 
and $240 respectively; credit for experience; liberal 
policies. Accommodation available. Apply to: Ad 
ministrator, Providence Hospital, High Prairie, Al 
berta. 1-45-1 

General Duty Nurses (2) and Operating Room Nurse 

(1) for active treatment hospital 30-beds, 20 miles 
from Edmonton on the Jasper Highway. Accommoda 
tion available in nurses residence at $35 per month. 
Basic salary $355 with credit for experience. Fringe 
benefits Blue Cross, M.S.I., Pension Plans, sick 
leave accumulative. Apply to: Director of Nursing, 
Stony Plain Municipal Hospital, Stony Plain, Alberta. 

1-99-1 

Graduate Nurses. Salary: $330 to $390/m. 5 day, 
40-hr, wk., 31 days paid vacation after ]2 mo. 
continuous employment, also generous sick time and 
pension benefits. For further particulars please apply 
to: M. Hawkes, R.N., Superintendent of Nurses, Mu 
nicipal Hospital, Drumheller, Alberta. 1-31-2 



BRITISH COLUMBIA 



OPERATING ROOM SUPERVISOR, male or female, 
for 168-bed active treatment accredited hospital. 
Postgraduate training desirable. Salary and person 
nel pol ides in accordance with RNABC agreement. 
Residence accommodation available (female). Apply, 
in detail, to: Director of Nursing, Trail-Tadanac 
Hospital, Trail, B. C. 2-72-1 

Operating Room Head Nurse ($443-5523;, General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kttrmat B.C. 2-36-1 

HEAD NURSE for modern 70-bed accredited hospital 
on Vancouver Island, British Columbia. $4 million 
expansion being planned. Salary range $428 - $508 
dependent upon qualification and experience. RNABC 
policies in effect. Residence accommodation avail 
able. Four hours travelling to City of Vancouver. 
Resort area serving a population of 15,000. A wide 
range of social activities. For further details direct 
enquiries to: Director of Nursing Services, Campbell 
River & District General Hospital, Campbell River, 
British Columbia. 2-9-1 

Registered Nurses for General Hospital with School 
of Nursing, situated in the interior of British Colum 
bia. Positions available as the result of large ex 
pansion of all services. For further information apply 
to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 2-32-1 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to apply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 
Royal Jubilee Hospital, Victoria, B. C. 2-76-4 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for small hospital (STEWART 
GENERAL) in a north coast mining community. Free 
lodging, RNABC salary plus northern differential. 
Good boat and air service connecting with Prince 
Rupert. Apply: Director of Nursing, Prince Rupert Ge 
neral Hospital, Prince Rupert, British Columbia. 2-69-1 

General Duty Nurses for 35-bed active General Hos 
pital, on the Sunshine Coast. RNABC policies in 
effect. 2 hours from Vancouver, nurses residence. 
Apply: Director of Nursing, St. Mary s Hospital, 
Sechelt, British Columbia. 2-68-2 
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BRITISH COLUMBIA 



General Duty Nurses for all areas in a modern, 
acute-core, 240-bed hospital located in the scenic 
interior of British Columbia. Must be eligible for 
registration in B. C. Accommodation available in 
lovely, convenient residence. Personnel policies as 
per RNABC. Apply to: The Director of Nursing, 
Prince George Regional Hospital, Prince George, 
British Columbia. 2-57-1A 

General Duty Nurses for 1 T 0-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 

General Duty O. R. and experienced Obstetrical 

Nurses for modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 



BRITISH COLUMBIA 



BRITISH COLUMBIA 



General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Volley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curl ing, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

GENERAL DUTY NURSES Salary non B. C. 
Registered $352.00 B. C. Registered $372.00 
-$444.00. RNABC. policies in effect. Nurses residence 
available. Group Medical Health Plan all winter 
winter and summer sports. Apply: Cariboo Memorial 
Hospital, Williams Lake, B.C. 2-80-1 



General Duty, Operating Room and Experienced , - 

Obstetrical Nurses for 434-bed hospital with school 



of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Roya! Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 






set your cap for Beth Israel Boston 

| The Big City Hospital with the 
Small Hospital Heart 

Talk to our nurses. They ll tell you what makes Beth Israel s 
working environment so delightfully unique. Here, the personal 
recognition the rewards for competence a nurse s freedom to 
nurse . . . the advantages you d expect to find only at a small, com 
munity hospital . . . are a way of life. 

Yet, because Beth Israel is a large and progressive teaching hos 
pital in the tradition of modern hospital development, you are 
afforded every opportunity to advance your nursing career to the 
limits of your ambition and ability. 

BIG HOSPITAL . . . SMALL HOSPITAL. BETH ISRAEL 
PROMISES YOU THE BEST OF BOTH! 

Linda Lafferty, R.N., Supervisor of Nursing Placement. c -" 

It sounds like Beth Israel s a big hospital with a big heart . . . 
please tell me more! 



Name. 



Address. 



City. 



.State. 



.Zip. 



BETH ISRAEL HOSPITAL/ 330 Brookline Ave., Boston, Mass. 
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General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNA8C policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 



Graduate Nurses for 31-bed hospital on B.C. Coast, 
Salary $372 for B. C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 31-bed hospital in sunny 
B. C. interior. Salary $390 per month with 28 days 
annual vacation plus 10 paid stats. Usual group 
employee benefits. Full board and room $50 per 
month in TV equipped residence. Apply: Director 
of Nursing, Princeton General Hospital, Princeton, 
British Columbia. 2-59-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES Join us at the booming centre 
of B.C. I ! Surrounded by fifty beautiful lakes with 
excellent boating, swimming, fishing plus all winter 
sports. One hour s drive from Prince George the 
fastest growing city in Canada. Active 44- bed hos 
pital and modern nurses residence overlooking the 
picturesque Nechako River. Starting salary $372-$408, 
recognition given for experience. Health and pension 
plan, 40-hour week and 4 weeks vacation. Write to: 
Mrs. M. Grant. Director of Nursing, St. John Hospital, 
Vanderhoof, British Columbia. 2-74-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Practical $260-$296. Board and room $25/m; 4-wk. 
vacation after 1 -yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1 959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 



MANITOBA 



Director of Nurse* for up-to-date 38- bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

MATRON (urgently required) currently registered in 
Manitoba, for this 1 1-bed rated hospital. Preferably 
with some administrative experience. Salary $460 
negotiable. Apply for further details to: Administra 
tor or Secretary-Treasurer. Fisher Branch, Manitoba. 
PHONE: 372-6321 or 372-6214. 3-23-1A 

TWO REGISTERED NURSES, duties to commence as 
soon as possible. Working agreement in accordance 
with the MARN. Fringe benefits. Living-in accom 
modation available. Starting salary $380.00 per month 
or according to experience. A copy of our Personnel 
Policy will be mailed on request. Apply to: The 
Secretary Treasurer, Gilbert Plains District Hospital, 
Gilbert Plains, Manitoba. 3-25-2. 

REGISTERED NURSES currently registered in Manitoba: 
Applications are invited for the position of Matron 
for 17-bed hospital at Grandview, Manitoba. Salary 
$450 negotiable. Semi-annual increments. Higher 
schenule for 1967. Some experience preferred and 
allowance made for same. Board and room available 
in residence at reasonable rates. Personnel policies 
on request. Enquiries should include experience and 
qualifications. Apply to: Miss S. Stirling, Box 8, 
Grandview, Manitoba. 3-29-1 A 
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just like home? 



Hardly! Beth Israel is part of a big complex Medi 
cal Center in the heart of New York City. Despite 
its size there s still the kind of close relationships 
that seem to flourish only in a neighborhood hospi 
tal. This is a new world of nursing. It s where cheer 
fulness and competence come together. Where 
friendliness is a helping hand to even a stranger. 
And cooperation with one another is the natural 
way to do things. Steady expansion doesn t affect 
this feeling either. Instead, it assures you unlimited 
opportunities, together with all the assistance nec 



essary, to grow and specialize if you wish. If you d 
like to live and work in this kind of atmosphere, 
write for our booklet "Nursing At Its Best." It tells 
you everything you want to know. 

BETH ISRAEL 
Medical Center 
New York, N.Y. 

East 16th Street & 1st Ave., New York, N.Y. 
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ENJOY 



VERMONT 




and grow with the largest 
medical center north of Boston 

Registered Nurses: Combine exciting career oppor 
tunities with the beauty and cultural advantages of 
uncrowded Vermont. Located on the shores of 
lovely Lake Champlain and in the heart of Eastern 
ski country, Mary Fletcher Hospital Medical Center 
serves as the primary teaching and referral center 
for all of Northern New England. Excellent starting 
salaries . . . liberal fringe benefits . . . clinical 
affiliation with the University of Vermont College of 
Medicine ... a beautiful four-season recreation 
state. All this awaits you at MFH. Come and see for 
yourself why thousands select Vermont as their 
annual vacation playground. 



I Personnel Office, Dept. CN 
| Mary Fletcher Hospital 
| Medical Center 
| Burlington, Vermont 05401 

| Please tell me more about career opportuni- 
| ties at Mary Fletcher Hospital Medical Center 

and send me literature about Vermont 

The Beckoning Country. 

NAME I 



ADDRESS 



OAKYILLE-TRAFALGAR 
MEMORIAL HOSPITAL 

OAKVIUE, ONTARIO 

General Duty Nurses for all de 
partments, also Operating Room 
Nurses required in modern 340- 
bed fully accredited hospital. 

Oakville is a progressive com 
munity situated on Lake Ontario 
just twenty miles from the cities 
of Toronto and Hamilton. Excel 
lent salaries and personnel po 
licies. Modern apartment style 
residence. Further details will be 
furnished on request. 

Apply to: 
Director of Nursing 

OAKYILLE-TRAFALGAR MEMORIAL 
HOSPITAL 

Oakville, Ontario 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 



MANITOBA 



Two Registered Nurses required for 32- bed fully 
modern Hospital in parkland district of Manitoba. 
Minimum salary $370.00 to a maximum of $430.00 
Consideration given for experience. A 40 hour week 
is in effect, three week vacation after one year 
employment. Fringe benefits include Medical Plan, 
Life insurance and Pension Plan. For further parti 
culars write or phone Roblin 180 collect to Mrs.. 
Edna Sims, Superintendent, Roblin District Hospital 
No. 2, Roblin, Manitoba. 3-48-1 A 

Registered Nurses for a newly constructed 95-bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to: Miss J. Giesbrecht, R. N., Di 
rector of Nursing, Bethesda Hospital, Steinbach, 
Manitoba. 3-59-1 

Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 



NEW BRUNSWICK 



REGISTERED NURSES and REG. NURSING ASSIS 
TANTS for new modern 15-bed hospital. Short dis 
tance from Fundy National Park Roust J14. For further 
information write: Mrs. Eunice Coil, Administrator, 
Albert Co. Hospital Inc. Albert, New Brunswick. 

4-M A 



NOVA SCOTIA 



REGISTERED NURSES required for 53-Bed Medium 
and long-term active treatment hospital in a pro 
gressive city with numerous opportunities. Salary 
commensurate with experience and ability. Annual 
increments. Good personnel policies. Further parti 
culars on request. Apply giving full details of ex 
perience, age, availability, etc. to: Administrator, 
Halifax Civic Hospital, 5938 University Avenue, 
Halifax, Nova Scotia. 6-17-10 

REGISTERED NURSES required by FEDERAL CIVIL 
SERVICE for CAMP HILL HOSPITAL, Halifax, Nova 
Scotia. Starting |alary $312 or $325 monthly de 
pending on experience and qualifications. A shift 
differential is paid for evening and night shift and 
extra pay for postgraduate courses where utilized. 
New appointees are g iven a one month orienta 
tion course and then placed on rotating shifts. Ap 
plications will also be considered from Nurses 



Registered Nurses and L. P. N s. required for 15- interested in permanent evening or night duty 

bed hospital, 110 miles north of Winnipeg. Starting DC^MM^^? l c tim after ; iei ? J tatlo . n - | A P p| y fO: 
i tsnn ~ ,j *oot :...t.. n.-rj.?- PERSONNEL OFF CE. Camn Hi Hosoitn . Hn hfnx. 



e ospa, mes nort o nnpeg. Starting 

salary $400 and $285 respectively. Residence accom 

modation. Apply: Administrator, Box 40, Fisher 
Branch, Manitoba. 



. 

PERSONNEL OFFICE, Camp Hill Hospital, Halifax, 
Nova Scotia. 6-17-1 



REGISTERED NURSES for Supervisory positions and 
General Duty for new 88-bed hospital situated in 
progressive valley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baudin, Director 
of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 

Registered Nurse for General Duty in 20-bed hos 
pital. Salary range $380 $440 per month. Room 
and board available at $55.50 per month. Generous 
personnel policies. Full details available on re 
quest. Apply to: Director of Nursing, Reston Com- 
mum ry Hospital, Resfon, Manitoba. 2-46-2 
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ONTARIO 



SUPERVISOR OF NURSES, Halton County Health Unit. 
Comprehensive family centred program. OMERS, 
P. S. I., Hospital Inssurance; 4 weeks vacation, cumul 
ative sick leave 1 Va days. Salary $5,670 - $7,095 
according to experience. Apply: Mr. Garf ield Brown, 
Personnel Office, Hatton County Administration Build 
ing, Milton, Ontario. 7-81-2 



ONTARIO 



Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 135-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 /a hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmanville, Ontario. 7- 14-1 A 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 




eic. TO me Mamimsrraror, general Hospital, Mani- 
touwadge, Ontario. Phone 826-3251 7-74-1 A 

REGISTERED NURSES for modern 100 bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses: Applications ore invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

REGISTERED NURSES for 53-bed hospital. Minimum 
salary $370, three weeks vacation, pension, life and 
medical insurance, 8 statutory holidays, 40-hour 
week. Apply to: Director of Nurses, Porcupine Gen 
era) Hospital, South Porcupine, Ontario. 7- J 23-1 
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diploma or degree 



mapping out your nursing future? 




GO TO COLLEGE FREE! Collegiate Education Program 

Staff Nurse Salary Range $5,541-$6,525 

STATE UNIVERSITY HOSPITAL OF THE UPSTATE MEDICAL CENTER AT SYRACUSE, N. Y. 13210 U.S.A. 




Miss Adele Wright, R.N. 
Director of Nursing Service 
State University Hospital of the 
Upstate Medical Center 
Syracuse, New York 13210 



D Tell me more: send your new "Future" folder CN see 

D I d like an application blank G two application blanks 

Q Please confirm interview for a - m - date - 



_a.m. 
p.m. 



Name . 



Address. 
City 



.Province. 



&lt;* 

Maintain your Canadian citizenship: 

We will help you establish New York State 

licensure while employed. 
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ONTARIO 



Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including, Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Uxbridge), Uxbridge, Ontario. 



REGISTERED NURSES for 18-bed General Hospital in 
Mining and Resort Town of 5,000 people. Beautifully 
located on Wawa lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of Summer and Winter 
sports: swimming, boating, fishing, golfing, skating, 
curling and bowling. Six churches of different faiths. 
Salary range $375 - $450 per month. Starting salary 
up to $405; salary review at 3, 6, 12 months from 
date of hire, and annually thereafter. Differential 
pay for afternoon and night shifts. Bed and board 
available at reasonable rate. Excellent personnel 
policies. Pleasant working conditions. Apply to: The 
Administrator, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-140-1A 

Registered Nurse required for Doctor s Office with 
training in X-ray and Laboratory work. Please 
write stating qualifications to: Dr. A. Dickson, 
427 Willowdale Ave., Willowdale, Ontario. 7-150-2 

Registered Nurses for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehort & District Hos 
pital, Englehart, Ontario. 7-40-1 

Registered Nurses required for all departments in a 
100 bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living-in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 
Also vacancy for one clinical supervisor, salary range 
$460.00 - $520.00 per month also depending on quali 
fications and experience. Apply Director of Nursing, 
Sensenbrenner Hospital, Kapuskasing, Ont. 7-62-1 

Registered Nurses and Registered Nursing Assistants, 
for 100-bed General Hospital, situated in northern 
Ontario. Starting salary, Registered Nurses $390 per 
month. Registered Nursing Assistants $273 per month, 
shift differential, annual increment, 40 hour week, 
O. H. A. pension plan and group life insurance, 
O. H. S. C. and P. S. I. plans in effect. Accommoda 
tion available in residence if desired. For full par 
ticulars apply: The Director of Nurses, Lady Minto 
Hospital, Cochrane, Ontario. 7-30-1 A 

Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca 
tionland of the North, midway between the Lokehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26-1A 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-onnual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 



Registered Nurses and Registered Nursing Assistants 

for 86-bed General Hospital in French speaking com 
munity of Northern Ontario. Salary: $380-$400/m, 4 
weeks vacation, 18 paid sick days, available accom 
modation in town with meals served at the hospital. 
Splendid opportunity to learn both French and English. 
Please write: Directress of Nursing, Notre-Dame Hos 
pital, Hearst, Ontario. 7-58-1 



Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 



REGISTERED NURSES and REGISTERED NURSING AS 
SISTANTS for General Duty for a new 35-bed Gen 
eral Hospttal with modern nurses residence, t in 
western Ontario. Excellent personnel policies, starting 
salary commensurate with experience and qua I if i- 
cations. Apply to: Administrator, Louise Marshall 
Hospital, Mount Forest, Ontario. 7-82-1 
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ONTARIO 



ONTARIO 



Registered Nurses and Registered Nursing Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 

REGISTERED NURSES required for general duty in a 

modern full accredited 300-bed hospital. Excellent 
working conditions, good personnel policies, 40- 
hour week, 8 statutory holidays, 3 weeks annual 
vacation. Apply giving full particulars to: Personnel 
Director, General Hospital, Sault Ste. Marie, Ontario. 

7-115-1 



Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capitol of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with Transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 



Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 



General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-taed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1A 

Public Health Nurses (qualified) for Stormont, Dundas 
and Glengarry Health Unit, Cornwall, located in the 
Seaway Valley area. Generalized program, shared 
pension plan, hospitalization, P. S. I. Generous car 
allowance, 3 weeks vocation, cumulative sick leave 
1 2 paid as bonus after three years. Salary mini 
mum $5,000 maximum $6,250 with five automatic 
annual increments of $250. Allowance made for ex 
perienced nurses. Apply: Mr. L. C. Kennedy, Secretary- 
Treasurer, Board of Health, 20 Pitt Street, Cornwall, 
Ontario. 7-34-5 A 

Public Health Nurses for general program, salary 
range $5,030-$6, 1 48, annual increment of $280. One 
month holiday, pension plan, car allowance, cumu 



lative sick leave. One half of Windsor Medical Services 
Inc., and Ontario Hospital Services Commission paid 
by employer. Two universities within one hour drive. 
Apply to: Dr. E. G. Brown, Director, Kent County 
Health Unit, 21 Seventh Street, Chatham, Ontario. 

7-24-4 

PUBLIC HEALTH NURSES .qualified) Salary $4,700- 
$5,700. Cor Allowance, employer-shared O. M. E. R. S. 
Pension Plan, Hospital, Surgical and Medical 
Plans, Group Life Plan, Sick Leave Credits, 4 
weeks vacation, and other benefits. Apply to: Mr. 
A. F. Stewart, Secretary Treasurer, Went worth Coun 
ty Health Unit, Court House, Hamilton, Ontario. 

7-55-14 

PUBLIC HEALTH NURSES required for Halton County 
Health Unit, Opportunity to work in family centred 
program: OMERS, P. S. I., Hospital Insurance; 4 
weeks vacation, cumulative sick leave 1 l /2 days. 
Salary $4,830 - $6,030. according to experience. 
Apply to: Mr. Gardfield Brown, Personnel Office, 
Halton County Administration Building, Milton, On 
tario. 7-81-2 A 

PUBLIC HEALTH NURSES required for generalized 
public health program with the Grey County Health 
Unit. Good working conditions and personnel policies. 
Further information available from: Dr. F. R. Manuel, 
M. O. H., Grey County Health Unit, County Building, 
Owen Sound, Ontario. 7-94-3 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starting salary 
$4,800 - $5,760, car mileage, O.M.E.R.S., P.S.I., 
allowance for experience. Apply: Director, Renfrew 
County Health Unit, 169 William Street, Pembroke, 
Ontario 7-98-3 

PUBLIC HEALTH NURSES (qualified) for general rural- 
urban program in rapidly expanding area. Salary 
commensurate with experience. Good opportunity for 
training and advancement. Four weeks vacation, 
generous car allowance. Pension Plan, P. S. I. and 
Hospitalization, employer shared. Immediate urban 
area population of over 100,000. Excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor Public Health 
Nursing, Port Arthur and District Health Unit, 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 

Public Health Nurses for generalized programme in 
a County-City Health Unit. Salary Schedule $4,800- 
$5,800, recognition for experience in salary and 
vacation time. Apply to: Supervisor of Public Health 
Nursing, Peterborough County-City Health Unit, P.O. 
Box 246, Peterborough, Ontario. 7-101-4 



QUEBEC 




cnoieaug uay KTVVI unu u-im. itvm MHVII i ui *.wvc 

St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 

Registered Nurses: McGill University has two living- 
in vacancies. $3,860 per annum, plus full mainte 
nance and excellent fringe benefits. Apply to: Dr. 
John G. Lohrenz, Director, University Health Ser 
vice, 517 Pine Avenue West, Montreal 2, Que. 9-47-65 



SASKATCHEWAN 



DIRECTOR OF NURSING for modern 24- bed active 
treatment hospital. Graduates in nursing adminis 
tration or with experience will be given preference. 
Accommodation available in nurses residence. 
Salary schedule will be based on the SRNA recom 
mendations. Apply: Mr. R. Holinaty, Administrator, 
Wakaw Union Hospital, Wakaw, Saskatchewan. 

10-131-1 B 

Registered Nurses for various departments in a 
75-bed active hospital. Good personnel policies. 
Basic salary $350 per month with recognition given 
for past experience. For further particulars please 
apply to: Administrator, St. Therese Hospital, Tis- 
dale, Saskatchewan. 10-124-1 

General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to engage in prog 
ressive nursing. Apply: Director of Personnel, Univer 
sity Hospital, Saskatoon, Saskatchewan. 10-116-4 

SEPTEMBER 1966 




CITY. . and never leave home! 



)me to Mount Sinai Hospital and New York City is yours! Like so many 
"ight, attractive nurses who have made Mount Sinai their home, you 
II have more benefits including a high starting salary, more pleasure, 
iore meaningful experience. Nowhere else in the world will you have 

Ore opportunities for friendship, for education and for advancement, 
i owhere else will you have such attention paid to all your relocation 
eds. Just a few examples: you will receive help with education including 
ee tuition, planned social events, detailed orientation, New York State 

:ensure; and you will live at such low cost in temporary or permanent 
&lt; xury apartments located like the hospital itself right in the heart of 
nbulous New York City. 

The battle is half won when you decide on Mount Sinai ... the rest is 
ip to you! Learn about Mount Sinai for yourself . . . Write for our color 
rochure describing the whole wonderful world of Nursing at Mount Sinai. 



Personnel Administrator Professional Nursing 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. c-s 

New York, N.Y. 100-29 

Please send me your brochure about nursing 
at Mount Sinai. 



NAME. 



ADDRESS. 



CITY. 



.STATE. 



NEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



SASKATCHEWAN 



UNITED STATES 



UNITED STATES 



REGISTERED NURSES for 24-bed active treatment 
hospital. Established personnel policies and pension 
plan. Salary range as per SRNA recommendations. 
Adjustments to starting salary made for previous 
experience. Residence accommodation available ot 
$43.50 per month. Apply: Mrs. Q. Johnson, Acting, 
Director of Nursing, Wakaw Union Hospital, Wakaw, 
Saskatchewan. 10-131-1 

REGISTERED NURSES AND CERTIFIED NURSING AS 
SISTANTS (Male and Female) for General Duty and 
specialty areas for 100-bed General Hospital. 40 
hour week. 3 weeks annual vacation for first 3 years 
of service, then 4 weeks annually; 1 /* days sick 
leave per month accumulative to 5 months. Shift 
differential of 50 cents for each evening shift and 
40 cents for each night shift. Starting salary $350 
for General Duty Nurse and $239 for Certified Nurs 
ing Assistant, with recognition for previous ex 
perience and post basic education. Residence accom 
modation with meols available at the rate of 
$45 per month if desired. Apply to: Director of 
Nursing, Weyburn Union Hospital, Weyburn, Sas 
katchewan. 10-135-2 



UNITED STATES 



PUBLIC HEALTH NURSES Alaska, Like the Yukon 
Territory is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37 Va hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3A 

OR SUPERVISOR: immediate challenging career ap 
pointment in stimulating San Francisco Bay Area. 
Cultural and recreational advantages in ideal climate 
vicinity. Completely modern general hospital. Profes 
sional satisfaction in supervision of active surgery. 
Experience at Supervisor and/or Head Nurse level 
required. Salary open, liberal and inclusive fringe 
benefits including hospitalization, life insurance, re 
tirement, disability compensation, holiday pay, sick 
leave to 30 paid days, vacation to four weeks with 
pay. Annual increases. For further information write 
or telephone collect: Director of Nursing, Eden Hos 
pital, 20103 Lake Chabot Rood, Castro Valley, Ca 
lifornia Area Code 415, 537-1234. I5-5-12A 

REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medico I -Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice eaucation program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits, 
including temporary accommodations at low cost, 
health coverage, fully refundable retirement plan, 
jiberal shift differentials, no rotation, exceptional 
in-service and orientation programs, unlimited sick 
leave accrual, unlimited vacation accrual, sick leave 
conversion to vacation, tuition reimbursement. Ex 
cellent salaries based on experience. Contact Person 
nel Administrator, Peninsula Hospital, 1783 El 
Camina Real, Burlingame, California 697-4061 . 

15-5-20 B 

R*gitt*rd Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and 
cultural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff Nurse en 
trance salary $425 with automatic increases to 
$495 per mo., supervisory positions at increased rate. 
Special area and I iberal shift differentials paid. 
Excellent benefits including Blue Cross hospitaliza 
tion and surgical coverage, retirement program 
and other liberal personnel policies. Professional 
staff appointments available in all clinical areas to 
those eligible for California licensyre. Write today: 
Director of Nursing, Eden Hospital, 20103 Lake 
Chabot Road, Castro Valley, California. 15-5-12 

REGISTERED NURSES Come to smog-free Orange 
in California. Near beaches and mountains; 35 miles 
from Los Angeles. New, modern 290- bed St. Joseph 
Hospital and adjoining 50-bed Childrens Hospital of 
Orange County. Need staff nurses all shifts in 
surgical, medical, pediatrics, intensive care unit, 
cardiac care unit, neuropsychiatric unit, operating 
room, emergency room, and recovery room. Excellent 
salary and benefits. Write to: Personnel Director, 
St. Joseph Hospital, Orange, California, for personnel 
policy handbook and details regarding salaries, etc. 

15-5-56 
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REGISTERED NURSES Opportunities available at 
41 5-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
ch iat y. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES: Come to California! Top pay, 
excellent working conditions, outstanding fringe 
benefits. Heart of the Pacific-Sierra vacationland 
Lake Tahoe, Squaw Valley, Yosemite and Carmel- 
By-The-Sea. PM Staff $505, OR $530. Differen 
tials also for B.S., Psych., Del. Room, IV. Write or 
call: Sutter Community Hospitals, 2820 L Street, 
Sacramento, California 95816. Phone 455-2661, Ext. 
276. 15-5-43 

REGISTERED NURSES SAN FRANCISCO Children s 

Hospital, a private 278-bed hospital for men, women 
and children. California registration required. Oppor 
tunities in all clinical areas. Staff Nurse salaries from 
$420 $500, differentials for evenings and nights. 
Holidays, vacations, sick leave, life insurance, health 
insurance and employer-paid pension-plan. Applica 
tions and details furnished on request. Contact Per 
sonnel Director, Children s Hospital, 3700 California 
Street, San Francisco 18, California. 15-5-4 

Registered Nurses for 303-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 

REGISTERED NURSES CALIFORNIA. Expanding, 
accredited 303-bed hospital in medical center of 
Southern California. University and ocean resort 
city. Ideal climate. California License prerequisite. 
$415 to start. Consideration for experience. Shift dif 
ferential: $22.50. Fringe benefits. Initial housing 
allowance. Apply: Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, California. 15-5-39 

REGISTERED NURSES Large Acute General Hos 
pital and Convalescent Hospital located in the San 
Francisco Bay area. Beginning salary to $497, En 
quire Director of Personnel, Sequoia Hospital, Red 
wood City, California. 15-5-6 A 

REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 2 hours from Son Francisco, 2 
hours from Lake Tahoe. Starting salary $475/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 

REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the San Francisco Bay area. 
Must be eligible for California registration. Begin 
ning salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospitalization insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Call or write: Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months living expense on two 
year contract). 1 5-5-68 

REGISTERED STAFF NURSES for positions various de 
partments in a 142-bed hospital. Starting salary 
$41 5 per month plus shift differential. Housing 
available. Excellent personnel policies. Contact: Per 
sonnel Department, St. Francis Hospital, 601 East 
Micheltorena Street, Santa Barbara, California 93103. 

115-5-70 

General Duty Staff Nurses for 450-bed fully approved 
hospital. Beginning salary range per month: Day 
duty $455. Night and afternoon duty $495. High 
increments. 40 hour week, paid vacation. 8 paid 
Holidays per year. Accumulative sick time based 
on length of service. Liberal hospitalization plan. 
Excellent pension. Registration to work in Califor 
nia required. Address applications to: Chief Nurse, 
Southern Pacific Memorial Hospital, San Francisco, 
California. 15-5-6 C 



PROFESSIONAL NURSES Unusual, challenging op 
portunity awaits Registered Nurses desiring pro 
fessional growth and unlimited potential in a new, 
1 50-bed, General Acute Hospital. Modern equipment 
and facilities. Attractive salaries and fringe bene 
fits. Located 30 minutes from San Francisco in year- 
round mild sunny climate. For further information, 
write: Personnel Director, JOHN MUIR MEMORIAL 
HOSPITAL, 1601 Ygnocio Valley Road, Walnut 
Creek, California. 15-5-6 

Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 



Staff Duty positions (Nurses) in private 403-be&lt; 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty 
Write: Personnel Director, Hospital of The Goo&lt; 
Samaritan, 1212 Shatto Street, Los Angeles 17 
California. 15-5-31 

Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon ant 
night duty. Apply to: Director of Nursing Service 
Kaiser Foundation Hospital, Oakland 1 1, California 

15-5-31 

Wanted General Duty Nurses. Applications nov 
being taken for nursing positions in a new add 
tion to the existing hospital including surgery, cer 
tral sterile and supply, general duty. Salary $42 
per month plus fringe benefits. Contact: Director o 
Nurses, Alamosa Community Hospital Alamosc 
Colorado. 15-6- 




General Duty Nurses Present hospital 55-bed 
with new 75-bed hospital to open April, 1, 1961 
Located on Lake Okeechobee near west Palm Beach 
Liberal personnel policies, 40-hr, wk., bonus at en 
of first year. Minimum starting salary $380, wit 
differential for evenings and nights. Apply: Directo 
of Nursing Service, Glades General Hospital, P.C 
Box 928. Belle Glade, Florida. 15-10- 



HAWAII 

REGISTERED NURSES (qualified) for Staff work i 
a 230-bed Chronic Disease/Convalescent Hospital ii 
Honolulu. Must qualify for Hawaii State RN s license 
Send complete resume to: Director of Nursing, Hal&lt; 
Nani Hospital, 1651 Piikoi Street, Honolulu, Hawai 
96822. 18-1- 



REGISTERED NURSES: Excellent opportunity for ao 
vancement in atmosphere of medical excellence. Prc 
gressive patient care including Intensive Care ant 
Cardiac Care Units. Finely equipped growing 20C 
bed suburban community hospital just on Chicago 
beautiful North Shore. Completely air conditione&lt; 
furnished apartments, paid vacation, after six months 
staff development program, and liberal fringe bene 
fits. Starting salary from $466. Differential of $3t 
for nights or evenings. Contact: Donald L. Thomp 
son, R. N., Director of Nursing, Highland Park Hos 
pital, Highland Park, Illinois 60035. 15-14-3 /* 



Public Health Nurse (Experienced) for Mount Deser 
Island, Maine. Well established one nurse voluntar 
service. Five day week, month vacation, socia 
security. Excellent living accommodations available 
Send qualifications to the: Secretary, Mount Deser 
Public Health Nursing Association, Northeast Harbor 
Maine. 15-19-:. 



REGISTERED NURSES: All shifts, all services. Ful 
time. Salary bases on experience. Evening & nigh 
differential. Semi-annual increases. Paid vacation 
sick leave & holidays. Other liberal benefits. Plan 
ned orientation & in service programs. Transporta 
tion provided from home to hospital. Living accom 
modations available. Opening available for Assistan 
O.R. Supervisor. Located 30 miles North of Boston 
Write: Miss Kalergis, Director of Nursing Service. 
Lowell General Hospital, Lowell, Massachusetts, 01854 

1 5-22-4 / 



REGISTERED NURSES in all nursing and operating 
room areas. 10-bed coronary care unit and 1 1-bec 
intensive care unit to open in 1966. 525-bed com 
munity and teaching hospital. Located in a univer 
sity city of 75,000. 40 minutes from Detroit. Orien 
tat ion program tailored to meet individual needs 
Salary $500 and up, depending upon qualifications. 
Shift differential; 10 working days vacation; cumu 
lative sick days; hospital contribution to group Blut 
Cross plan; annual 5% merit increments; free lift 
insurance ana pension. Write: Director of Nursing 
Service, St. Joseph Mercy Hospital, 326 N. Ingalls, 
Ann Arbor, Michigan. 15-23-11 



REGISTERED NURSES and LICENSED PRACTICAL 
NURSES: Openings in several areas, all shifts. Every 
other weekend off, in small community hospital 
two miles from Boston. Rooms available. Starting 
pay for RN s $2.20 per hour, plus differential of 
$20 per week for 3-11 p.m. and 11-7 a.m. shifts. 
Starting pay for LPN s. $1 .80 per hour, plus dif 
ferential of $10 per week for 3-11 p.m. ano 
11-7 a.m. shifts. Write: Miss Elizabeth A. Byrne, 
R.N., Director of Nurses, Chelsea Memorial Hospital, 
Chelsea, Mass. 02150 15-22-1 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 



CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of o research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetric* -- Operating Room 
General Surgery Gynaecology Recovery Room 
Specialty units and intensive core Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient core facilities 

- Salaries scaled to qualifications and experience 

- 3 weeks vacation, statutory holidays, cumulative sick leave 
- Life insurance, hospitalize lion, retirement programme 

Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



PALO ALTO-STANFORD 
HOSPITAL CENTER 



Located on the beautiful campus of Stanford University in Palo Alto, California. 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 

For additional information 

NAME: 

ADDRESS: 

CITY: 

SERVICE DESIRED: 



STATE: 



to: 



p AL O ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 
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OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
writ* to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



REGISTERED NURSES 
ALL SERVICES 

450-bed general, J.C.A.H. fully 
accredited hospital located in the 
heart of Santa Clara Valley, 35 
miles south of San Francisco and 
10 miles north of San Jose. 
Apartments and homes located 
near hospital. Ample opportuni 
ty for professional development 
as there are two colleges and 
two universities in the immediate 
vicinity. Smog-free temperate 
climate year round. Excellent 
recreational facilities in close 
proximity to the hospital. Liberal 
fringe benefits including fully- 
paid retirement program and 
hospitalization insurance. Start 
ing salary for qualified register 
ed nurses in excess of $5,000 
per year. 

Apply to: 
PERSONNEL DIRECTOR 

EL CAMINO HOSPITAL 

2500 Grant Road 
Mountain View, California 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 



UNITED STATES 



NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 
Medical Center. Salary commensurate with experience. 
Premium pay for weekends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital (formerly 
Woman s Hospital), 432 East Hancock, Detroit, Michi 
gan 48201. 15-23-1 E 
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ST. JOSEPH S HOSPITAL 

VICTORIA, B.C. 

invites application for the position of 

DIRECTOR OF NURSING 
SERVICE 

St. Joseph s is a 450-bed acute general 
hospital, with medical, surgical, obstetric 
and pediatric services. 

The Director of Nursing Service is directly 
responsible to the Administrator. Applicants 
must be eligible for B.C. registration, have 
advanced educational preparation and 
previous experience in a similar position. 

Please send inquiries to: 

The Administrator 

ST. JOSEPH S HOSPITAL 

Victoria, B.C. 



UNITED STATES 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
(b) tuition paid for advanced study, (c) storting 
salary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
cies, (e) o choice of areas? for further information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbriar 
5-6000. 1 5-36-1 D 



OPERATING ROOM 
SUPERVISOR 

Postgraduate trained. 

For 61 -bed well-equipped 

hospital. 

Apply: 

Administrator 

WILLETT HOSPITAL 

Paris, Ontario 



PROFESSIONAL NURSES seeking a clinical nursini 
career are needed in a PATIENT CENTERED PRO 
GRAM emphasizing the TEAM approach or fhi 
Southwest s foremost center of Medical Education o 
the UNIVERSITY OF TEXAS Medical Branch, Golveston 
Texas. LIMITLESS OPPORTUNITIES FOR INDIVIDUAI 
GROWTH are provided through a CONTINUOU! 
EDUCATIONAL PROGRAM in nursing practices o 
Plastic, Cardie-Vascular, Thoracic and other Surgica 
Specialties, Adult and Child Psychiatry, Obstetric 
and Pediatrics, General Medicine, Clinical Research 
Operating Room and Intensive Core Unit. EQUAi 
OPPORTUNITIES EMPLOYER. For further informatior 
write: Administrative-Coordinator of Nursing, UNI 
VERSITY OF TEXAS Medical Branch Hospitals, Gal 
veston, Texas. 15-44-5^ 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S. A 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Nome . 



Cily- 




SEPTEMBER 1966 



THE CANADIAN NURSE 69 



there are over 

200,000 more 

who need your help! 




REGISTERED NURSES PUBLIC HEALTH NURSES 
CERTIFIED NURSING ASSISTANTS 

Have you considered a Career with the... 

Indian Health Services of MEDICAL SERVICES 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 

for further information write to: MEDICAL SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA 



THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURGERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 

For further particulars write to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 
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NORTH YORK 
GENERAL HOSPITAL 

LESLIE STREET 401 HIGHWAY 
METROPOLITAN TORONTO 

Scheduled to open in the Fall 
of 1967 



A 601 bed General Hospital, including large Paediatric and Psychiatric Services, 
and all facilities to serve a growing residential community. Nursing personnel 
required to develop a progressive program of patient care. 

Applications invited for: ASSOCIATE DIRECTOR OF NURSING 

ASSISTANT DIRECTORS OF NURSING 
NURSING CO-ORDINATORS 
HEAD NURSES 

Apply to 
Director of Nursing 

NORTH YORK GENERAL HOSPITAL 

54 Sheldrake Boulevard Toronto 12, Ontario 



ONTARIO DEPARTMENT OF HEALTH 

REGISTERED NURSES 

Salaries $4800 to $950O Per Annum 

Above minimum starting salaries may be considered for previous experience. 

Available positions offer a wide choice of interesting and diversified nursing careers in mental hospitals 
and hospital schools to Nurses who qualify for registration in Ontario. 

LOCATIONS: Brockville, Cedar Springs, Cobourg, Goderich, Hamilton, Kingston, Lakeshore, London, 
North Bay, Orillia, Owen Sound, Palmerston, Penetang, Port Arthur, St. Thomas, 
Toronto, Whitby, Woodstock. 

QUALIFICATIONS: Basic qualification is Registration as a Nurse in Ontario. Eligibility for supervisory 
positions may also depend on qualifications, such as a B.Sc.N. degree; certificate in 
Nursing Education; certificate in Nursing Administration. 

BENEFITS: Sick leave credits, vacation credits, pension plan, health insurance plan, annual 
increments. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION, 

PERSONNEL BRANCH, 

Room 5424, East Block, 

Parliament Buildings, Toronto 5, Ontario 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 

YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 

BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group life insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 



For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



REGISTERED NURSES & 
CERTIFIED NURSING ASSISTANTS 

openings in 

Med.-surg., Pediatrics and Intensive Care 

Salary commensurate with experience 
Evening and night differential 
Liberal personnel policies and Retirement Plan 
Accommodation for living in residence available 

Apply to 

ST. JOHN S HOSPITAL 

14 Bartlett Street 
Lowell, Mass., USA, 01852 

Operated by: Sisters of St. Martha of Antigonish 



DIRECTOR OF NURSING 

Applications are invited for the position of 
Director of Nursing at the Oromocto Public 
Hospital. This hospital is designed to accom 
modate both the civilian and military require 
ments of the area. The director of nursing will 
be responsible for the administration of all 
nursing services within this 92-bed hospital. 

Applications must be directed to the admin 
istrator not later then September 15th, 1966. 

Write in confidence giving full details of edu 
cation, qualifications, experience and salary 
expected to: 

THE ADMINISTRATOR 

OROMOCTO PUBLIC HOSPITAL 

Box 187 
Oromocto, New Brunswick 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 1 2-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 




Applications are invited trom 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 
AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 



THE MONTREAL 
CHILDREN S HOSPITAL 



Offers you the facilities of a leading Paediatric Hos 
pital with 354 beds Paediatric nursing in a wide 
age group from newborn to the late teens Modern 
concepts in child care, Inservice Education and Staff 
Development. Excellent salary, Life in Canada s most 
exciting City. 



For further information, write: 
The Director of Nursing 

MONTREAL CHILDREN S HOSPITAL 

2300 Tupper Street, Montreal 25, Quebec 



GOVERNMENT OF YUKON TERRITORY 
MAYO GENERAL HOSPITAL 

MATRON / ADMINISTRATOR 

Applications are invited from suitably qualified R.N s 
for the position of Matron/Administrator at Mayo 
General Hospital, a modern 16 bed hospital at Mayo, 
Yukon Territory. Mayo is situated on a good all 
weather road between Whitehorse and Dawson City. 

DUTIES: 1. Administration of the hospital under 
direction of the office of the Territorial 
Treasurer in Whitehorse. 

2. Supervision of Nursing Services. 

SALARY: Commencing salary $7,920 per annum 
with annual increments of $250 to 
$9,020 per annum. 

GENERAL: Group Surgical-Medical Insurance Plan 
and pension plan available. On appoint 
ment the hospital will pay economy air 
fare from Toronto or intermediate points. 

TERRITORIAL TREASURER 

P. O. Box 2703, 
WHITEHORSE, Yukon 
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VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

REGISTERED NURSES 

in 

Operating Room; Intensive Care Unit, Medical 
and Surgical Services. 

In preparation for New Wing expected to open 
early in 1967. 

Full Civil Service benefits. 

Apply to: 
DIRECTOR OF NURSING 

VICTORIA GENERAL HOSPITAL 

Halifax, Nova Scotia 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 



SCHOOL OF NURSING 

METROPOLITAN 
GENERAL HOSPITAL 

requires: 

INSTRUCTOR IN 
HEALTH EDUCATION 

AND 

MEDICAL-SURGICAL 
NURSING 

This is an opportunity to participate in 
the development of a progressive School 
which emphasizes educational experiences 
for the student. The program consists of 
2 years of Nursing Education followed 
by one year internship. One class of 32 
students is admitted annually. 
Duties Include: Responsibility for the stu 
dent Health program, instruction in 
Health Education, Normal Nutrition, 
and Microbiology. Classroom and Cli 
nical Instruction in certain areas of an 
integrated course in Medical-Surgical 
Nursing. 

Requirements: University preparation in 
either Public Health or Nursing Edu 
cation. 

Salary differential for degree. 
Duties to commence: July or August, 1966. 
For further information, contact: 
Director 

SCHOOL OF NURSING 

2240 Kildare Road, Windsor, Ontario 



REGISTERED NURSES 

for General Duty 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 
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THE ONTARIO DEPARTMENT OF HEALTH 

ANNOUNCES A VACANCY 
for a 

SENIOR CONSULTANT IN PUBLIC HEALTH NURSING 

SALARY: $8,600 - $10,000 

This is the senior public health nursing position in this Department. 
DUTIES: 

Responsible for the Department s provision of consultative and counselling services to Local Health 
Agencies in the field of Public Health Nursing. This includes appraisal of credentials and experience of 
applicants in Public Health Nursing, standards of Public Health nursing practice, programme development 
and bursary assistance. 

QUALIFICATIONS: 

Registration as a Nurse in Ontario plus a postgraduate certificate in Public Health Nursing from 
a university of recognized standing. Many years experience in Public Health Nursing including sig 
nificant supervisory and administrative experience; demonstrated administrative and analytical ability. 
Preferably applicants will hold a University degree at the Master s level. 

Fringe benefits include annual vacation, sick leave credits, annual merit increases, good Pension 
and Health Insurance Plans. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION 
PERSONNEL BRANCH 

Room 5424, Whitney Block Parliament Buildings 

Toronto 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



WANTED 

REGISTERED NURSES 
GENERAL DUTY 

Modern 30 bed hospital, situated 
off Highway No. 1, 30 miles east 
of Brandon. Salary $370 - $430 
per month with 6 monthly incre 
ments. Salary commensurate with 
experience. 

40 hour week 

Vacation after 6 months continuous 
service 

3 weeks vacation 1 to 5 years 
service. 

4 weeks vacation 5 years and ovei 

10 paid statutory holidays 

Life insurance and pension plan 

Sick leave after 3 months continuous 
service accumulative to 60 days. 

Full maintenance modern residence 

Uniforms laundered free of charge 

Personnel policy supplied on request. 

Apply to: 

Director of Nursing 

FOX MEMORIAL HOSPITAL 

Carberry, Man. 
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STAFF NURSE 

Required tor 
CENTRAL SUPPLY SERVICE 

VICTORIA HOSPITAL 

London, Ontario 

The Central Supply Service at Victoria Hospital 
is an Active Department serving over 1,000 
beds and the many specialist departments of 
this teaching hospital. The applicant should be a 
registered nurse with at least 10 years nursing 
experience. University preparation would be 
desirable though not essential. 



Apply in writing to: 

THE DIRECTOR OF PERSONNEL 



THE MONTREAL HEART INSTITUTE 

has immediate openings for 

REGISTERED NURSES FOR GENERAL DUTY 

in cardiology (adults and children) as well as in 
postoperative care. 

NO SPECIAL CERTIFICATE REQUIRED 

ORIENTATION AND INSERVICE EDUCATIONAL 
PROGRAMS 

MARGINAL BENEFITS 

APPLICANTS MUST SPEAK FRENCH 



For further details, please contact 
THE DIRECTOR OF NURSING 

INSTITUT DE CARDIOLOCIE DE 
MONTREAL 

5000 est, rue Belanger, Montreal 36, Quebec 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



ST. JOSEPH S 

HOSPITAL 
HAMILTON, 

ONTARIO 

A modern, progressive hospital, 
located in the centre of Ontario s 
Golden Horseshoe 
invites applications for 

GENERAL STAFF 
NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

Immediate openings are avail 
able in Operating Room, Psy 
chiatry, Intensive Care Coro 
nary Monitor Unit, Obstetrics, 
Medical, Surgical and Paediatrics. 

For further information write to: 
THE DIRECTOR OF NURSING 

ST. JOSEPH S HOSPITAL 

Hamilton, Ontario 
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THE ONTARIO DEPARTMENT OF HEALTH 

ANNOUNCES VACANCIES 
for 

REGIONAL CONSULTANTS - PUBLIC HEALTH NURSING 

SALARY: $6,600 - $7,500 
DUTIES: 

To provide consultative services to local public health agencies in designated areas of Ontario 
under the direction of a Regional AAedical Officer. Provides guidance and advice on current nursing 
practices to public health nurses in official and voluntary agencies. Receives professional guidance from 
the Senior Consultant in Public Health Nursing. 

QUALIFICATIONS: 

Registration as a Nurse in Ontario plus a postgraduate certificate in Public Health Nursing from 
a university of recognized standing. At least 5 years experience since registration including 2 years in 
administrative or supervisory capacity. Ability to provide professional nursing advice and guidance on a 
consultative basis. Personal suitability. 

Fringe benefits include annual vacation, sick leave credits, annual merit increases and good 
Pension and Health Insurance Plans. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION 
PERSONNEL BRANCH 

Room 5424, Whitney Block Parliament Buildings 

Toronto 



LADY MINTO 
HOSPITAL 

CHAPLEAU, ONT. 
Invites applications for: 

REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Salary 1966 

R.N. s $387 -$462. 
R.N.A. s $280 -$310. 

All fringe benefits in friendly 
working environment. Excellent 
recreational facilities. 



Write to: 
Director of Nursing 

LADY MINTO HOSPITAL 

Chapleau, Ontario 



HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 

St. John s, Newfoundland 

INSTRUCTORS 

Psychiatric Nursing Instructors, 
preferably with postgraduate 
preparation, are required for 
clinical and classroom teach 
ing. The program consists of a 
nursing assistants course and 
a hospital diploma course for 
graduate nurses. Accommoda 
tions are available in the 
nurses residence. 



For further information apply in 
writing to the 

DIRECTOR OF NURSING 

HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 

P.O. Box 4810 
St. John s, Newfoundland 



DIRECTOR OF 
NURSING 

ST. PAUL S HOSPITAL 

Applications are invited for the position 
of Director of Nursing in this new, 333- 
bed active treatment, teaching hospital. 
Saskatoon in a rapidly expanding Uni 
versity city, with abundant recreational 
and social facilities, population 120,000. 
The establishment presently has a Di 
rector of Nursing Education responsible 
to the Administrator. This is a senior 
executive position responsible to the Ad 
ministrator. The successful applicant will 
have experience in Nursing Administra 
tion and have University preparation. 
Salary is open. 

Please apply in confidence with 
complete resume to: 

THE ADMINISTRATOR 

ST. PAUL S HOSPITAL 

Saskatoon, Saskatchewan 
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OTTAWA CIVIC 
HOSPITAL 

CENTENNIAL HOME COMING 
PROGRAM 

18 JUNE TO 21 JUNE, 1967 

Displays - Tours - Scientific Presentations 
Sporting Events and Social Activities 

Alumnae or Former Associates of the 

Ottawa Civic Hospital who are 

interested in returning for the 

Home Coming Program 



should write to the: 



EXECUTIVE DIRECTOR 

OTTAWA CIVIC HOSPITAL 



TWO HEAD NURSES 

for Medical Unit 
and 

GENERAL DUTY NURSES 

for all departments. 

Excellent personnel policies 

O.H.A. Pension Plan. 

New construction and renovation being 
completed. 

Apply to: 

Director of Nurses 
TILLSONBURG DISTRICT MEMORIAL HOSPITAL 

Box 310, 
Tillsonburg, Ontario 



ST. MARY S OF THE 
LAKE HOSPITAL 

Kingston, Ontario 
Positions are available tor 

Registered Nurses 

(MALE AND FEMALE) 

Registered Nursing Assistants 

(MALE AND FEMALE) 

With special interest in Rehabilitation Nursing and 
long term convalescence 210-bed fully accredited 
hospital Active Occupational Therapy and Phy 
siotherapy Departments. 

SALARIES: As recommended by the Registered 
Nurses Association of Ontario. 

INSERVICE: Active educational program. 



Apply to: 
DIRECTOR OF NURSING 

ST. MARY S OF THE 
HOSPITAL 

Kingston, Ontario 



LAKE 



GOVERNMENT OF 
YUKON TERRITORY 

REGISTERED NURSES 

required 

For position at Mayo General Hospital (16 beds) 
Mayor and St. Mary s Hospital (10 beds), Dawson 
City, Yukon Territory. Commencing salary $440 per 
month. Residence rates $50 per month full room 
and board. Economy air fare will be paid from 
Toronto or intermediate points. 

Application forms and personnel policies in 
effect may be obtained from: 

The Commissioner 

GOVERNMENT OF YUKON TERRITORY 

P. O. Box 2703 
Whitehorse, Yukon Territory 
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THE ONTARIO DEPARTMENT OF HEALTH 

Announces a Vacancy 

in the 

ONTARIO HOSPITAL, WHITBY 

DIRECTOR OF NURSING EDUCATION 

SALARY: $7,000 - $7,900 

ABOVE MINIMUM STARTING SALARY DEPENDING ON 
YEARS OF EXPERIENCE 

DUTIES: 

To supervise the Nursing Education programme 
and School of Nursing, including undergraduate 
nurses and affiliate student nurses. To maintain 
and participate in a progressive teaching pro 
gramme. To provide professional guidance and 
counselling as required. 

QUALIFICATIONS: 

Registration as a Nurse in Ontario; the B.Sc.N. 
degree from a university of recognized standing. 

NOTE: 

Qualifications are subject to the approval of the 
College of Nurses of Ontario. 

FRINGE BENEFITS include paid annual vacation, sick 

leave credits, annual merit increases, good pension 

and health insurance plan. 

Please apply to: 
Director of Personnel and Organization 

Personnel Branch, Room 5424 

Whitney Block, Parliament Buildings 

Toronto 5, Ontario 



BERMUDA 



Instructress to be responsible for 

NURSING ASSISTANTS PROGRAM 

Modern well-equipped 200-bed hospital with 
excellent class-rooms. 

Program of Montreal General Hospital School 
of Nursing Assistants is in use. 



For full information apply to: 
MATRON 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



NOTICE 

EDUCATIONAL 
SECRETARY REQUIRED 

Manitoba Association of Registered Nurses 
invites applications for the position of 

EDUCATIONAL SECRETARY 

An applicant must be a registered nurse pos 
sessing a baccalaureate degree and experience 
in nursing education, nursing service, or both. 
Duties include the organization and manage 
ment of educational programs developed by the 
Nursing Education and Nursing Service Commit 
tees, and the secretarial work of other boards 
and committees responsible for the educational 
functions of the Association. 

Application should be made by letter, stating 
qualifications, experience and salary expected, 
at which time further details will be provided. 

All enquiries should be addressed to: 
Mrs. HELEN P. GLASS, President, 

MANITOBA ASSOCIATION OF REGISTERED NURSES 

247 Balmoral Street, 
Winnipeg 1, Manitoba 



TWO 
REGISTERED NURSES 

Required for General Duty at Company Hos 
pital in Temiscaming, Quebec. Salary range 
$380 -$410 gross per month, periodic salary 
increases based on merit and service, single 
room accommodation available in nurses resi 
dence, plus meals at total cost of $30 per 
month. Four weeks annual paid vacation, 5 day, 
40 hour week. Attractive tourist area. Variety 
of summer and winter recreational activities, 
golf, tennis, swimming, curling, and skiing. 
Bus and rail transportation to all major points. 



Apply in writing to:. 
Mrs. C. Alp, Matron, 

TEMISCAMING HOSPITAL 

Temiscaming, Que. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 



Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 



For further information write to: 
Director of Nursing 

SCARBOROUGH GENERAL HOSPITAL 

Scarborough, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the position of 
DIRECTOR OF NURSING 

for a 163 bed General Accredited Hospital. 
Duties include the responsibility for all nursing 
services within the hospital. A new Regional 
School of Nursing associated with three hos 
pitals is currently in the early planning stage. 



For detailed information, 
please write in confidence to: 

R. J. CAMERON, Administrator 

KIRKLAND & DISTRICT HOSPITAL 

Kirkland Lake, Ontario 



ATTENTION 

REGISTERED NURSES 

Ours is a progressive residential treatment center 
for emotionally disturbed children, ten to thirteen 
years old; as well as 15 day school students. This 
is an opportunity for a mature nurse to work in 
tensively in a milieu therapy program with a team 
of psychiatrists, psychologists, social workers, 
teachers and child care workers in a multi-disci 
plinary approach. The nurse, in a homelike setting, 
establishes a relationship with the child through 
participating in his daily living experiences, includ 
ing seasonal sports and community events. If you 
are interested in a challenge and in enhancing 
your interpersonal skills, we offer a unique oppor 
tunity for stimulating individual and group guidance 
stressing a patient and family centred approach. 

Send your application to: 
The Director of Nursing 

MONTREAL CHILDREN S 
HOSPITAL 

2300 Tupper Street 
Montreal 25, Quebec 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 



HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 




CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 
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WOODSTOCK GENERAL HOSPITAL 

Requires 
SUPERVISOR 

IN-SERVICE EDUCATION 

This is a new position for an expanding 
hospital. Qualifications University de 
gree and/ or a minimum of a Diploma 
in Nursing Service, plus previous expe 
rience in this category. 

Apply to: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



Applications for the position of 
NURSING SERVICE SUPERVISOR 

For a 270-bed acute General Hospital in 
the interior of British Columbia are being 
invited. 

Qualifications: 

1. Established eligibility for B.C. 
registration. 

2. Post basic training and/or super 
visory experience. 

Excellent fringe benefits offered as well 
as salary being commensurate with train 
ing and experience. 

Please direct enquiries to: 

Director of Nursing 

ROYAL INLAND HOSPITAL 

Kamloops, B. C. 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 164-bed 
modern, accredited, acute care hospital 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bed 
extended care unit are in the final 
stages of planning. Accommodation 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate with 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. D. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



DIRECTOR OF NURSING 

Applications are invited for the above 
position in a modern, 80-bed, fully ac 
credited hospital expanding to 150 beds. 
The hospital is located in the Eastern 
Townships, 50 miles south of Montreal, 
in a bilingual industrial community and 
sports resort area. 

Please send applications to: 

J. A. Ritchie, Administrator 
BROME MISSISQUOI PERKINS 

HOSPITAL 
Cowansville, Que. 



INVERMAY-CANORA UNION 
HOSPITAL 

Invermay, Sask. 

Invites application for a matron and two 
registered duty nurses. This is a new 
11-bed General Hospital. Basic salary for 
general duty is $350 with recognition for 
past experience. Accommodation availa 
ble. Matron s salary can be negotiated. 
Transportation costs can be advanced. 

For further policies, write to: 

Director of Nursing Services 
INVERMAY-CANORA UNION 

HOSPITAL 
Canora, Sask. 



220 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half from 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates 
are recognized. 

Apply to: 

Assistant Director 

of Nursing (Service) 

CORNWALL GENERAL 

HOSPITAL 
Cornwall, Ontario 



GENERAL STAFF NURSE 
POSITIONS 

Available in all departments of our ex 
panding 152-bed accredited hospital. 
Modern city of 26,000 located in Park 
land Country of Alberta close to Calgary 
and Edmonton. Starting salary after re 
gistration: $360. Recognition for previous 
experience granted. Residence facilities 
available. Excellent personnel policies. 

For further information write to: 

Director of Nursing Service 

RED DEER GENERAL HOSPITAL 

Red Deer, Alberta 



REGISTERED GENERAL DUTY 
NURSES 

For 61 -bed Active Hospital. 
Good personnel policies. 

Apply: 

Administrator 

WILLETT HOSPITAL 

Paris, Ontario 



JEWISH CONVALESCENT HOSPITAL 

3205 NOTRE DAME BLVD. 
(CHOMEDEY), LAVAL, QUEBEC 

One hundred and twenty bed active, 
short-term Convalescent and Rehabilitation 
Hospital offers opportunities for Registered 
Nurses and Certified Nursing Assistants. 
Located in a dynamic and fast growing 
suburb of Montreal, the hospital is an 
attractive modern building completed in 
April 1966. 

Progressive personnel policies include 
recognition for past experience, and an 
nual salary increments. 

For further particulars, write to: 
THE DIRECTOR OF NURSING 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 

Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

For 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colbarne, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 

ensures opportunity for furthering 

education. 



For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Sc.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 

Apply: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



SCHOOL OF NURSING 
GUELPH GENERAL HOSPITAL 

Will require 

QUALIFIED TEACHERS 

BACHELOR OF SCIENCE IN 

NURSING PREFERRED 

Guelph is a pleasant city of 48,000 si 
tuated one hour s drive from Toronto 
via Highway 401. The city offers social 
and cultural activities for all. Personnel 
policies excellent. 

Apply to: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



CATHERINE BOOTH HOSPITAL 

Requires 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

for new 80-bed hospital in west-end 
Montreal. 

Openings in: Obstetrics 

Gynaecology 
General Surgery 

Planned orientation and active Inservice 
program. Salaries in accordance with 
ANPQ. 

Apply to: 

Director of Nursing 

CATHERINE BOOTH HOSPITAL 

4375 Montclair Ave., 

Montreal 28, Que. 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

This modern 1087-bed teaching hospital 
requires: 

REGISTERED NURSES 

FOR ALL SERVICES INCLUDING 
OPERATING ROOM AND PSYCHIATRY 

Excellent salaries, personnel policies and 
fringe benefits are available. 

Apply in writing to: 

B. JEAN MILLIGAN, Reg. N., M.A. 
Assistant Director 



REGISTERED NURSES 

Medical, Surgical and Intensive Care 
Units at 

VICTORIA VETERANS HOSPITAL 

VICTORIA, B.C. 

Excellent working conditions and benefits. 

Starting salaries $4,500 and $4,650 a 
year, rising to $5,300 a year. 

Apply immediately to: 

Personnel Office 

VICTORIA VETERANS HOSPITAL 

Victoria, B. C. 
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REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

for 

375-bed accredited General Hospital. Re 
gistered nurses salary range $362-$437 
per month with consideration for con 
temporary experience or postgraduate 
courses. 

Registered Nursing Assistants $271 -$301 
per month. 

For further information write: 

Director of Nursing Service 

METROPOLITAN GENERAL 

HOSPITAL 
Windsor, Ontario 



THE GRENFELL MISSION 

offers splendid opportunities for nurses 
in hospitals and nursing stations in 
northern Newfoundland and on the coast 
of Labrador. Comfortable and attractive 
staff accommodation with salary scales 
set by the Newfoundland Provincial 
Government. 

For details please write: 

Miss Dorothy A. Plant, Secretary, 

GRENFELL 

LABRADOR MEDICAL MISSION, 

Room 701 A, 88 Metcalfe Street, 

Ottawa 4, Ontario 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



PETERBOROUGH CIVIC HOSPITAL 

School of Nursing requires 
INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 

For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILIE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments: 

(2) Registered Nursing Assistants in all 
departments. 



For information or application, write to: 

Director of Nursing 
SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



HEAD NURSE 



Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelph, Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 
apply to: 

Director of Nursing 
HALDIMAND WAR MEMORIAL 

HOSPITAL 
Dunnville, Ontario 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



84 THE CANADIAN NURSE 



SEPTEMBER !% 



Province of 

MANITOBA 

Department of Health, 
Division of Psychiatry 

offers 

POST GRADUATE PSYCHIATRIC 
NURSING COURSE 

Applicant must be a Registered Nurse 
Classes commence in February 
Six-month course in Theory and Practice 
Uniforms and laundry supplied 
Salary during course 5303.00 
per month 

For further information write to: 

DIRECTOR OF NURSING EDUCATION 

Box 420, Brandon, Manitoba 



MONTREAL CHILDREN S 
HOSPITAL 

offers 

a yearly six-month Postgraduate 
Programme in Pediatric Nursing. 

The next class commences in 
November 1966. 

For further information. 
Please write to: 

Director of Nursing 
MONTREAL CHILDREN S 

HOSPITAL 

2300 Tupper Street 
Montreal 25, Que. 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 

Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



THE UNIVERSITY OF 
WESTERN ONTARIO 

SCHOOL OF NURSING 

announces 

FACULTY POSITIONS 

available for the following programmes: 

1. A Four- Year Basic Degree Programme 
(B.Sc.N.) beginning in September 1966. 

2. Degree Programme for Graduate Reg 
istered Nurses. 

3. Expanding graduate programmes 
(M.Sc.N.). 

Enquires are invited from qualified persons 
who are interested in University teaching 
opportunities in the School of Nursing of a 
rapidly developing Health Sciences Centre. 

For information write to: 

The Dean, School of Nursing 

THE UNIVERSITY OF 

WESTERN ONTARIO 

London, Canada 



MEDICINE HAT 
GENERAL HOSPITAL 

MEDICINE HAT, ALBERTA 

REGISTERED NURSES 

required 

For general staff positions in an active 
237 bed, plus 44 bassinettes hospital, 
located in a progressive and friendly city 
in southern Alberta. Excellent personnel 
policies including coverage for hospitaliza- 
tion, medical services, and a pension plan. 

Apply to: 

DIRECTOR OF NURSING 
SERVICE 



NEWFOUNDLAND 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND 

ASSISTANT EXECUTIVE SECRETARY 

Applications are invited for the above 
position. Must be a registered nurse with 
experience in nursing education and nurs 
ing service. 

Post basic preparation is preferred. 
Salary commensurate with preparation 
and experience. 

Apply: 
Miss JANET STORY, R.N., B.N., President 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND 

95 LeMarchant Road, 
St. John s, Newfoundland 



THE WINNIPEG 
GENERAL HOSPITAL 

Offers the following opportunity for ad 
vanced preparation to qualified Registered 
Graduate Nurses: 

A SIX MONTH CLINICAL COURSE 

in 

OPERATING ROOM 

PRINCIPLES AND ADVANCED 

PRACTICE 

The course commences in September of 
each year. Maintenance is provided, and 
a reasonable stipend is given each month. 
Enrolment is limited to a maximum of 
ten students. 

For further information please 
write to: 

THE DIRECTOR OF NURSING 

700 William Ave. 
Winnipeg 3 



DIRECTOR OF 
NURSING 

Applications are invited for this 
challenging position. Pleasant 
relationships and surroundings, 
plus an excellent salary make 
this position rewarding. Full ob 
jectives and particulars may be 
obtained from the: 

ADMINISTRATOR 

LADY MINTO HOSPITAL 

CHAPLEAU, Ontario 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in- 
eluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Wei I -planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $515 - $556; nights, $504 - 
$545; days (rotating), $450 - $491 . Transportation 
to Cleveland paid upon acceptance of employment. 
For more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1F 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $525. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1 E 



OPERATING ROOM NURSES - Seattle. Salaries 
start $465 per month with credit for experience after 
a 30 day evaluation period. Evening shift $490. 
Regular increases, free medical and life insurance. 
228-bed, regional referral, general hospital with 
Special Care and Coronary Unit. Extensive intern, 



. 
ith 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 

MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



resident teaching program. Hospital located adjac* 
to Northwest s largest private clinic. Free housing t 
first month. Write: Personnel Mgr, Virginia Mas 
Hospital, 1111 Terry Ave., Seattle, Wash., U. S. 
98101. 15-48-: 



STAFF NURSES: University of Washington 320-b 
modern, expanding Teaching and Research Hospi 
located on campus offers you an opportunity 
join the staff in one of the following specie I ti* 
Clinical Research, Premature Center, Open He 
Surgery, Physical Medicine, Orthopedics, Neuros 
gery, Adult and Child Psychiatry in addition 
the General Services. Salary: $441 to $516. Uniq 
benefit program includes free University courses af 
six months. For information on opportunities, wr 
to: Mrs. Ruth Fine, Director of Nursing Servic 
University Hospital, 1959 N. E. Pacific Avem 
Seattle, Washington 98105. 15-48- 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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GUY S HOSPITAL 
LONDON 

TO REGISTERED NURSES OF 
ACCREDITED SCHOOLS OF NURSING 



If you are visiting Great Britain, why not widen your professional 
experience and consider joining the staff at Guy s Hospital? 
Appointments for six months are offered in all Branches of general 
nursing, in the specialised units, and private patients wing. 
The furnished accommodation is excellent and all modern facilities 
are available. The Hospital is ideally situated for exploring London. 
Those nurses who are interested and would like further information, 
please write to: 

The Matron, Guy s Hospital, 
London, S.E.I. 

giving details of your nursing training, and subsequent experience. 




THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



Wont a Challenge ? 

Like Intensive Care Nursing? 

MONTREAL NEUROLOGICAL HOSPITAL 

a Teaching Hospital 
of McGill University 



STAFF 
POSITIONS 
AVAILABLE 



Neuro 

experience 

not essential 



Group insurance and 
pension plan available 




Salaries in accord with 
qualifications and experience 



Orientation program familiarizes 
new staff with this specialty 

Ongoing inservice education- 
lectures, films, staff rounds 

Brochure available from: 
Director of Nursing, 
MONTREAL NEUROLOGICAL HOSPITAL 
3801 University Street 
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Coming from 

Davis & Geek a new 

suture packaging 

system, as 
simple as A, B, C. 




New slide 
and sleeve box, 
COLOUR CODED for 
immediate identification 
and efficient 
organization. 





New DOUBLE-NOTCHED inner envelope tears from 
either side for easier opening. 



New PULL-APART 
label eliminates 
suture tangles, 
saves time, 
eliminates waste. 




DAVIS & GECK I CYANAMID OF CANADA LIMITED 

PRODUCTS DEPARTMENT I CTTi r .%.%. .tr l~fi~^_ Montreal. Quebec 
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Journal circulation this year 
has reached an all-time high of 
88,000. L INFIRMIERE 
CANADIENNE is sent to 17,000 
subscribers and THE CANADIAN 
NURSE, to 71,000. This combined 
circulation figure gives our 
magazine the distinction of having 
the third largest circulation of 
any nursing publication in 
the world. 

Eighty-three thousand nurses 
in Canada receive their journal 
through the pattern of 
subscription-through-fees. This 
pattern, adopted by most 
professions in Canada and 
approved by each provincial 
nurses association beginning in 
1950, ensures that each 
association member receives his 
or her own copy of THE 
CANADIAN NURSE. Through this 
medium, he can keep abreast of 
all developments in the profession 
both nationally and international 
ly. 

Subscription-through-fees may 

suggest that we have a "captive" 
audience. We are fully aware, 
however, that our readers, like 
the proverbial horse who couldn t 
be made to drink, cannot be 
enticed to read something merely 
because it reaches their 
mail boxes once a month. With 
the ever-increasing deluge of 
printed matter that competes 
daily for attention, readers can 
afford to be choosy. 

Our objective is to make this 
magazine so interesting and 
informative that nurses will feel 
they must read it for fear of 
missing something. There may be 
"ouches" at times, as we step 
on readers collective toes, but we 
believe that, in the final analysis, 
responsible, factual and 
objective reporting is what nurses 
expect and demand of their 
professional journal. Editor 
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Letters to the editor are welcome. 

Only signed letters will be considered for publication 

Name will be withheld at the writer s request. 



Praise for opinions 

Dear Editor: 

Among all the fine phrases and scienti 
fically-oriented jargon that is written about 
nursing education these days, it is indeed 
gratifying to occasionally meet a sound 
opinion which proves that at least a glim 
mer of light and understanding still per 
meates the fog. I refer particularly to the 
opinions of M.B. Wallace (February 1966) 
and Miss P.A. Field (July 1966). 

I think that Mr. Wallace shows under 
standing and acceptance of the present situa 
tion. If those masses of nurses who carry 
the day to day burden of duties in our 
hospitals and other agencies were given 
to publicly and collectively expressing their 
opinions, which, unfortunately they are not, 
then I feel that a good percentage must 
agree with his basic concept that universi 
ties should be concentrating on those who 
have proven their ability to cope with basic 
nursing education. Also, if the concept of 
the patient as an individual is to remain 
anything more than mere lip service, then 
obviously it is in the day to day contact 
with the patient that the education of the 
nurse will flourish. By all means let us 
have continuing education and let it be as 
broad as possible, but do let us make it 
a little easier for those with basic qualifica 
tions and proven experience. (Do I now 
hear loud wails from the inhabitants of the 
Ivory Towers ?) 

Miss Field also demonstrates her under 
standing of the situation as it is and not 
as our so-called leaders would like it to be. 
Why not a continuing education program 
available to all registered nurses, as she 
suggests? Are there not now available meth 
ods of selection for such programs which 
would eliminate the present, to me at any 
rate, complicated procedures for seeking fur 
ther education ? 

After all, it is said that some of the most 
efficient officers of the last war were 
those selected from the ranks on the basis 
of selection tests specifically designed to 
meet the crisis. Are we not now facing a 
crisis ? Winifred Bryant, R.N., McBride, 
B.C. 

Found: Medico 

Dear Editor: 

On my return from vacation I note that 
one of your readers wishes information 
regarding MEDICO (page 4 of the July 
issue). Perhaps it is still not too late to 
reply to this inquiry. 

MEDICO is a non-governmental, non- 
sectarian, non-profit service of CARE. Fact 
sheets and general information for applying 
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physicians, nurses and technicians may be 
obtained from the office of CARE of Ca 
nada, 1000 Yonge St., Toronto 5, Ontario, 
or by writing to the Professional Placement 
Service, CARE-MEDICO, 660 First Avenue, 
New York 10016, N.Y., U.S.A. 

I trust that the above may be helpful. - 
(Mrs.) M. Dawson, Librarian, School of 
Nursing Library, Hospital for Sick Children, 
Toronto. 

Whose fault? 

Dear Editor: 

So often these days we hear, "Where is 
nursing going ?" "How can we nurse more 
effectively ?" "Can nursing ideals be preserv 
ed ?" and so on. 

These and many other group topics sug 
gest that the nursing profession is really 
concerned with its own future, and where 
and how it s going. 

Again and again we hear of the graduate 
nurse who, all too soon after entering her 
chosen profession, becomes a tired and 
discontented person, who plods home after 
her daily tour of duty. 

I wonder whose fault this really is ? 

A graduate of the baccalaureate program 
may experience more difficulty in transfer 
ring her theoretical knowledge into practice. 
Both the classroom and bedside are places 
of learning, but the bedside is the place 
where the nurse puts most of her learning 
into practice. As a baccalaureate student she 
has fewer opportunities to experiment with 
her newly-acquired information. This seems 
especially true in the areas of being in charge 
or team leader, but she learns quickly. 

The diploma school student enters the 
hospital ward - - often as a very junior 
student; she is nurtured along by many 
helping hands. 

As she learns one task, she progresses 
to the next and by the time she proudly 
becomes "Miss R -, R.N." she has deve 
loped confidence in her abilities as a nurse. 

What then is the problem ? 

I wonder if it is not the nurse who, in 
many ways, is responsible for her own 
dissatisfaction. 

Yes - - many times we are under-staf 
fed, consequently having heavier patient- 
assignments; but is this where our problem 
lies? 

It is not only important that we spend 
time with the patient, but also how we spend 
that time. All the time in the world can be 
of no avail if the nurse isn t willing or 
able to establish a therapeutic relation 
ship. 

Do head nurses inquire about their staffs 
likes and dislikes ? How many nurses grum 



ble about how busy they are, then proceer 
to catch a quick post-breakfast coffee in tlh 
back room; or find out the latest joke fro -f 
the ward intern; or phone their buddy c 
the next ward to confirm the time for him. 
break? 

What about Mrs. Jenkins down the ha. 
sitting alone with her mounting fear i &gt; 
the impending operation ? 

So many times nurses will talk abov 
fighting, for better conditions, more statu i 
more money and such, but how many su;-j 
port the local nursing organizations aw 
attend meetings ? 

I am only a 1965 graduate, but sini 
last September I have worked in Jamaii 
and Montreal, after leaving Victoria, B.( 
I would say that nursing conditions vary - 
but nurses don t. We must decide what v* 
are, where we are going and all wor 
together to attain what we want. Nt&gt; 
Dufour, R.N., Montreal, Quebec. 

Correction, please 

Dear Editor: 

We were interested to read the artic 
"Fighting the Quiet Disaster" that appears 
in the June issue of THE CANADIAN NURS 

We would like to thank you for it, brin 
ing attention as it does to many of tb 
things we are much concerned about. Thar 
you also for mentioning the association ar &lt; 
its publication More for the Mind whic 
still remains our blueprint for action. 

I am sure you will forgive a small poii 
I wish to make which in no way diminish!- 
our appreciation and thanks. You happe 
to list our Metropolitan Toronto Branc 
as the place where More for the Mind ca 
be obtained. This is correct, but appearir 
as it did, it seemed to indicate that this w;&lt; 
the main, or perhaps the only office of 01 
association. 

As you know we are a nation-wide organ 
zation with a division in each of the I l 
provinces and branches in many citiw 
across the country. The $2 membershi-.i 
which you indicate only applies to th* 
Metropolitan Toronto Branch. 

For the rest of the country at the presei" 
time membership in the Association is am 
nimum $1. If at any time you have Deci 
sion to refer to CMHA it would be c 
help to us if you could indicate both ftr* 
area of the association s operations and th 
amount of the membership. 

Once again, many thanks for the artick 
and for sending a copy of the June issui 
Leonard Crainford, director, Informatic 
Services, Canadian Mental Health Associ; 
tion National Office, 52 St. Clair Ave. E 
Toronto 7, Ontario. 
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urses on the move 

ear Editor: 

I worked recently in a small hospital in 
ritish Columbia. The nursing staff consist- 
I of girls from England, New Zealand, 
ustralia, The Phillipines and, in the mi- 
jrity, nurses from British Columbia and 
her parts of Canada. This international 
tene is not confined to this hospital, nor to 
her hospitals in British Columbia, nor to 
e whole of Canada, but is representative 
: the nurse-staffing of hospitals all over 
ie world. 

Nurses are on the move. There is a 
;mand for their services in almost every 
ountry and it is being met by young 
omen aware of their unique opportunity 
i increase their nursing experience and, 
icst attractive of all, to travel. 

There are problems, however, both for 
He nurse and her employer. Many girls 
om the afore-mentioned countries and the 
irient, are attracted to Canada by tempting 
dvertisements offering high salaries, fringe 
enefits, 8-hour shifts, 40-hour week, etc. 
hese advertisements fail to point out that 
tany nurses may be ineligible for registra- 
ion in their chosen place of work because 
f different educational standards, both in 
sic schooling and nurse training. Being 
nable to register does not in any way 
mil the nurses duties or responsibilities 
ut it does mean less pay, no possibility of 
romotion, and, in some places, difficulty in 
btaining a job. Most city hospitals want 
:gistered nurses; consequently the nurse 
ill have to seek employment in small, out- 
f-the-way hospitals. 

I must balance this gloomy paragraph 
&gt;y a brief reference to the advantages of 
working in an out-lying hospital. My nursing 
malifications were satisfactory, but my basic 
chooling did not meet the requirements 
or registration in B.C. and I finally obtain- 
d a position as a graduate nurse in a small 
lospital 180 miles north of Vancouver. The 
tospital was on an island and the island 
lassed as an isolated area. I stayed here 10 
nonths and thoroughly enjoyed them. I saw 
nd did many things that a city or more 
Central town could never offer. I went out 
B a salmon fishing boat, made many trips 
o other islands, met and nursed the Kwa- 
autl Indians and was able to obtain samples 
)f their beautiful carving. I had a terrifying 
mcounter with a black bear, (and shall 
oore people to the end of my days with the 
ale), and I made three or four exciting 
rips to take the pilot off the huge Japanese 
we ships that picked up their cargo a little 
**ay up the coast. In nursing, I gained a 
jreat deal of experience, not only in res 
ponsibility, for in a small hospital this is 
nevitable, but in seeing such conditions as 
iores, scabies, and malnutrition, found only 
n textbooks at home in England. 
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At the present time, one of the problems 
for employers is the comparatively short 
time that most traveling nurses stay in one 
hospital. Six months is the average length 
of stay before they move on again, which 
can mean a fantastic turnover of staff in 
a hospital. No sooner is one person oriented 
to the ways and routines than she resigns 
and the search for new staff begins once 
more. Many hospitals have permanent ad 
vertisements in the nursing journals. 

As well as resenting the inconvenience 
of constantly orienting new people, some 
of the permanent members of staff the 
professional backbone are slightly 
envious of the mobile newcomers. They ac 
cuse them of being "Paid Vacationers" and 
give the impression that there is something 
unprofessional, something "not done" about 
working one s way across a continent. 

They would agree, however, that if all 
foreign and traveling nurses were to leave 
countries such as England, where Jamaicans 
and Nigerians help a sometimes desperate 
shortage, or Canada, whose out-lying hos 
pitals have few Canadian nurses, the staffing 
situation would be so acute that many, many 
hospitals would simply close down. 

This migration will not cease, but become 
bigger. More nurses will go abroad for 
postgraduate experience; the gaps they leave 
at home will be filled by nurses from. other 
countries. 

It is unfortunate that at this present time 
traveling is held in slight disfavor. Few 
training schools encourage it, and im 
migrants in some countries are made to feel 
that they have come only for what financial 
benefits they can reap. 

The difficulties and frictions I have men 
tioned will continue until someone is per 
ceptive and far-sighted enough to realize 
that the nursing profession is yet again un 
dergoing a change. Having accepted this, 
they can augment changes which will make 
the traveling nurse a training objective. 
That is, the International Council of Nurses 
can help settle the differences in training 
between countries, and produce a system 
where a nurse would be acceptable and 
able to work in any country. 

Training would be sufficiently compre 
hensive to include lectures on other coun 
tries from the nursing and social aspects, 
and would offer a program for the language 
or languages of one s choice. The planners 
of such a program would have to bear in 
mind that the girl they intend to train is 
not only a nurse, but a thinking person 
whose experiences abroad will make a wiser 
and more tolerant citizen and a far more 
interesting wife and mother. 

In the meantime, employers must be 
tolerant. They must be prepared to see the 
"weird" ways of foreigners intrude upon 
hitherto undisturbed and unchallenged rou 
tines. The old unwritten motto "it s dif 
ferent, so it s wrong" must be re-phrased. 
After all, the foreigners could be right ! 
Rosemarie Gascoyne, Nanaimo, B.C. 
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Stryker - Back to Nursing 

By RUTH PERIN STRYKER, R.N, B.S., Director of Nursing Education, 
American Rehabilitation Foundation. 

NEW! This well-written book offers practical orientation to the nurse ending 
an extended hiatus from the profession, to the nurse switching to a new, 
unfamiliar field, or to the student in an in-service refresher course for 
practicing nurses. The author clearly explains sociologic, economic, and 
technical advances affecting nursing practice patterns of current nursing 
service responsibilities of personnel supervised by the R.N. etc. New 
diagnostic tests, new post-operative procedures, new rehabilitative measures, 
new drugs and their uses these and other vital topics are discussed in a 
manner that cannot fail to be a value to any practicing nurse. 
312 pages. * Illustrated * $6.25 * New Published July, 1966 

O Hara & Reith - Psychology & the Nurse 

By FRANK J. O HARA, C.S.C., Ph.D., St. Edwards University; and 
HERMAN R. REITH, C.S.C., Ph.D., University of Notre Dame. 
NEW (6th) EDITION! This unusual text, written especially for the student 
nurse, does much more than provide sound academic coverage of the 
science of psychology. It shows the student precisely how this new insight 
into human behavior will aid her in her professional development. In this 
revision, the authors emphasize those principles of psychology which most 
directly bear upon the nurse and her relationships with co-workers and 
patients. The text moves logically from explanation of principles to their 
manifestations in behavior. Numerous examples are drawn from the stu 
dent s own sphere of experience, making the subject more meaningful and 
immediate. New material is included on mental illness. 
383 pages. * Illustrated * $5.70 * New (6th) Edition Published May, 1966 

Turk & Porter - A Short Textbook 
of Microbiology 

By D. C. TURK, M.D., and I. A. PORTER, M.D, both at University 
of Newcastle England. 

This concise and up-to-date text offers a clear account of micro-organisms 
according to their importance as parasites and pathogens of man. Perfectly 
suited for use by the student nurse who has had an elementary course in 
biology, this volume presents a prudent selection of the most important 
facts of microbiology in a well-organized yet informal manner. Especially 
valuable for the nursing student are the discussions and instructions on such 
topics as: collection of specimens and their preservation, hospital hygiene, 
and prophylactic immunization. 
292 pages. * Illustrated * Soft Cover * $3.80 * Published August, 1965 



Jacob & Francone - Structure & Function 

in Man 

By STANLEY W. JACOB, M.D., F.A.C.S., and CLARICE A. FRANCONE, 
both of the University of Oregon Medical School. 
The basic facts of anatomy and physiology are completely integrated in 
this beautifully illustrated introductory text. Every effort has been made 
to place this text at the beginning student s level of comprehension. In 
keeping with current teaching practice, the general approach is regional; 
and basic anatomy is introduced in a manner that advances the student s 
understanding of related physiology. As the complex functions of the body 
are explained, the significance of structure becomes more evident. A separate 
Teacher s Guide and an accompanying Laboratory Manual complete the 
teaching package. 
538 pages * Over 600 illus. (90 in color) * $7.60 * Published May, 1965 
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A "First" for Ontario Nurses 

Windsor s Riverview Hospital nurses are 
he first in Ontario to get a group contract 
ffith a hospital. 

The new retroactive agreement, running 
:rom June 1, 1966, to May 31, 1968, will 
low see nurses in all categories at River- 
view paid more than nurses in similar cate 
gories at other Windsor hospitals. 

The nurses association of Riverview Hos 
pital was certified as a bargaining unit under 
the Labour Relations Act on January 21 
of this year with the help of the Registered 
Nurses Association of Ontario. According 
to RNAO, "the impact of the Riverview set 
tlement will be felt across the whole pro 
vince of Ontario." 

Under the new contract, the starting salary 
for a general duty nurse is $385 a month 
with a five-year maximum of $465. On 
January 1, 1967, the starting salary will be 
$405 with a five-year maximum of $485. By 
January 1, 1968, these figures rise to $445 
and $525. Previously, a general duty nurse 
began work at $362 a month with a maxi 
mum after five years of service of $437. A 
supervisor who previously started at $455 
with a five-year maximum of $555 now starts 
at $483 increasing to $598 and on January 
1, 1967, starts at $507 and reaches $617. By 
January 1, 1968, the figures will be $577 
increasing to $667. Other salaries are in 
proportion according to position level and 
length of service. 

The agreement, termed as "the beginning 
of a new era" by RNAO president Elsbeth 
Geiger, also calls for an increase from three 
to four weeks vacation after eight years 
service. The former practice was to give four 
weeks vacation after 10 years service. 

Other terms of the contract include shift 
differentials increased from a flat $10 a 
month to 10 cents an hour; sick-leave to be 
accumulated to 60 days instead of the 
former 36; and the sick pay payable on 
termination of employment. 

Overtime is to be paid after a 7 1/2 hour 
day or a 37 1/2 hour week, and a uniform 
allowance of $25 a year is to be provided. 
Establishment of educational increments and 
grievance and arbitration procedures are also 
included in the agreement. 

Manitoba School of Nursing 
To Expand 

Plans for the expansion of the University 
of Manitoba s school of nursing have been 
announced by the provincial department of 
health. 

Additional funds will be provided so 
staff can be increased, following recom 
mendations by Health Minister C. H. Wit- 
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DOROTHY M. PERCY HONORED 




Dominion Wide Photographs 
Dr. Katherine MacLaggan, president of the Canadian Nurses Association, 
and Dr. G.D.W. Cameron, president of the Victorian Order of Nurses, chat 
with Miss Dorothy Percy, Chief Nursing Consultant, Department of 
National Health and Welfare during the Testimonial Dinner given in 
her honor by CNA in September. Some TOO guests attended the dinner at 
the Chateau Laurier to pay tribute to Miss Percy s contribution to nursing 
nationally and internationally. Miss Percy, who retires the beginning of 
the year, was presented with a book of testimonials from the guests who 
attended. 



ney s committee on the supply of nurses. 

The commitee recommended that at least 
1 20 degree nurses be graduated annually by 
1 970. According to Mr. Witney, "expansion 
of the school will assure that this goal 
is reached." 

The government has authorized the Mani 
toba Hospital Commission to pay up to 
$30,000 in bursaries to hospital nurses who 
want to attend university. National Health 
Grants provide another $10,000. 

NBARN Wants Collective 
Bargaining for Nurses 

The New Brunswick Association of Regis 
tered Nurses has put a brief before the 
Select Committee of the Legislature asking 
for collective bargaining rights for nurses 
under the Labour Relations Act. 

The brief also asks that the association 
be recognized as the bargaining agent for 
all nurses in the province. 

The numerous difficulties encountered in 
establishing proper procedures and authori 
ties to discuss salaries and working condi 
tions led the association to look seriously at 
collective bargaining under the Act. It cur 
rently excludes nurses as employees but is 
under study by the Select Committee 
through public hearings. 



Although there is no legislation provided 
to enable nurses to achieve collective bar 
gaining rights, the recently-appointed Royal 
Commission on Employer-Employee Rela 
tions in the Public Service of New Bruns 
wick could conceivably result in legislative 
changes that would provide collective bar 
gaining rights for hospitals, thus including 
nurses. 

The NBARN has urged the government of 
New Brunswick to take into consideration 
that should the Royal Commission Report 
result in legislation which is better suited 
to collective bargaining for professionals 
than the Labour Relations Act, that the 
association be included. 

Results of the Royal Commission hearings 
should be available shortly. 

Nursing Education 

Topic at West Indies Conference 

Twenty representatives from 13 Caribbean 
territories met recently at the University of 
West Indies to consider some of the essen 
tial principles in developing a curriculum for 
basic nursing education programs. 

The three-week meeting, sponsored by 
the Ministry of Health of Jamaica and the 
Pan American Health Organization/World 
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Health Organization, marked the third 
phase of a project designed to improve 
nursing care in the Caribbean through the 
upgrading of educational programs. 

Phase I began with a survey of the 
24 schools of nursing in Antigua, Bahamas. 
Barbados, Dominica, Grenada, Jamaica. 
Montserrat, Nevis, St. Kitts, St. Lucia, St. 
Vincent, Trinidad, British Honduras and 
Guyana, to assess nursing education re 
sources as a basis for future planning. It 
was launched in September, 1964, under the 
direction of Miss Nita Barrow of the World 
Health Organization, Jamaica, assisted by 
CNA executive director, Dr. Helen K. Mus- 
sallem. It followed closely the pattern of the 
survey of Canadian schools of nursing under 
taken by the Canadian Nurses Association 
in 1960. 

The second phase got underway in Au 
gust, 1965. A Board of Review of 8 
senior nursing people drawn from the 13 
territories was appointed to evaluate the 
individual survey reports and to formulate 
them into one document. 

An immediate purpose of this phase of 
the program, using the report as a basis, 
is to explore the need, purpose and source of 
objectives and to consider ways in which ob 
jectives may be used in determining learn 
ing experience and evaluating the total pro 
gram. 




Dr. Helen K. Mussallem visited Jamaica during August, J966, as World Health Organization 
consultant to assist in developing a basic nursing education curriculum for the thirteen Caribbean 
territories. In the photograph with Dr. Mussallem are, left to right: Mr. P. C. Burke, Permanent 
Secretary, Ministry of Health, Jamaica; Helen K. Mussallem; The Honorable Dr. Herbert 
lldermire Minister of Health, Jamaica and Miss R. Nita Barrow, WHO Project Nurse. 



Canada Ships Pre-Fab 
Hospitals To Viet Nam 

The Canadian government has shipped 
10 pre-packaged emergency hospitals to 
South Viet Nam for civilian use there. 

The units, part of Ottawa s national medi 
cal stockpile, each contain 200 beds with sup 
plies for seven days. They include three 
operating rooms, receiving, recovery and 
general wards, x-ray facilities, a pharmacy, 
a central supply department and a labor 
atory. Generators and water tanks are also 
provided. Worth $700,000, the units have 
been assembled by the Emergency Health 



Seminar for Nursing Executives 




Panel of experts at the Seminar for Senior Nursing Executives, held 
annually by the University of Western Ontario. Discussing the topic 
"Implications for the Health Professions of New and Proposed Health 
Legislation" are, left to right: Dr. W. J. Dunn, dean, Faculty of Dentistry, 
U. W. O.; Dr. C. Buck, professor, Dept. of Psychiatry and Preventive 
Medicine, U. W. O.; Dr. O. H. Warwick, vice-president, Health Sciences, 
U. W. O.; Dr. K. C. Charron, Deputy Minister of Health, Province of 
Ontario; Dr. J. B. Neilson, director, Ontario Hospital Services Commission. 
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Services Division of the Department ol 
National Health and Welfare to provide 
medical supplies and equipment in time of 
need. 

With close to 600 boxes and pieces ol 
equipment color-coded for quick distribution 
into functional areas, the hospitals car 
be easily established and operated in existing 
buildings. 

A two-man Emergency Health Service? 
team has left for Viet Nam to assist in 
setting up the emergency hospitals and ex 
plain their operation. 

The National Medical Stockpile is one oi 
a number of programs being carried out by 
Emergency Health Services to provide health 
care and facilities in Canada in times ot 
emergency. Supplies and units like the 
packaged hospitals are stationed at strategic 
locations across Canada. 

Nurses Return to Work 

Eight Regina nurses have been attracted 
to active duty on the staff of the Grey 
Nuns Hospital as a result of the hospital s 
first refresher course for inactive nurses. 

Thirty-six nurses attended the course 
Ten were registered with the Saskatchewar 
Registered Nurses Association. Fourteen 
have applied for registration since complet 
ing the course and six others are planning 
to do so within the year. According tc 
Mrs. E. Brown, inservice education coor 
dinator, the results are encouraging and 
other courses may be planned for the 
future. 

The study sessions included lectures, dis 
cussions and demonstrations covering the 
latest aspects of nursing care. There were 
six weeks of evening classes and one month 
of hospital orientation. 

The participants in the course had taken 
their original training in many different 
parts of Canada, and had been away from 
active nursing for an average of 12 /i 
years. Consequently, the hospital phase ot 
the orientation became doubly important 
and was individually programmed foi 
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You don t have to be a financial wiz 
ard to make money on investments. 
Through Investors.you join thousands 
of Canadians who combine their buy 
ing power to invest in many different 
companies, using the services of ex 
perienced, professional investment 
managers. The Man from Investors 
will show you how to plan a program 
that is suited to your financial needs. 
Investors has a wide variety of invest 
ment plans designed to achieve any 
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each nurse. Some required a day in the 
operation room to note newer surgical 
procedures; some were unfamiliar with a 
hospital recovery room. A few needed time 
to become re-acquainted with the premature 
infant nursery or time to review surgical 
dressing techniques. 

Epileptics Aided by Computer 

A computer that registers the work of an 
electrode placed in a patient s brain may 
help thousands of people who suffer from 
epilepsy too severe to be controlled by 
medications. The research project is sponsor 
ed under a Vocational Rehabilitation Ad 
ministration grant for $67,674 to the Univer 
sity of California School of Medicine, San 
Francisco. 

Electrodes will pinpoint the exact spot in 
the patient s brain which is affected, and 
register this information on a computer. The 
surgeon will read the computer to locate the 
area of dysfunction. Then, by surgical 
techniques, the pathway of "electrical storm" 
cells could be interrupted, and the patterns 
that lead to epileptic attacks could be 
broken. 

"Although 85 percent of all epileptics can 
be treated to the point where all manifesta 



tions of their problem are completely 
eliminated or controlled by medication," 
said VRA Commissioner Mary E. Switzer, 
"the remaining 15 percent are not able to 
become vocationally independent. Perhaps 
this grant will help to release those persons 
who still suffer from seizures." 

Last year, VRA rehabilitated 2,800 epilep 
tics. The VRA has awarded 21 grants for 
research, demonstration, expansion, and 
training projects in an effort to rehabilitate 
those who suffer from epilepsy. 

Experimental Drug Effective 

A new anesthetic has been developed that 
produces virtually complete relief of pain 
within six to eight hours after surgery and 
a total loss of memory of the operation 
without inducing deep levels of anesthesia, 
reports the latest issue of The Homer 
Newsletter. 

Dr. Philip S. Marcus, chief anesthesio 
logist of Boston City Hospital, has used 
the experimental drug (Innovar, McNeil 
Laboratories) in 417 operations and found 
it highly effective. It is particularly effective 
in maintaining analgesia even when the 
patient must be awakened during surgery, 
he reported. 

Innovar produces more initial respiratory 
depression than other anesthetics, but res 
piration returns to normal within half an 
hour. So far as is known, it does not affect 
the heart muscle or reduce cardiac output; 
there is little drop in blood pressure. 



Social Contacts Help 
Combat Senility 

An older person who displays symptom 
of senility may, in fact, be suffering fror 
deprivation of social and sensory stirm 
lation, nurses were told at the America 
Nurses Association Convention in San Fra 
cisco in June. Without the benefits of regula 
contact, both verbal and visual, with other 
persons, the elderly patient may becom 
severely disoriented. 

Carolyn Chambers, a registered nurse an&lt; 
a graduate student at Rutgers, the Stat 
University of New Jersey, spoke about thl 
differences between senility and deprivation 
She described a "pathetic loneliness and lov 
self-esteem" that can be characteristic 01 
the elderly person. In the normal growl/ 
process, she said, individuals gain centre 
over their environment and receive satisi 
faction and security from relating witM 
others. The elderly person, however, fra 
quently is cut off from consistent contac 
with other adults and does not have th 
challenge of regular tasks to perform, Mia 
Chambers added. 

"The effects of this type of isolation ar 
similar to symptoms indicative of seniH 
psychosis," she explained. Elderly patients- 
especially those who have complication 1 
such as partial sight or hearing loss, los 
contact with their surroundings, are accuse&lt;- 
of "talking crazy," or of being unable tn 
think or reason. The nurse who is alert ti 
the symptoms may be able to help th* 



Facts about 
Registered Nurses 
in Canada 



what they 
do 



Source: Research Unit, 
Canadian Nurses 
Association, 1966 




General Duty or 
Staff Nurse 62.4% 

Director or 
Assistant 3.3% 

Supervisor or 
Assistant 6.8% 

Instructor 3.8% 

Head Nurse or 
Assistant 12.2% 

Other Specified 
Position 6.5% 

Position Not 
Reported 5.0% 
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When the 
callisfor"Stat." 
diagnostic findings 

. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 



LABSTIX* Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 

DEXTROSTIX* Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 

CLINITEST* Reagent Tablets provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLINITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 

Reliable Reproducible Results 

AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend 
able clues to abnormal conditions when rapid findings are 
necessary. Reagents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AM ES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 



Ames Company of Canada, Ltd. 
Rexdale, Ontario. 

*Registered Trademarks 
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elderly patient reorganize his thoughts and 
reorient himself to his surroundings. 

One of the nursing goals with elderly 
patients, according to Miss Chambers, is 
"continued orientation" with clarification of 
the distortions the elderly person feels or 
imagines, and with clarification to the 
family, also. The resulting prestige and 
support, Miss Chambers said, should lead 
to increased self-esteem by the patient and 



eventually to verbal communication and 
participation in the routines of family life. 

Jewish General to Build Institute 
For Family and Social Psychiatry 

A private grant of $750,000 will make 
possible the building of an Institute for 
Family and Social Psychiatry at the Jewish 
General Hospital, Montreal. Dr. Nathan 
Epstein, psychiatrist-in-chief of the Jewish 
General Hospital, will head the Institute, 
which will be unique in Canada. 

The four-storey building, with 40,000 
square feet of floor space, is expected to be 
ready within two years. It will be part of 
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by drinking 8 cups of coffee with sugar. 

Sweeten with Sucaryl and save your breath. 



If you can t burn off your excess 
calories, cut em out! 

Sucaryl helps by sweetening every 
thing calorie-free. For example, you 
could save over 6,000 calories a month 
by using Sucaryl instead of sugar in 
tea and coffee. 

Sucaryl is sweet like sugar. It s the 
one that never gives a bitter after 
taste. 

And Sucaryl cuts the sugar calories 
out of sweet desserts. For example 
Chocolate Sponge Roll made with 
sugar, 154 calories; made with Sucaryl, 
74 calories (per serving). Coconut Cus 
tard Pie made with sugar, 242 calories; 
made with Sucaryl, 146 calories (per 
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Office Box 6150, Montreal, Quebec. 

Doesn t Sucaryl make sense, if you 
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Enjoy the sweet without the calories. 
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a complex of buildings that will also inclu 
de the Lady Davis Institute for Medical 
Research of the Jewish General Hospital. 

Among the long-range aims is to make 
the Institute a prime center for training and 
research in the important fields of family 
and social psychiatry, an area in which the 
Jewish General Hospital has pioneered for 
many years. 

The program to be conducted in this 
Institute will involve active collaboration 
with all university centers in the province. 
Representatives from McGill, Montreal and 
Laval universities will participate in the 
various programs. 

The Institute will not be service-oriented. 
There will be no beds and no out-patient 
department, since these are now available 
through the presently expanding facilities 
of the hospital. 

Institute for Directors 
of Nursing Service 

Directors of nursing service in long-term 
care facilities will be given the opportunity 
next month to acquire additional knowledge 
and skills in current administrative practices. 

A three-day institute to identify and dis 
cuss the unique components of nursing care 
required for long-term patients and some of 
the principles of organization and their 
application to the nursing service depart 
ment opens in Chicago on November 2. 

Conducted by the American Hospital As 
sociation, it will cover such topics as: orga 
nization theory and practice; identifying 
role of the director of nursing service; as 
sessing nursing care needs; intergroup plan 
ning to meet the nursing needs of the geria 
tric patient; guidelines in developing policies 
and procedures; teaching tools and tech 
niques; communication techniques. 

Applicants must be personal members, or 
on the staff of an institutional member, of 
the American Hospital Association. The fee 
is $45. 

Senior Nursing Students Employed 
To Lessen Faculty Workload 

At least one of the 821 diploma schools 
of nursing in the U.S.A. employs senior 
nursing students to lessen faculty work 
load, it was reported at the American Nurses 
Association convention in San Francisco in 
June. 

Addressing the Educational Administra 
tors, Consultants, Teachers (EACT) Section 
of the ANA, Carol M. Eady, director of 
nursing education at Michael Reese Hospital 
and Medical Center in Chicago, said that 
senior students are paid $1.35 per hour to 
act as "faculty assistants." They help with 
typing, grade objective tests written by junior 
students, and help clean up laboratories 
after classes. 

Mrs. Eady emphasized that the shortage 
of instructors in schools of nursing makes 
it mandatory to relive faculty of jobs that 
can be adequately performed by others. 
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have several patients needing enemas. 
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Dulcolax Suppositories offer a sure, simple way to elimi 
nate the enema routine. One small suppository is inserted 
in seconds. You like the simplicity and convenience- 
patients are grateful to be spared the ordeal of an enema. 
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can finish the whole ward in less time, with less effort, 
less soiled linen. 



JJUlCOlciX (brand of bisacodyl) 
Dulcolax Suppositories 10 mg 
Dulcolax Suppositories for Children 5 mg 
Dulcolax Tablets 5 mg 



In ) Boehringer Ingelheim Products 

Division of Geigy (Canada) Limited, Montreal 



B-5 113-65 



news 



(Continued from page 12) 

Nursing Not Favored 
By Minority Groups 

A U. S. survey reveals that only 340 
Negroes are being trained as nurses in New 
York City, reports the New York Times 
Service. 

Statistics compiled under the Civil Rights 
Act of 1965 show that less than 8 percent 
of the 4,241 nursing students in the city 



are Negroes. Most of the 340 Negro students 
are in five municipal schools in predomi 
nantly Negro neighborhoods; almost all 
private hospitals have tiny percentages of 
non-white students. 

The regional director of the office of 
Equal Health Opportunity, which completed 
most of the survey last month, said the fig 
ures indicated that New York s desperate 
nursing shortage could be partially relieved 
by recruiting students from the city s Negro 
community. About 18 percent of city resi 
dents are Negros. 

Surveys published in the New York Times 
showed that about 60 percent of the 8,015 
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registered nurse positions in municipal hos 
pitals were vacant. About 25 percent of the 
registered nurse jobs in private hospital also 
were unfilled. 

The federal survey was a compilation of 
civil rights act compliance reports submitted 
by all but a handful of the 144 New York 
institutions eligible for federal aid under 
medicare. Twenty-two private nursing 
schools reported enrolment of 2,832 nurs 
ing students, 103 of them Negro. 

Ten municipal schools reported that 237 
of their 1,407 students were Negro. 

Quo Vadis Graduates 
First Class of Nurses 

September 10, 1966, marked a historic 
occasion in the annals of nursing education 
in Canada. 

Twenty-eight women, whose average age 
is 46, graduated from the unique Quo Vadis 
school of nursing in Toronto. Its importance 
is not only in its proven ability to produce 
needed registered nurses, but also in the 
development and evaluation of new concepts 
in adult education. 

Quo Vadis is the only nursing school in 
the world exclusively for students in the 
30-to-50 age bracket. It opened its doors in 
September, 1964, and the new graduates, 
who wrote their registered nurses examina 
tions in August, are now ready to practice 
their profession. Among them they have 59 
children. 

Miss Margaret Mackenzie, director of the 
school, says that since its inception two 
years ago, some 2,000 inquiries have been 
received from individuals and organizations 
throughout Canada and the United States. 
"It is not unusual," says Miss Mackenzie, 
"to receive requests for information from 
Europe, Africa and Australia." 

Fifty students, including two men, were 
enrolled in the third class last month. 

Nursing Education Changes 
Recommended for Newfoundland 

Recommendations from the Ward Report 
which, when implemented, will make 
changes in nursing education in Newfound 
land, have been accepted by the membership 
of the Association of the Registered Nurses 
of Newfoundland. 

Miss Muriel Ward was appointed by 
the association a year ago to investigate 
and report on nursing education in the 
province. She recommended: 

1. That all teachers in schools of nursing 
in Newfoundland be required to have 
minimum post-basic preparation of a 
university diploma in nursing education, 
and 

a) that all teachers have a work load 
of twenty hours of planned activities 
in forty-hour week; 

b) that all teachers participate in cur 
riculum development and evaluation. 

2. That the principles and criteria of the 
two-plus-one concept be added to the 
present minimum requirements for ap- 
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mplified drawings such as those 
own above were prepared especially 
r this text and are used at the 
tginning of each chapter. 



y LILLIAN DeYOUNG, R.N., B.S., M.S., 
irector, School of Nursing, 
jint Luke s Hospital, Denver, Colo. 
Jblication date: October, 1966. Approx. 
6 pages, 6|/ 2 " x 91/ 2 ", illustrated, 
bout $7.30. 



y M. ESTHER McCLAIN, R. N., M.S., 
istructor, Providence Hospital School of 
ursing, Southfield, Mich.; and 
HIRLEY HAWKE GRAGG, R.N., B.S.N., 
istructor in Nursing, East Tennessee 
tate University School of Nursing, 
ohnson City, Tenn. Publication date: 
ugust, 1966. 5th edition, 436 pages plus 
XII, 7" x 9%", 158 Illustrations, 
rice, $7.05. 



Orient your students to their 

profession with the aid 
of this well written 

new Mosby textbook 

A New Book! DeYoung 

THE FOUNDATIONS OF NURSING 

As Conceived, Learned, and Practiced in Professional Nursing 

Whether your professional nursing course is entitled "Orientation", "Foun 
dations" or "Professional Adjustments", this new book can fulfill your spe 
cific requirements. It can help you orient the student to her chosen profession 
throughout the undergraduate program. It provides a much greater in-depth 
presentation of the student s personal adjustment and her acceptance of 
nursing as a profession arid a commitment to service than other texts. The 
highly qualified author and well-known contributors are distinguished educ 
ators and specialists in the educational programs they discuss. Concise dis 
cussions emphasize broad concepts rather than a myriad of details. 

Easily understood discussions are presented in three well-organized, logical 
sections. Part I, Adjustment to a New Life, can assist beginning students in 
adapting to professional education and group living and to promote their 
emotional and physical well-being. This part explains, among other topics, 
group living, educational responsibilities, personal development, standards 
of conduct, and participation in student organizations. Part II, Evolution of 
and Trends in Nursing provides pertinent discussions of the origin of mo 
dern nursing service, and the development of nursing education. Part III, 
Professional Nursing, is concerned with various aspects of professional life, 
with discussions of legal responsibilities, participation in professional and 
related organizations, opportunities in nursing, personal finances, and realiz 
ation of personal and professional goals. 



New 5th Edition! 



McClain-Gragg 



SCIENTIFIC PRINCIPLES IN NURSING 

One of the most widely adopted textbooks for courses in "Fundamentals", 
this book can provide your students with a well illustrated, easily read pre 
sentation on how basic science principles may be applied to nursing. Nursing 
procedures and techniques are described, but only in sufficient detail to il 
lustrate the application of basic principles to nursing practice. This new 5th 
edition recognizes these nursing goals: maintaining current optimum phy 
siological and psychological function, and returning the patient to self care 
or comfortable and capable maintenance by his family. It features a wealth 
of pertinent new material on timely subjects, and includes a completely new 
chapter, "The Psychosocial Aspects of Hospital Care." The section on vital 
signs has been revised to introduce more basic principes, and a centigrade 
equivalent is given wherever a Fahrenheit reading is quoted. The entire book 
has been reset, and redesigned in two colors, with a new full-color cover for 
added appeal and readability. 



THE C. V. MOSBY COMPANY, LTD. 

86 Northline Road Toronto 16, Ontario 




Publishers 



Tub eg 



auz 



5 

SEAMLESS 

TUBULAR 

GAUZE 




Applied with special "Cage- 
Type" Applicators. Saves up to 
50% over ordinary methods- 
Hospitals, schools and clinics can 
save time and money with the Tube- 
gauz Method. Ten sizes of applicators 
simplify bandaging fingers, toes, 
hands, feet, legs, arms, head and 
body. Because Tubega uz is double- 
bleached highest quality cotton yarn, 
it can be washed, sterilized in an 
autoclave used many times. 

TIME STUDIES PROVE TIBEGAUZ SAVINGS 




Ordinary Gauze TUBEGAUZ 
Material Used 151 Inches 24 Inches 

Bandaging Time 2 Min. 10 Sec. 34 Sec. 



FREE? Write for 32-page illus 
trated booklet, "New Techniques of 
Bandaging with Tubegauz." 

Surgical Supply Division 

THE SCHOLL MFG. CO. LTD. 

174 Bartley Drive, Toronto 16, Ont. 
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(Continued from page 14) 

proval of schools of nursing in New 
foundland, and 

a) that a minimum academic admission 
standard of Matriculation, preferably 
with chemistry, for schools of nursing 
be established; 

b) that in all schools of nursing only 
one class a year be admitted; 

c) that statements of philosophy, includ 
ing what nursing is, what education 
is, how students learn, what constitu 
tes the best climate for learning, and 
who assumes responsibility for direc 
tion of learning experiences, be for 
mulated; 

d) that student-oriented objectives for 
schools of nursing that evolve from 
the statement of philosophy be for 
mulated; 

e) that a description of the capabilities 
of the graduate of schools of nursing 
be formulated; 

f) that the pre-clinicaJ period, in its 
traditional form be eliminated. 

3. That centralized cooperative curriculum 
planning and evaluation be instituted, and 

a) that a school of nursing advisor be 
appointed; 

b) that fragmentation of subjects in the 
curriculum be eliminated; 

c) that cooperative rotation schedules for 
student clinical application for a 
period of one year be constructed; 

d) that cooperative preparation of ex 
aminations be executed. 

4. That adequate library budgets be deve 
loped, and 

a) that library holdings, in both variety 
of titles and number of volumes relat 
ed to nursing be increased; 

b) that accessibility of library facilities 
until bed time seven days a week be 
ensured; 

c) that an inter-library loan system be 
established. 

5. That examination regulations common 
to all schools be established. 

6. That the third year of the program be 
known as the Nurse Interne year, and 

a) that nurse interne rotations and in- 
service education be the complete 
responsibility of nursing service; 

b) that centralized classes in "ward 
management" for nurse internes be 
established; 

c) that experience in Community or 
Cottage Hospitals outside of St. John s 
of at least four-week duration be 
provided. 

7. That the Association of Registered 
Nurses of Newfoundland develop a 
salary schedule for all levels, which 
applies to nurses who have the quali 
fications for and can accept the respon 



sibilities of the position which is com 
parable with those in other province 
or states. 



Toronto O.R. Group 
Holds Third Conference 

Operating room nurses from four pro 
vinces as well as the U. S. A. met in Tc 
ronto September 6-7, to attend the thin 
conference for O. R. nurses, sponsored b 
The Operating Room Nurses of Create 
Toronto. 

At the first morning s session, over 361 
nurses heard four panelists discuss the ei 
fectiveness of teaching in the operating 
room. Miss June Secor, O. R. nursing in 
structor at The Hospital for Sick Childrer 
Toronto, and Miss Joan Macdonald, directoi 
Institute for Teaching Assistants, Colleg 
of Nurses of Ontario, presented opposit - 
viewpoints about student experience in th* 
O. R. Miss Secor stated that nursing student 
should receive O. R. instruction, while Mis 
Macdonald argued that an observatio: 
period was sufficient. Miss Jean Dodd; 
director of nursing at Toronto Genera 
Hospital, supported Miss Secor s argument; 
saying that "every patient has the righ 
to nursing care by a registered nurse." 

On the same panel, Miss Dorothy Ellisor 
department head of the O. R. Nursin ^ 
Service at The New York Hospital, ex 
plained the inservice education plan o 
her department, which consists of a one 
year rotation that gives O. R. nurses ex 
perience in every type of surgery. 

At the afternoon session, Dr. T. J. Mo 
lony, an otologist on staff at St. Michael 
Hospital. Toronto, and Miss Ruth Gannor 
Reg. N., speech therapist at the same ho&lt; 
pital, discussed the care of patients havin 4 
laryngectomy. Eight patients came for 
ward as a live demonstration of the e) 
fectiveness of modern rehabilitative tech 
niques. 

Other speakers at the conference included 
Miss Edna Kirkwood, Reg. N., nurse con 
sultant with the American Sterilizer Com 
pany; Dr. Charles Drake, neurosurgeon a i 
Victoria Hospital, London; and Mrs. Sara! i 
L. Mills, former head nurse of the neu 
rosurgical operating room, Victoria Hospital 
London. 

The Operating Room Nurses of Create 
Toronto formed as a group in 1959. The 
president is Miss Helen Hill, assistant di 
rector of nursing, operating room, Th&gt;- 
Hospital for Sick Children, Toronto. 



Free Postage for 
Change of Address 

Postage-free change of address announce 
ments can be obtained at any post office im 
Canada. When notifying THE CANADIAN 
NURSE of your new address, simply complete 
the postal form, making certain that you 
provincial registration numbers are included 
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GREMLINS AT LARGE! 

It s just as well that the gremlins who 
get into the printer s press are booted out 
before their efforts appear in the magazine. 
Recently, our proofreaders (your editors) 
noted the work of two particularly mischie 
vous fellows: a letter to the editor began 
with the questionable salutation "Dead 
Editor," (well, really!); the titles of two 
news items ("Germany to Have Mayo Cli 
nic" and "Change of Address") were inter 
changed so that one read "Germany to Have 
Change of Address." 

Perhaps we should let the gremlins mis 
chief go to press. It s sure to result in at 
least a dozen letters! 

TAKE 1,500 MICE TO LUNCH 

The American Cancer Society reports 
that food and care of 1,500 mice for one 
day cost $10.00 in cancer research labo 
ratories throughout the country. Man s best 
friend may turn out to be the research 
mouse. 

Every day experiments are being con 
ducted with mice to find answers to cancer s 
riddles. Is cancer virus-caused? Can drugs 
be developed to cure it? To prevent it? Is 
there an immune mechanism against can 
cer? 

The answers that cancer research scien 
tists must find depend on your support. 
Take 1,500 mice to lunch with a cheque to 
the Canadian Cancer Society. Fight cancer 
too, with a health checkup once a year. It s 
your best insurance against cancer. 

HAND-EYE DOMINANCE AND READING 

Hand-eye dominance disorders are appa 
rently a cause of reading retardation in 
school children. The affected child does 
not have his lead or controlling eye on the 
same side as his dominant hand and the 
difficulty seems to lie in the ability of the 
two eyes to cooperate smoothly. As a result, 
letters appear transposed, small words often 
disappear completely, and some letters are 
misinterpreted entirely. Three-fourth of 
these children have behavioral problems as 
well. 

Incidence of conveyence insufficiency is 
high in children with laterality dominance 
disorders, suggesting a cause and effect 
relationship. 

Treatment is directed at overcoming bin 
ocular conflict and establishing strong uni- 
laterality of hand and eye. Complete dom 
inance of one hand is encouraged. When 
crossed dominance or strong retinal rivalry 
occurs, the eye opposite the dominant hand 
is occluded, preferably full-time, by an ad 
hesive eye patch. If this is not possible, 
the appropriate eye is occluded during tele- 
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vision viewing and homework. Sports activ 
ities that encourage sighting with the eye 
that should become dominant are empha 
sized. For complete reversal of eye domin 
ance, six months full-time or nine months 
part-time occlusion is required. For mixed 
eye dominance of strong retinal rivalry, only 
half this time is necessary. 

A total of 250 schoolchildren with read 
ing disability were studied. Each had either 
crossed eye-hand dominance or a greater 
than normal amount of retinal rivalry, a 
condition interpreted as a lack of proper 
eye dominance. Of 150 treated and observ 
ed for six months to five years, 87 percent 
had improved reading ability. Progress was 
excellent in about half of these who caught 
up to their grade level Behavior usually im 
proved along with reading ability. Ben- 
ton, C.D., McCann, J. W. Larsen, M. Dys 
lexia and dominance. J. Pediat. Ophthal. 
2: 53-57, 1965, as abstracted in Modern 
Medicine of Canada, 21: 111, March, 1966. 

CONFOUND THOSE GRITS 

In 1874 I was summoned to Sir John 
A. Macdonald, in the Commons, where he 
was suddenly seized with acute pain in the 
region of the left kidney, which proved 
to be due to the passage of a renal cal 
culus to the bladder. The pain was so in 
tense that he was removed to a room 
in the left block of Parliament Buildings, a 
hypodermic administered and perfect rest 
enjoined. 

After some hours the difficulty was re 
moved, and a normal state of the system 
was restored. The following day Sir John 
asked me what this kidney stone really was, 
and I stated. "A small gritty calculus." At 
once Sir John replied: "Confound those 
Grits, I knew they would be the death 
of me some day." Grant, J. C.M.A.J., 
6:302, 1916, as reprinted in C.M.A.J., 
94:645, March 26, 1966. 

THE HOURS ARE LONG 

A survey conducted by Medical Econo 
mics and reported by The Horner News 
letter, shows that the average self-employed 
physician spends 64 hours weekly in profes 
sional activities. The breakdown of work 
ing hours and activities is: 
Professional Activity Hrs.perWk, 

seeing patient at the office . . . 31 
hospital rounds and consultations . . 11 
professional reading and writing . . 3 
hospital staff meetings .... 2 

in operating room 1 

house calls 1 

working on health insurance forms . 1 
working on consultation reports . . 1 
other paper work 2 



MEMORY TRAINING 

Got a bad memory for faces? Or names? 
If you find it difficult to fit one to the 
other, here are some hints from the princi 
pal of the Bornstein School of Memory 
Training. The clue is association. The eyes, 
says Arthur Bornstein, can be taught to 
store facts permanently by means of a 
mental picture. 

1. Adopt a positive attitude to remember 
ing. Want to remember, and facts will 
automatically become easier to impress 
and retain. 

2. Pay great attention to a name when 
first hearing it. Get it clearly. Ask for 
spelling or pronunciation if it is a diff 
icult one. 

3. Repeat that name immediately after an 
introduction. 

4. Observe the face and its outstanding 
characteristics; accentuate the distinguish 
ing features as in a cartoon. 

5. Associate the name and face symbol 
ically; for instance, a bespectacled, 
moustached Smith could be mentally 
linked with cough drops. 

6. Use the name in conversation, mentally 
and verbally without overdoing it 
verbally. 

7. Write the name down within 24 hours 
of the first meeting; picture the person 
at the same time. Keep a permanent file 
of new acquaintances. 

8. Review this file periodically, recreating 
the images as you do so. Executive 
Briefings, March 1966. 

A BOUQUET FOR AMA 

We applaud the American Medical Asso 
ciation for recognizing the importance of 
the nurse-physician relationship in patient 
care, and doing something about it. During 
the AMA annual convention in Chicago 
last June, Donald B. Effler, M.D., and Jo 
Eleanor Elliott, president of the American 
Nurses Association, each presented a 
formal paper concerning the responsibility 
of the physician to the registered nurse. 

FAT WOMEN LESS ANXIOUS 

The incidence of nervous disorders is 
markedly lower among corpulent women 
than in their "normal-weight" counterparts, 
according to a survey carried out in Sweden 
and reported by The Horner Newsletter. 

In a group of 397 women with normal 
weight, nervous disorders such as rest 
lessness, anxiety neuroses and depression 
were found in 19%, and 22% were taking 
tranquilizers regularly. 

Of the fat women, only 13 % showed 
symptoms of nervous disorders, and 15 % 
were taking tranquilizers. 
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A completely disposable 
sterile system for urologic 
irrigation to meet 
every need 

by ABBOTT 




* Trademark 



ABBOTT LABORATORIES LIMITED 
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UROGATE for safety: 

Each of the four Abbott Urogate solutions 
are sterile and pyrogen-free and come in 
distinctively labelled orange and black con 
tainers. The 38mm neck on the containers 
will not accept an I.V. set. Each component 
of the Abbott Urogate system of equipment 
is individually tested, inspected and pack 
aged in snap-open heavy duty polyethylene 
bags, sterile and pyrogen-free. Each is 
clearly marked to eliminate errors and 
facilitate inventory control. 

UROGATE for convenience: 

The Urogate line is complete, versatile 
and entirely disposable. It offers a variety of 
flow rates, is ultra-simple and quick to 
assemble. Just attach the dispensing cap 
to the Abbott bottle and suspend. Nothing 
to pour. Nothing to sterilize. Use once, 
then throw away. 

UROGATE for time-saving economy: 

The Urogate disposable system eliminates 
12 lengthy steps in the preparation and 
administration of the solution. But that s 
not all: It allows you to make a simple 
direct charge to each patient. There is no 
Central Supply overhead, no guesswork, no 
unnecessary paperwork. 

Halifax. Montreal -Toronto -Winnipeg Vancouver 
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Introducing the Abbott 
Urogate System 

4 pre-mixed irrigating solutions, sterile and pyrogen-free 
in 1500 ml. containers with bail and band: 

Water for irrigation. 
Sodium Chloride Solution, U.S. P. 
Glycine Solution, 1.5% 
Uroiogic Solution G (Suby s) 
for urologic and general surgical irrigating purposes. 

7 Urogate disposable sets 

Providing interchangeable service for use in 
irrigation during cystoscopy, irrigation during 
Transurethral Resection (using either low-flow or 
high-flow techniques) and postoperative, intermittent or 
constant bladder irrigation and drainage. 

Contact your Abbott Representative for complete 
documentation and a demonstration. Literature, film and 
full information on the use of the Abbott disposable Urogate 
System is available on request. 



UROGATE CYSTOSCOPY SET Mo. 4689 

DisposaDie set 

lor urologic procedures 



DISHMSINC CAP FO* 
ABBOTT IMICATIWC 
SOUITION CONTAINED 




FUSTIC TUBIW. 



UROGATE T-U-R SET No. 4695 

(with UROGATE Drainage Exttnsion Set No. 4693) 

Disposable set 



for bladder irrigation r-Hf DISPENSING CAP FO* 

or drainage with . f urf iTV * BBOIT IRRI itG 
3Mm/.p "C T SOLUTION CONTA E. 

reserve 

" 



COLLM-SI6LE; RUSTIC 

RESERVOIR APPRO* 

JttOm CAPACITY 




REMOVE HANGER AND TRANSFER 



UROGAtt IRRIGATION SCT No. 4 



lor constant or intermittent 
bladdmr irrigation 




FW IBTWHTTEPIT tl 

IH. -i* utocAit -r 

(IN. Wl) Ml UKCATE 
SITO* *) 



UROGATE SECONDARY UROtOGIC IRRIGATION SET No. 4692 

Disposaole set lor 
series hook-up with 
pr-mary irrigating 
solution containers 




UROGATE -Y" TYPE UROLOGIC IRRIGATION ST No. 
Disposable set lor 

Abbo" irrigating 



"TS. *" N L* 
F-~l ^ INVERTED FOB 

HITE HOODTf PURPOSES 



CONNECIOH E0 (FEMALE) A 




A HOOI 
GUM\ 

weaEsA 

TUBING V 



UftOGATE 

DRAINAGE EXTENSION 

SET No. 693 

This extension set is 

also available separately 

and may be used 

independently 

tor open drainage. 
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POSEY PRODUCTS 




POSiY WAIST RESTRAINT 

Offers a comfortable and inexpensive means 
of keeping patient in wheel chair or bed. 
Made of heavy washable flannel reinforced 
with canvas. Nylon No. NWR-1, $5.55 each. 




POSEY HEEL PROTECTOR 

(Patent Pending) 

Serves to protect the heel of the foot and 
prevents irritation from rubbing. Constructed 
of slick, pliable plastic, lined with artificial 
lamb s wool. Can be washed or autoclaved. 
No. HP-63ALW. $3.90 ea. $7.80 pr. 




THE POSEY "V" RESTRAINT 

A good all-purpose restraint to prevent pa 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. No. V-958. Price 
$7.20 each. 



SEND YOUR ORDER TODAY 

Write for Free Illustrated 
Catalog 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOLLIKGSHEAD LIMITED 

64 Gerrard Street, E. 
Toronto 2, Canada 



dates 



October 11-13, 1966 

"INTERNATIONAL SYMPOSIUM ON PHYSICAL 
ACTIVITY AND CARDIOVASCULAR HEALTH" 

SPONSORED BY 

ONTARIO HEART FOUNDATION & 

ONTARIO MEDICAL ASSOCIATION 

THE INN ON THE PARK 

TORONTO 

October -12- 13, 1966 
FEDERAL PROVINCIAL EMERGENCY 

HEALTH SERVICES 
DIRECTORS CONFERENCE 
ARNPRIOR, ONT. 

October 14-16, 1966 

SEMINAR ON 
"EFFECTIVE COMMUNICATION" 

HARRISON HOTEL 
HARRISON HOT SPRINGS, B.C. 

October 16-18, 1966 

GOLDEN JUBILEE 

PUBLIC HEALTH NURSING SERVICES 

MANITOBA DEPARTMENT OF HEALTH 

NORQUAY BUILDING 

WINNIPEG 

All former staff members are cordially 
invited to attend. Please contact Miss J. 
Williamson, Director of Public Health Nurs 
ing, 415 Norquay Building, Winnipeg. 

October 17-28, 1966 

Two WEEK COURSE FOR PUBLIC HEALTH 

NURSES AND REGISTERED NURSES TO 

PREPARE THEM TO CARE FOR THE 

MENTAL RETARDATE AND His FAMILY 

CHILDREN S PSYCHIATRIC RESEARCH 

INSTITUTE 
UNIVERSITY OF WESTERN 

ONTARIO 
LONDON, ONTARIO 

October 21, 1966 

ALBERTA ASSOCIATION OF 
NURSING ORDERLIES 
GENERAL MEETING 
RED DEER, ALBERTA 

October 27-28, 1966 

ASSOCIATION OF NURSES OF THE 

PROVINCE OF QUEBEC 

46TH ANNUAL MEETING 

SHERATON-MOUNT ROYAL HOTEL 

MONTREAL 

October 31 -November 4, 1966 

AMERICAN PUBLIC HEALTH ASS N. 

ANNUAL MEETING 

Civic AUDITORIUM 

SAN FRANCISCO, CALIFORNIA 

November 4-5, 1966 
COURSE ON SPEECH THERAPY 
UNIVERSITY OF TORONTO 
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For more details, write to Miss J.F. Ward, 
Division of Rehabilitation Medicine, Old 
Engineering Building, University of To 
ronto, Toronto, Ont. The course is open 
to public health nurses, teachers, and others 
who work with children. 

November 8-10, 1966 

QUEBEC OPERATING ROOM NURSES 

STH ANNUAL CONFERENCE 

SKYLINE HOTEL 

MONTREAL 

Further information may be obtained 
from Mrs. H. Adams, 56 Riverview Drive, 
Arnprior, Ont. 

November 14-18, 1966 

"OCCUPATIONAL HEALTH FOR NURSES" 

NEW YORK UNIVERSITY MEDICAL CENTER 

NEW YORK 

A 5-day course for industrial nurses 
sponsored by the N.Y. University Medical 
Center in cooperation with the American 
Ass n. of Industrial Nurses. Information may 
be obtained from: Office of the Recorder, 
New York University Post-Graduate Medi 
cal School, 550 First Ave., New York, N.Y. 
10016. 

April 27-29, 1967 

42ND ANNUAL RNAO MEETING 

TORONTO 

May 4-6, 1967 
ST. BONIFACE HOSPITAL 

SCHOOL OF NURSES 
25TH REUNION OF THE 
1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F.E. Taylor, R.N., 
10123-122 Street, Edmonton. 

May 24-26, 1967 

INTERNATIONAL SYMPOSIUM ON 
ELECTRICAL ACTIVITY OF THE HEART 

LONDON, ONTARIO 

For further information, write to Dr. 
G.W. Manning, Victoria Hospital, Lon 
don, Ont. 

June 18-21, 1967 

OTTAWA Civic HOSPITAL 
CENTENNIAL HOME COMING 
Alumnae or former associates of the 
Ottawa Civic Hospital who are interested 
in the Program should write to: Executive 
Director, Ottawa Civic Hospital. 

July, 1967 

75TH ANNIVERSARY 

NOVA SCOTIA HOSPITAL 

SCHOOL OF NURSING 

DARTMOUTH, N.S. 

All interested graduates please contact 
Mrs. G. Varheff, 26 Ellenvale Ave., Dart 
mouth, N.S. 
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WHAT S NEW BARD PRODUCTW7SE 




BARD SUMP PUMP 
for Sterile Wound Drainage 
by Suction 

This is a disposable, electrically 
operated unit for high volume, low 
vacuum aspiration of wounds. The 
entire Sump Pump Unit is packaged 
sterile in a sealed plastic bag. It 
consists of a glass jar marked off 
in 500 cc. gradations from 1000 
cc. to 2500 cc. and a metal screw- 
on lid. CATALOG NO. 2160. 
TM: trademark applied for. 




BARD CATHETER TRAY 
a Complete Urethral 
Catheterization Tray with a 
RED RUBBER CATHETER 

The Bard Catheter Tray is another 
Bard One-Stop product that adds 
the choice of a red rubber catheter 
(15 Fr) to the line. All the neces 
sary components for the procedure 
are packaged in a single, sterile, 
disposable unit. CATALOG NO. 7604 




BARDIC 3 SHIRLEY 

SUMP DRAIN 

for Drainage of Body Fluids 

During and After Operative 

Procedures 

This is an efficient wound sump 
drain that provides continuous 
drainage without clogging. The 
BARDIC Shirley Sump Drain may be 
used in all areas of surgery, and 
has proved particularly valuable in 
such procedures as radical mastec 
tomy, cholelcystectomy, hysterecto 
my and nephrectomy. CATALOG NO. 
1790 



NEW BARDIC 
PISPOZ-A-BAG" with 
M.T. VALVE 
Leg Bag for Urine Collection 

Another Dispoz-A-Bag added to the 
line. This one features the M.T. 
Valve. The M.T. Valve on the bot 
tom outlet is a plastic screw-in 
valve that provides for convenient 
emptying. By turning the valve, 
urine flows out through the lumen, 
without mess or spilling. The flut 
ter valve prevents return flow and 
reduces the danger of ascending 
infection. Supplied individually 
packaged, sterile and ready to use. 
CATALOG NO. 1500-M 



BARDIC TINK-COL UNITS 
One for the Male, 
One for the Female 

BARDIC TINK-COL UNITS are ideal 
short-term urine specimen collec 
tors. The female unit features the 
exclusive PERINEAL-"V" base to 
eliminate seepage problems. Both 
units incorporate a nonsensitive 
adherent base. After removal the 
top section folds down and seals 
specimen. CATALOG NO. 1576 





BARDIC NASAL 

OXYGEN CANNULA 

for Intranasal Administration 

of Oxygen in Moderate 

Concentrations 

The nasal cannula features flexible 
tubing 6 feet long with an adjust 
able elastic headband. Soft plastic 
connector at proximal end attaches 
to oxygen source. The entire set-up 
weighs only 1/3 ounce and is re 
sistant to deterioration from oxy 
gen. Supplied individually pack 
aged, surgically clean and ready to 
use. CATALOG NO. 1727 



BARDIC CYSTOSCOPIC 
IRRIGATION UNIT (bag type) 

Helps eliminate possible cross-in 
fection in cystoscopic examinations. 
The new disposable BARDIC Cysto 
scopic Irrigation Unit (bag type) is 
economical. It incorporates a 2000 
cc. capacity bag with integral 72" 
cystoscopic tube. The unit has its 
own soft, pliable adapter with 
shut-off and flow-control valve. The 
unit is supplied sterile and ready 
to use in a peelable package. CAT 
ALOG NO. 1547 



Literature available. Please request by individual INTEGRITY 

product or catalog number by writing to &gt; ^^^^^^^B rj) 

I I m 



C. R. BARD (CANADA). LTD. 
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The Association of 
Registered Nurses of 
Newfoundland has an 
nounced the appoint 
ment of Myrtle Gum 
ming! as assistant exe 
cutive secretary. 

Miss Cummings is a 
graduate of the Sal 
vation Army Grace 
Hospital of St. John s, Newfoundland, and 
the University of North Carolina. She has 
had considerable experience in public health 
nursing, nursing education and administra 
tion. 

Ortho Pharmaceutic 
al (Canada) Ltd. has 
announced the appoint 
ment of Elaine Daw- 
son to the newly-creat 
ed position of director 
of Educational Serv 
ices. She will be res 
ponsible for the pro 
vision of educational 
services to the nursing profession. 

After graduation from the Toronto East 
General Hospital, Miss Dawson nursed in 
California and Northern Ontario before 
returning to the University of Toronto to 
obtain her diploma in public health nursing. 
Prior to joining Ortho, Miss Dawson 
served on the staff of the Scarborough 
Health Department and as the director of 
volunteer nursing services for the Canadian 
Red Cross in the Province of Ontario. 




Blanche Duncanson, 

director of the Night 
ingale School of Nurs 
ing in Toronto since 
^ .. sh **T its establishment in 

.^ 1959, has joined the 

staff of the University 
^^f of Toronto School of 

Nursing as an associate 
professor. 

A graduate of the University of Western 
Ontario School of Nursing, Mrs. Duncanson 
has been active in nursing organizations 
since 1949. In that year she became director 
of nursing education at the Toronto Western 
Hospital Atkinson School of Nursing, a 
position she held until 1958. 

Mrs. Duncanson conducted surveys of 
schools of nursing in Manitoba and of nurs 
ing registration examinations for the Re 
gistered Nurses Association of Ontario. She 
has been a consultant on curriculum for the 
St. Boniface Hospital School of Nursing and 
a consultant on nursing education for the 
Ontario Hospital Services Commission. 
In 1962, Mrs. Duncanson was president 

22 THE CANADIAN NURSE 




of the Registered Nurses Association of 
Ontario and for the past four years has 
been a member of the Council of the Col 
lege of Nurses. 

Ruby Rogers, former 
director of nursing at 
the McKellar General 
Hospital, Fort William, 
Ontario, has been nam 
ed the recipient of the 
1966 Agnes Campbell 
Neil Memorial Award. 
Announcement of the 
award, given by the 
Nursing Sisters Association of Canada 
in honor of Colonel Agnes C. Neill, Matron- 
in-Chief of the R.C.A.M.S. until her death 
in 1950, was made during the CNA bien 
nial meeting in Montreal. It is awarded 
every two years and carries with it a value 
of $800. 

A graduate of the Toronto General Hos 
pital School of Nursing, Miss Rogers served 
five years with the Canadian Forces over 
seas during World War II. While employed 
as operating room supervisor at the Ot 
tawa Civic Hospital, she was granted a 
leave of absence to complete her bachelor s 
degree in nursing. 

Miss Rogers, who was chosen from 18 
applicants, will continue studies for her 
master s degree in nursing education at the 
University of Florida. 



Sister M. Barbara 

was recently appoint 
ed assistant professor, 
Department of Nurs 
ing, Lakehead Univer 
sity, Port Arthur, On 
tario. 

Sister is a graduate 
of St. Joseph s School 
of Nursing, North Bay, 



Ontario. She obtained a bachelor of science 
degree in nursing education from Ottawa 
University and a master s degree in nursing 
from the University of Western Ontario, 
London. Her professional experience inclu 
des general duty nursing, supervision, teach 
ing, and administration in hospital schools 
of nursing. 

From 1958 to 1963, Sister Barbara was 
director of the school of nursing, North Bay, 
and this past year has been director of 
St. Joseph s School of Nursing, Port Arthur. 

Isabel Black, formerly director of the 
Public Health Nursing Branch, Ontario 
Department of Health, has been appointed 
principal nursing consultant of the Research 




and Planning Branch. 
The Ontario Govern 
ment recently set up 
this Branch to provide 
scientific, technical, 
and executive support 
to the Ontario Council 
of Health, which is the 
senior advisory body 
in health matters to 
the Minister of Health and the provincial 
government. 

Miss Black is a graduate of the Victoria 
Hospital, London, Ontario. She received 
the certificate of public health nursing from 
the University of Western Ontario in 1937, 
a bachelor of science degree and a master s 
degree from Columbia University in 1951 
and 1956. 

The new nursing consultant is on the 
executive committee of the Canadian Public 
Health Association and on the board of 
directors of the Ontario Public Health As 
sociation. 

Donna M. Wells has 
been appointed direct 
or of the York Re 
gional School of Nurs 
ing. Miss Wells is a 
graduate of the Wo 
men s College Hospital 
and the University of 
Toronto School of 
Nursing. Her experien 
ce includes nursing service as well as 
nursing education. 

The York Regional School of Nursing 
at Leslie Street and Sheppard Avenue, will 
admit its first class with 50 students in 
September 1967. A 26-storey tower will 
provide residence accommodation for 400 
students, making this the largest new school 
of nursing in Ontario. 

Canada s Air Divi 
sion Headquarters in 
Metz, France, has an 
nounced the promo 
tion to the rank of 
Squadron Leader, of 
Flight Lieutenant A.E. 
(Ann) Harman of 
Paynton, Saskatche 
wan. S/L Harman 

joined the RCAF in April, 1951. Before 
coming to Metz as a command matron in the 
RCAF NATO-assigned Air Division, she 
was medical supervisor at the National De 
fence Medical Centre, Ottawa. During her 
15-year career she has trained as a flight 
nurse and served in the Korean medical 
evacuation air-lift. She also served in Europe 
from 1958 to 1961 as matron of the RCAF 
hospital at 1 Wing, Marville, France. 
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How long should 
a patient maintain 
the Knox regimen 
to restore strength 
and beauty to m 
fingernails? 








I _ 




KNOX 



Unflavorad 

GELATINE 







When patients seek help 
for brittle, splitting finger 
nails, the chances are you 
will recall the Knox Gelatine 
regimen. It is important, 
however, for patients to 
understand that finger 
nail restoration is not an 
overnight process. Pub 
lished data 1 5 have shown 
that about 90 days is the 
median time for replace 
ment. Some patients will 
see faster results, in others 
a longer period of use is re 
quired. In any event, the 
need for continuing after 
the nail has grown out must 
be emphasized. The studies 
show how Knox works for 8 
out of 10 patients, when 
followed as specified (one 
full envelope each day). 
There is evidence that cap 
sule doses, of less than 7 
grams per day, have little 
or no value. Patients who 
"Start with and stay with 
Knox" will see far more 
satisfactory results. 



KNOX GELATINE (CANADA) LTD., Director of Professional Service, 8225 Royden Rd., Montreal, P.Q. 

Please send me reprints of the studies checked: 

D 1. Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 76:330, September, 1957. 

D 2. Derzavis, J. L. and Mulinos, M. G. : Med. Ann. D. C. XXX :133, March, 1961. 

D 3. Schwinner, M. and Mulinos, M. G.: Antibiot., Med. & Clin. Therapy 4:403, July, 1957. 

D 4. Rosenbe fg, S. and Oster, K. S.: Conn. State Med. J. 99:171, March, 1955. 

D 5. Tyson, T. L.: J. Invest, Dermat. 14:323, May, 1950. 
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The chairman of the 
board of trustees of 
the Nightingale School 
of Nursing has an 
nounced the appoint 
ment of Jean Bates, 
tf B.Sc.N., as director of 

W 1 the school. 

A native of Toron 
to, Miss Bates is a 
graduate of the Wellesley Hospital School of 
Nursing and obtained her post-basic educa 
tion at the University of Toronto. She has 
been on the teaching staff of the Night 
ingale School since it began in 1960, and 
has been assistant director since January, 
1962. Prior to this she was a head nurse at 
Wellesley Hospital and a clinical instructor 
at Toronto Western Hospital. 

At the same time, the Board appointed 
Hideko Tamashita, B.ScN., as the assistant 
director of the Nightingale School. 

Miss Yamashita was born in British Co 
lumbia where she received her primary and 
secondary school education. She obtained 
her nursing education in Ontario at the 
Metropolitan School of Nursing, Windsor, 
during the demonstration for a two-year 




nurse education pro 
gram, which was spon 
sored by CNA and the 
Canadian Red Cross 
Society from 1948 to 
1952. Her Post-basic 
education was gained 
at the University of 
Toronto. 

Miss Yamashita has 
served as staff nurse at Toronto Western 
Hospital and the Ontario Hospital, Toronto, 
and as an instructor at the Metropolitan 
School of Nursing, Windsor, and the nursing 
schools of Port Arthur General and Ottawa 
Civic hospitals. For one year she was assis 
tant to the registrar of the Registered Nurses 
Association of Ontario. She is the incoming 
president of the Alumni Association, Uni 
versity of Toronto School of Nursing. 

Kathleen Buchanan has been appointed 
assistant director of the Public Health Nurs 
ing Division, Department of Health, Pro 
vince of New Brunswick. 

The new assistant director is a graduate 
of the Moncton Hospital School of Nurs 
ing, N.B. She received a diploma in public 
health nursing at the University of Western 
Ontario in 1948, and a certificate in admi 
nistration and supervision at the University 
of Toronto in 1963. 

Miss Buchanan s professional experience 




includes staff nurse with the Victoria County 
Health Unit, N.B. and nurse-in-charge at 
Kings County Unit. She was a nursing 
sister in World War II. 

R. Alan Hay, of 

Prescott, is the new 
full-time executive di 
rector of the Ontario 
Hospital Association. 
Mr. Hay succeeds 
Stanley W. Martin, 
who has become chair 
man and general ma 
nager of the Ontario 
Hospital Services Commission. 

A board member and former chairman 
of the Brockville General Hospital, Mr. 
Hay is the first trustee to hold the chief 
executive post of the association in its 42- 
year history. He is also a director of the 
Canadian Hospital Association and a mem 
ber of the province-wide Council of Re 
gents. 

Mr. Hay came to Canada from England 
after World War II. His distinctive monocle 
is a legacy of wounds received near Tunis, 
North Africa, in 1943, while serving with 
the I6th/5th Lancers. He has been an 
energetic force in community affairs since 
settling at Hawthornes Farms in Prescott, 
and in 1960 was named Prescott s "citizen 
of the year." 




Turns 

consume 

93 times their 

own weight 

in excess 

stomach 

acid! 



Laboratory tests show Turns neu 
tralize 93 times their own weight 
in excess stomach acids, and that 
they maintain a balanced level for 
long periods, too. Turns go to work 
in 4 seconds on gas, heartburn and 
indigestion. And they taste pleas 
antly minty, need no water and 
cost so very little. Those are the 
facts. So next time your tummy 
gives you a turn, give Turns a try. 
They re worth their weight in gold! 



think how fast they ll work 
on your tummy upsets! 
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MY VERY OWN 

STETHOSCOPE ? 



but of course! 

ASSISTOSCOPE* was 
designed with the 
nurse in mind. 

ASSISTOSCOPE* gives 
you the acoustical 
perfection of the 
most expensive 
stethoscopes. 



ASSISTOSCOPE" is available with black or 
hospital-white tubing and ear pieces with the slim-fit 
sonic head which slips easily under blood pressure cuffs 
or clothing. 

Order 

tChecK with your Director 
of Nursing or P.A. today 
on how you can buy 
ASSISTOSCOPE It 
special group prices. 




WWINLEY-MORRIS COMPANY LTD. 

MdlRCICAL INSTRUMENTS DIVISION 
I 



MONTREAL Jl 

CODE SID- i -ea 



QUEIEC 
TRADE MARK 
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STANDING 

FEMALE PELVIC ORGANS 

Educ.twr.Bl DprtmTW . Tapi Incorporated , New York . MY 



PREMENSTRUAL MENSTRUAL POSTMENSTRUAL 




ONE OF THE PAIR 
OF LUBRICATINO 



HYMEN 

NNER LABIA 



FEMALE REPRODUCTIVE ORGANS 

Educatwixal Defrartnent. Ta-poi Incorporated. New York. NY. 



These free colored charts are time savers 



With these 8V2" x 11" laminated charts, from the 
classic anatomical drawings by R. L. Dickinson, 
M.D., you can answer questions about menstruation 
easily and quickly. The schematic illustrations 
clearly label each organ in the female reproductive 
system, and the plastic finish is suitable for explana 
tory grease pencil markings you may wish to make. 

In addition, we offer two free booklets one for be- 
3inning menstruants and another for older girls. 
These booklets, designed to answer the questions 
most frequently asked, are scientific and informa 
tive, yet written in simple terms that are easily under 
stood. Along with the charts, you will receive sample 
copies of the booklets which you may then order in 
quantity for distribution. 

Tampax internal sanitary protection (menstrual tam 
pons) offers a modern method that is suitable for 
every age of the menstrual span. It is particularly 
appropriate for schoolgirls who wish to swim and 
exercise while menstruating. Since Tampax tampons 
are worn internally, they eliminate menstrual odor 
and the danger of infection from the anal region. 
What s more, they absorb the flow with no possibility 
of occlusion. 



Tampax tampons are useful for girls in their early 
years who may feel "different" because of their new 
found maturity... and for those who are more mature, 
yet need the security and confidence that bolsters 
social poise. They will appreciate the assurance of 
safety and simplicity, as well as the comfort and con 
venience that come with wearing Tampax tampons. 

Available in Junior, Regular and Super absorbencies, 
with explicit directions for easy insertion, removal 
and disposal enclosed in each package. 



TAMPAX 



Tampax is the brand name for internal sanitary protection (menstrual tam 
pons) made only by Canadian Tampax Corporation Limited, Barrie, Ontario. 



Canadian Tampax Corporati 
P.O. Box 627, Barrie, Ont. 



on Limited, 



Please send a free set of the Dickinson charts, copies 
of the two booklets, an order card for easy ordering and 
samples of Tampax tampons. 



Name 



Address 



new products { 



Descriptions are based on information 
supplied by the manufacturer and are 
provided only as a service to readers. 



URINE COLLECTION BAG 

(RUSCH) 

Description -- A new leg, bag for the 
incontinent. Made of durable vinyl, it is 
exceptionally lightweight and unobtrusive. 
Designed to be worn on the shin or lower 
leg, the new bag is secured by two solid 
stretch straps with Velcro closures which 
allow precise adjustment for maximum com- 




n 



fort. A flutter valve prevents backflow and 
the convenient outlet permits emptying 
without removing the bag from the leg. 

The new leg bag is available in two 
sizes: 400 cc. and 1000 cc. capacity. The 
Company states that the 1000 cc. bag is 
recommended for the semi-invalid and the 
incontinent in the home. The 400 cc. bag 
permits the wearer to attend business or 
social functions without discomfort or fear 
of embarrassment, epecially when used in 
conjunction with the Rusch urinal sheath. 

The entire unit is odor free and is easily 
cleaned with plain soap and water. 

Further information may be obtained 
from Rusch Inc., 17 West 17th St., New 
York, N.Y. 10011. 

HONVOL 

(HORNER) 

Description - - Honvol is the disodium 
salt of stilbestrol diphosphate; it is highly 
soluble in water and can be administrated 
intravenously as well as by mouth. Each 
5 cc. ampoule contains 250 mg. stilbestrol 
diphosphate sodium; each white, scored tab 
let contains 100 mg. stilbestrol diphosphate 
sodium. 

Indications For intensive and selective 
therapy of prostatic carcinoma. Honvol was 
synthesized to: utilize the cytotoxic action 
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of stilbestrol . . . not just the hormonal or 
"chemical castration" effects; bring stil 
bestrol to malignant prostatic tissue selec 
tively in high concentration; and minimize 
feminizing and gastrointestinal side reac 
tions of estrogen therapy. Honvol is essen 
tially a transport form of stilbestrol. Given 
by oral or intravenous route, it remains 
pharmacologically inert until broken down 
by the enzyme phosphatase, with the libera 
tion of free stilbestrol. This release of stil 
bestrol presumably can take place wherever 
phosphatase is present, but the uniquely 
high levels of this enzyme in carcinomatous 
prostatic tissue assure target selectively with 
minimal systemic hormonal effects. 

Honvol ampoules are advised: in ad 
vanced carcinoma or widespread metastases; 
in patients who have undergone estrogen 
therapy, especially those who have become 
resistant to estrogen; in relapse; in failure of 
oral therapy. 

Honvol tablets are advised: when the pa 
tient has not been previously treated with 
long courses of estrogen therapy; when the 
patient cannot tolerate the injections; for 
continuation therapy after initial Honvol 
intravenous therapy. 

Side effects Toxicity due to estrogens 
may cause headache, nausea and vomiting. 
Honvol is very well tolerated, with no ob 
served disturbances of blood picture, liver 
or kidney function. Feminizing effects are 
minimal and rare. No contraindications have 
been reported. 

Complete information concerning dosage 
and use of Honvol is available from Frank 
W. Horner Ltd., 5485 Ferrier, Montreal 9, 
Quebec. 

PREP TRAY 

(STERILON) 

Description A revised version of Ste- 
rilon s disposable prep shave tray which now 
includes the new Gillette stainless steel razor 
blade assembled and ready to use in dispo 
sable, non-clogging plastic razor. 

Called Sterilon EP-109, the completely 
disposable prep shave tray also includes a 
sponge impregnated with hexachlorophene, 
lanolin and castile soap, 2 cotton applica 
tors, 2 surgical towels, a moisture-proof 
pad, and a guaze pad, all packed in a rigid, 
double compartment plastic tray. 

Completely assembled, clinically clean 
and ready to use. the new tray is designed 
to relieve the special preparation usually 
required by Central Supply in assembling 
such components for surgical preps. Its 
disposability after use eliminates the danger 
of cross infection. 

Information may be obtained from 
Sterilon Corp. of Canada, Niagara Falls. 



NEW 8MM. EQUIPMENT 

(ANGLOPHOTO) 

A series of more than 35, silent, 8mm, 
color films concerning such subjects as 
basic nursing practice, emergency resucita- 
tion, elective induction of labor, normal 
delivery, and other medical subjects are 
now available in cartridges for use with 
Technicolor Projectors. 





o 




Each film covers one aspect of the sub 
ject and runs anywhere from two to four 
and one-half minutes. Each film is accom 
panied by a short text to explain the 
scenes. 

The single concept films are loaded in 
Technicolor "Magi-Cartridges" on conti 
nuous loops, which eliminate reels, sproc 
kets, threading or rewinding. The films 
can be used only with Technicolor Pro 
jectors and a series of console and table 
models are available. Prices, a free cata 
logue and film list are available from 
Audio-Visual Division, Anglophoto Ltd.. 
29 Haas Road, Rexdale, Ontario. 

BOOKLET AVAILABLE 
A Normal Life for the Diabetic 

is a useful little book for patients. It 
provides helpful health hints and would 
be useful to reenforce diabetic teaching in 
hospitals or home care programs. Prepared 
by the manufacturers of Mobenol Tablets, 
it contains no discussions on insulin or 
injection techniques: however, for patients 
who have had Mobenol prescribed for 
them, this is a useful teaching aid. 

The booklet is available in both English 
and French. Requests for copies should be 
directed to Mr. G.R. Clarke. Frank W. 
Horner. Ltd., P. Q. Box 959, Montreal 3. 
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soft testimony to your patients comfort 



Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 



MEDICATED 



feiSap 






skin refreshant and body massage 
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LAKESIDE LABORATORIES (CANADA) LTD. 
64 Colgate Avenue Toronto 8, Ontario 
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avoid confusion 

use the apartment number, it is part of the address 



Put yourself in the letter-carrier s position and 
see what other solution you can come up with. 
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What does "caring 
really mean? 



Dictionary definitions fail to express adequately 
the meaning of "caring." Yet, since it is a key to 
action, its meaning should be infinitely clear. 



nursing 



To eliminate some of the ambiguity 
and obscurity associated with the word, 
"caring," the comic strip, Peanuts, is 
helpful. Charles Schultz, the author of 
Peanuts, defined happiness by illus 
trating what it means: Happiness is a 
soft, cuddly blanket. Happiness is 
carrying your girl friend s books home 
from school. 

The following paragraphs contain 
ten illustrations of what caring means 
to a nurse. 

Caring is a gentle, soothing 
backrub. 

Ministering to the physical needs 
of patients when they can not attend 
to their own needs, doing all the little 
comforting things that mean so much 
to an ill person a cold glass of 
water, a straight sheet, remembering 
two lumps of sugar in the tea these 
things come to mind readily when one 
thinks of "caring." These tremendously 
important ministering functions cannot 
be overemphasized. 

Caring is staying with a person 
who is afraid and listening if 
he wants to talk. 

Sometimes the presence of another 
human being is very important. A pa 
tient may feel terribly alone, particu 
larly if he is going to have a new or 
unpleasant experience, if he is in 
pain, or if he thinks he is going to 
die. He may not want to talk and he 
may not want the nurse to talk just 
the fact that someone is there is what 
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Jean Hayter, Ed.D. 

counts. And what is more comforting 
than someone who listens with sin 
cere interest and understanding 
when we are concerned about some 
thing ? 

Nurses sometimes feel that they are 
not accomplishing anything unless they 
are physically busy. But if the true 
value is assessed, it will be seen many 
times that more good can be done 
for the patient by listening than any 
other way. Furthermore, there need 
be no dichotomy between verbal in 
teraction and physical ministrations. 
Both can go on simultaneously and, in 
fact, physical ministrations act as pow 
erful catalysts to communication. 
This is one of the chief reasons why 
it is good for professional nurses to 
give physical care they can ac 
complish other things through it. Man 
ual nursing skills can be a means to 
an end, as well as an end in themsel 
ves. A patient feels reassured when 
someone is willing to listen, to value 
and respect him as a person, accept 
ing what he says without condemning 
him. A patient feels reassured if he 
know someone cares. 

These two aspects of "caring" com 
prise the commonly accepted defini 
tion of the word. They comprise what 
has been described as the "mother 
surrogate role" of the nurse. Schul- 
mann, in writing about this, describes 
another role of the nurse as the "healer 
role," and says it centers around as 
pects of care that contribute to the 
patient s regaining his normal, healthy 



r 




Miss Hayter is associate professor of 
nursing, University of Kentucky College of 
Nursing. She holds a B.S. in nursing from 
Medical College of Virginia, and an M.A. 
and Ed.D. from Teachers College, Colum 
bia University, New York. She is currently 
an abstractor for the American Nurses 
Foundation. This article is adapted from 
a speech to the West Virginia Nurses As 
sociation. 
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state. He observes that professional 
nurses tend to be preoccupied with 
medicines and treatments, diets and 
therapeutic routines, while practical 
nurses and aides fill in as mother sur 
rogates. He suggests that practical nur 
ses and aides may take over this role 
and that the professional nurse of the 
future will be limited to the healer 
role. l 

This is not a new thought. In fact, 
it has been said to have already hap 
pened. There are a few unanswered 
questions about it, however. Can a 
nurse be effective in the healer role 
if it is divorced from the mother sur 
rogate role ? If aides replace nurses 
as mother surrogates, is it assumed 
that no preparation is needed for the 
mother surrogate role ? Is there a dis 
tinction between the roles and, if 
so, which should be given priority ? 
Our convictions concerning these 
questions, and the way we act on the 
convictions, will largely determine 
whether Schulmann s prediction proves 
correct. 

Caring is using machines, instead 
of letting machines use us. 

Automation is becoming very appa 
rent in nursing. There are machines 
for monitoring the heart, machines to 
breathe for the patient, machines to 
lift him, machines to shake down the 
mercury in thermometers, and so 
forth. Automation has brought many 
advances in nursing, but the advan 
tages and disadvantages must be kept 
in perspective and machines used 
wisely. 

One example of useful automation 
is programed instruction for patients. 
There is a great range of difference in 
our patients ages, learning abilities, 
and socio-economic backgrounds. A 
main advantage of programed instruc 
tion is that it allows for individual 
differences and the learner can pro 
gress at his own speed. If a nurse need 
not be with a patient all the time he 
is learning, she has more time for his 
unique problems and for helping him 
understand the care he needs. 

Machines may enable us to do 
things easier, faster, cheaper, or more 
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accurately. They do not change the 
objective, however. The change is in 
how the thing is done, rather than 
what is done or why, and, in nursing, 
the ultimate goal remains the same. 
A machine may shake down thermo 
meters, or we may use an electric one 
which registers the temperature con 
tinuously, but we still need to note 
what the patient s temperature is and 
make decisions about appropriate ac 
tions. These are the important things, 
anyway, not the mechanics of how 
the temperature is obtained. 



Caring is giving a bouquet of 
roses to the bedside nurse. 

One contributes to patient care in 
different ways: some have adminis 
trative responsibility for those who 
provide the care; some teach nursing; 
some write about nursing. However, 
it is the bedside nurse who actually 
performs the functions of nursing. 
Yet, the more tangible, more highly 
valued rewards of the nursing profes 
sion - - higher salaries, recognition, 
prestige, authority, esteem, deference 
all these go mainly to the nurse 
whose functions are administrative or 
educational. It is almost necessary to 
move out of nursing to advance, for 
there is very little opportunity for ad 
vancement in the clinical practice 
field. We should not allow this situa 
tion to continue. Nurse practitioners 
deserve to earn salaries commensu- 
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rate with their preparation, ability, and 
contribution and there should be pro 
vision for advancement within the 
practice field. 

A nurse who earns an advanced de 
gree is usually encouraged to accept a 
supervisory, teaching, or administra 
tive position. A great need does exist 
for nurses of ability in these positions, 
and there is a dearth of adequately 
prepared persons. Yet, what are we 
accomplishing, or what are we sacri 
ficing, by removing good nurses from 
the practice field ? 

The greater part of graduate edu 
cation in nursing is in non-clinical 
areas, although the number of grad 
uate schools offering opportunity for 
advanced study in clinical nursing is 
increasing slightly. ^Graduate educa 
tion should offer opportunity for ad 
vanced preparation in comprehensive 
and skilled care of patients and for 
additional practice, as well as theory. 
There is need, also, for opportunity to 
practice when such preparation is se 
cured. 

The clinical nursing specialist role 
should be encouraged. This specialist 
makes nursing diagnoses and plans 
and implements a nursing regimen. In 
so doing, she collaborates with allied 
professional workers and helps various 
members of the nursing team make 
their most effective contribution to 
each patients care. The term "nursing 
diagnosis" mnv be objectionable to 
some nurses. If we feel more comfort- 
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able calling this "identifying nursing 
needs," by all means, let s call it that. 
It makes no difference what we call 
it, just so we do it. The important 
thing is that we realize that we cannot 
hope for advancement in the practice 
of nursing if superior practitioners are 
constantly advanced out of clinical 
practice. Clinical practice will not im 
prove unless expert professionals are 
allowed and encouraged to devote their 
time and effort to its improvement. 
If we value patient care, we must 
reward it and give it some status. 

Caring is finding out what 
will help. 

We desperately need to know what 
is and what is not helpful in nursing 
care and the most promising avenue 
for finding this out is through research. 
What are the basic elements of nursing 
care, regardless of the environment in 
which it is given ? There must be more 
similarities than differences between 
care given in hospitals and in other 
settings. We will need increasingly to 
teach patients to take their own medi 
cines, to do their own simple treat 
ments. What are the best ways of 
doing this ? We have tried to evaluate 
the effectiveness of nursing care but 
are unable to do this still. Will we have 
to break it down into its component 
parts before we can evaluate it ? What 
are those component parts ? 

Research, or studying a problem, 
begins with the recognition that some 
thing needs a solution, or needs im 
proving. We need to think about ft, 
get together all the information we 
can about it, and then maybe we will 
get a hunch about what would help. 
When such hunches exist, we should 
test them out. We need to try different 
ways of doing things, then check the 
effectiveness of the different methods, 
and we need to write these results 
down, so others can take full advan 
tage of them. 

Caring is going to an organization 
meeting on your day off 

A profession is expected to set 
standards for the preparation and per 
formance of its members. Nurses, not 
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physicians or any other group, should 
set the standards for nursing. Success 
ful accomplishment of the objectives 
of a professional organization depends 
upon the interest, support, and active 
participation of individual members. 
As in any system where there is in 
adequate representation or participa 
tion, spokesmen for the organization 
may take a stand or do things we 
dislike. However, if we fail to use 
our voice, if we fail to vote in elec 
tions, and fail to make our positions 
known on issues, we cannot say much 
about the decisions. 

Organizational support can mean a 
great deal in situations, such as the 
one in two Texas hospitals in which 
working conditions were so bad they 
were called "Scutari, U.S.A." 2 Nur 
ses have shown much courage by 
speaking in the face of criticism, by 
having the courage of their convictions. 
However, only a few individuals will 
express an opinion which is unpopular 
or which departs from the convention 
al. Through organized effort, we can 
accomplish things we cannot do alone. 



Caring is making friends with 
other nurses 

Considerable difference of opinion 
exists among nurses today concerning 
various issues in nursing. Sometimes 
this difference of opinion seems almost 
to amount to feelings of animosity or 
jealousy between various groups 
and we definitely do not present a 
united front. Why is it that nurses in 
education and those in nursing service 
find it so difficult to communicate 
with each other ? Surely there are 
areas of agreement, as well as of dis 
agreement. And what are the points 
of disagreement ? We need to talk 
about these things, find out why we 
think we disagree, how we could reach 
common agreement, and then all work 
toward that. A good way to start 
would be for each to listen sincerely 
to the other s viewpoint. 

A lack of understanding and con 
siderable difference of opinion exists 
between groups of nurses concerning 
different types of educational prepara 



tion diploma, baccalaureate degree, 
and associate degree. We cannot agree 
that these programs prepare indivi 
duals for a different responsibility and 
that each is essential. Neither do we 
talk about it frankly and logically 
enough to reach agreements and start 
working together more effectively. Do 
we think changes in education have 
not been improvements ? Are there 
inherent threats that frighten us ? If 
so, can we talk about them ? If we 
could only identify the levels of nurses 
needed, programs could be planned 
to prepare them. 

Another question among nurses 
themselves is: What constitutes good 
nursing care ? There is considerable 
guilt among nurses because they can 
not give the kind of nursing care they 
would like to give, and considerable 
nostalgia for the "good old days." Part 
of this feeling may be caused by the 
trend toward encouraging self-help 
and early ambulation -- and the fact 
that patients sometimes misunderstand 
the value of these, sometimes misinter 
pret the motive, and say they do not 
get the kind of care they used to get. 

We are even a little unsure about 
what constitutes nursing care. Nurses, 
when asked, express the desire to "get 
back to the patient," but this is not 
always borne out when opportunity 
presents itself. In most situations there 
are so few graduate nurses, that the 
time in giving direct patient care is 
limited. But the question is: Do we 
really want to give patient care and 
do we when opportunity permits ? In 
the Reissman and Rohrer study in 
New Orleans, staff nurses expressed 
preference for the surgical ward, as 
opposed to the medical ward. Typical 
reasons for the preference were: "One 
has to do too many things for the 
patient in the medical wards. Medical 
patients need more bedside nursing. 
You really have to nurse medical pa 
tients." In this study, the researchers 
concluded that "nurses seemed to 
avoid bedside nursing, even when they 
had an opportunity to do it" and 
stated that "one of the most document 
ed findings of this study is that there 
appears to be a hiatus between what 
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the nurses say and what they do." 3 

Dr. Esther Lucile Brown also states 
that unless staff roles can be rede 
fined and the interest of personnel in 
their work improved, it is useless to 
add more personnel. 4 

These things are difficult to talk 
about, and they are unpleasant to 
hear, but they need to be looked at 
objectively, faced squarely, and plan 
ned for accordingly. Surely nurses do 
want to take care of patients. There 
must be some explanation, or some 
cause, for indications to the contrary. 
Could it be that in many situations 
today direct patient care is so frus 
trating and creates such feelings of 
inadequacy that we prefer to avoid it ? 
Whatever the explanations, whatever 
the causes, this is one of the challen 
ges. 

Caring is having a cup of tea 
with members of other health 
disciplines. 

Albert Wessen says that if undue 
fragmentation of patient care is to be 
prevented, if we are to have good 
coordination of patient care, we must 
have three factors present: adequate 
communication between groups, some 
agreement between group members 
concerning common purposes, and 
clearly defined allocation of role and 
authority. 5 Unquestionably there is 
something wrong with communication 
between members of the various health 
disciplines. The second factor, agree 
ment concerning common purposes, is 
basically present: that is, we all agree 
to promote, maintain, and restore 
health. The third factor is really the 
one that deserves attention clearly 
defined allocation of role and authori 
ty. 

In most health agencies, there is a 
dual line of authority. The physician 
is head of the health team, or first in 
line of authority, so far as patient care 
is concerned. The nurse answers to 
him for matters pertaining to patient 
care. The administrator, on the other 
hand, is first in line of authority for 
management of the health agency, and 
nurses are responsible to him for mat 
ters of a managerial or administrative 
nature. These two lines are sometimes 
in conflict and, as we commonly ex 
press it, the nurse is "caught in the 
middle." 

Another aspect in this matter of 
allocation of role and authority exa 
mines how nurses and physicians view 
the nurse s role. In a study reported by 
Jaco, it was found that the physician 
sees the hospital as an institution whose 
basic function is to help the medi 
cal profession provide medical care. 
They see other workers as being there 
to help physicians do their job. In the 
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same study, nurses were found to view 
the hospital as an institution which 
should minister to all needs of the 
patient, his family, and the communi 
ty. The researchers described the nur 
se s viewpoint as rather idealistic, al 
truistic, and impossible to attain. They 
said that because nurses so sincerely 
feel that it is their responsibility to 
take care of "the whole patient," they 
extend this feeling of responsibility to 
all the care the patient is given. They 
say it is for this reason that the nurse 
feels guilty and disappointed be 
cause she is striving for something 
which is not attainable. 6 

Everyone needs recognition and the 
satisfaction of feeling that they have 
done a good job, and nurses derive 
much of their satisfaction from the 
esteem in which they are held by phy 
sicians. Too, most physicians are male 
and most nurses are female, and it is 
natural for each to want the other s 
approval. Many physicians form their 
opinion of a nurse on the basis of 
her medical knowledge and her skill 
in carrying out orders. 

There are some paradoxes in this 
matter and several clues to think about 
if improvement is to be effected. The 
physician says he wants us to nurse, 
yet sometimes seems to want a skilled 
technician. Many physicians think nur 
ses are becoming over-educated, yet 
expect them to be more and more 
competent. Nurses say they want to do 
patient care, but this is not always 
borne out. And are we too idealistic ? 

Another question we should ask 
ourselves is this: Are we being too 
resistant to having some of our activi 
ties taken over by others ? We hear 
quite a bit about floor managers now 
and many nurses are opposed to them. 
Maybe we should consider seriously 
before we say no. It seems logical that 
improvement could be achieved by 
separating nursing activities and those 
a non-nurse could do, thus freeing 
the nurse for her unique functions. 

Caring is philosophizing about 
moral issues in the health field. 

New moral issues are developing, 
issues that will profoundly effect nur 
ses and nursing: health services are 
expanding and will increase the need 
for nurses and further widen the gap 
between the numbers needed and the 
numbers available; the care of older 
people is creating a problem for which 
no one seems to have an answer; the 
question of euthanasia is being raised 
more and more frequently; organ trans 
plants are becoming more common, 
as are artificial body parts. Decisions 
about these things are made by phy 
sicians, but they will have a marked 
effect on us and the way we function. 



How will a "caring person" act when 
faced with these issues ? These sub 
jects will need serious thought by 
nurses. 

Caring is patting ourselves on 
the back occasionally. 

It often seems much easier to see 
our deficiencies than our assets, but 
we have assets, too. We have made 
progress and accomplished much im 
provement in nursing care. Perhaps 
we are more aware of our deficiencies 
because we have shown such willing 
ness to be studied and to study our 
selves. No other group has shown such 
willingness to examine themselves, and 
this indicates a real desire to improve. 
Nurses deserve much credit for this 
attitude. 

We are beginning to have the cour 
age to stand up and express ourselves, 
even in the face of criticism. We 
must continue to have the courage of 
our convictions, must continue to 
work for what we believe is right, must 
continue to strive for improvement 
but we must also remember what we 
have already achieved. Nurses are per 
forming a yeoman s job every day, 
just keeping up. Like Alice in Wonder 
land, they have to run fast to avoid 
slipping back. We cannot see oursel 
ves in perspective we are too close 
to the situation but I believe that 
history will record that nurses in the 
1960 s made much progress toward 
improvement of patient care, in spite 
of almost insurmountable difficulties. 
I hope history will say that those nur 
ses must have really cared. 
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Pathogenesis and 
treatment of shock 



The study of mechanisms that produce and maintain shock 
is still a major concern of researchers. 



Fraser N. Curd, M.D. 



The treatment of shock consists basi 
cally of a series of medical and sur 
gical manoeuvres designed to bring 
an end to continuing injury and to 
reverse the downward course of the 
patient. Active steps that are neces 
sary before recovery can commence 
include the arrest of hemorrhage, the 
stabilization of the respiratory ap 
paratus, the repair of wounds, the im 
mobilization of fractures, and the 
drainage of infection. These anatomical 
adjustments are the function of the 
surgeons in attendance; but the deci 
sions as to timing of interventions 
and the extent of the surgery are based 
to a considerable extent upon informa 
tion made available by the nursing 
staff. 

Research 

The two most important functional 
or physiological disturbances in critical 
situations where shock is present or 
threatens are failure of respiratory 
function and circulation. The treat 
ment of shock, therefore, is directed 
toward promoting optimal function of 
the respiratory and circulatory systems, 
with the objective of restoring as quick 
ly as possible an adequate flow of 
well-oxygenated blood to the organs 
of the body. 

Admittedly, this tidy approach to 
the treatment of shock, successful as 
it may be in most cases, is essentially 
and inevitably limited by its being 
founded upon the sands of empiricism 
and by its lack of correlation with 
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fundamental understandings of how 
shock leads to death. Insofar as 
therapy is symptomatic and based 
on trial and error, the treatment of 
shock today bears analogy to the treat 
ment of febrile illness before Pasteur. 
Pathogenesis, or the study of fun 
damental mechanisms that produce 
and maintain the condition of shock, 
has been a major concern in the re 
search laboratories at McGill Univer 
sity for several years. Uncountable 



workers throughout the world have 
clarified many factors that affect the 
maintenance of the circulation. An 
extensive body of knowledge exists, 
defining the importance of the blood 
volume, cardiac action, vascular resis 
tance, blood sludging and viscosity, 
as well as of a variety of humoral, 
metabolic and neuromotor factors. 
However, as in the case of the physi 
cian practicing before the pioneer dis 
coveries of Pasteur disclosed micro 
organisms as causative agents of infec 
tion, we are working under the dread 
ful handicap of not knowing exactly 
what it really is that we are fighting. 
We are as yet ignorant of many factors 
that are operative in refractory cases 
of shock, that is to say, in cases that 
do not respond to our standard me 
thods of treatment. The aim of much 
of our research is to define these 
unknown factors. 

In a sense, the catastrophic deterio 
ration of a patient suffering from un 
treated or refractory shock represents 
a rapid journey backward through the 
ages and reveals in brief flashes the 
evolution of higher forms of life over 
many millions of years. It was only 
after respiration, or the production of 
energy through the use of oxygen, 
became a major evolutionary develop 
ment, that complex biological func 
tions requiring enormous amounts of 
energy became possible. An increasing 
level of oxygen in the air about the 
earth created opportunities in the 
evolutionary process for a respiratory 
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system to capture oxygen from the air, 
a circulatory system to convey it about 
the body, a nervous system to control 
the process, and, finally, a digestive 
system to enable the oxygen to be 
employed in the effective release of 
energy. 

By reversion to the very beginnings 
of the evolutionary scale, the primor 
dial process of anaerobic release of 
energy in the absence of oxygen can 
be drawn upon temporarily in the last 
moments of the shocked patient. 

Maintenance of Circulation 

The majority of clinical shock situa 
tions begin with a defect in the circulat 
ing blood volume that results from 
either a loss of whole blood, including 
red cells, a loss of plasma or other 
body fluids leading to depletion of the 
extracellular fluid stores, or to some 
combined effect that may include 
electrolyte deficiency. This general 
area of disturbed physiology is fairly 
well understood; as a rule, treatment 
presents no serious problem provided 
an accurate diagnosis is made and ef 
fective measures are taken promptly. 

Sometimes the circulatory instability 
is caused by defects of vascular resis 
tance, such as may result from injury 
to the spinal cord and a loss of tone in 
the peripheral blood vessels. Another 
area of great concern at the present 
time is the role of the heart in main 
taining an effective circulation. Despite 
intensive study, there is still some dif 
ficulty in the apportioning to the heart 
its appropriate place in the cycle of ef 
fective blood flow. 

Considerable attention has been paid 
in recent years to the effects of in 
creased viscosity of the blood. A ten 
dency of red cells to coagulate or 
clump together has been noted under 
certain conditions of infection, burns, 
or crushing injuries. Obviously, if the 
blood should lose its fluid nature and 
become more viscous and plastic, its 
flow through the finer capillaries would 
be impaired. 

Numerous endocrine chemicals 
produced within the body are known 
to play roles in the pathogenesis of the 
shock state. The best known of these 
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is epinephrine, a substance of essential 
ly acute and transient action. This 
chemical, through its pharmacological 
properties, is able to set the organism 
into a fighting posture. Norepinephrine 
is more gentle in its action but no less 
potent; like epinephrine, it acts upon 
both the peripheral vasculature and the 
myocardium. It appears probable that 
both these substances must be present 
in minute doses for proper peripheral 
resistance and tone in the vascular sys 
tem to exist. There is reason to believe, 
however, that overactivity of these 
humoral agents may produce adverse 
effects upon the peripheral circulation 
by closing down the smaller vessels 
beyond the point of maximum effi 
ciency. 

It is known that the adrenal cortico- 
steroids must also be present in small 
quantities for effective myocardial ac 
tion, adequate tone of blood vessels, 
and stability of fluid and electrolyte 
reserves. However, it is remarkable 
how little is actually known of the 
actions of these hormones in maintain 
ing life. 

Sharing fundamental importance 
with the heart and vessels, is a func 
tioning respiratory system which 
provides an adequate exchange of 
gases. Failure of ventilation, resulting 
in a serious depression of oxygen ten 
sion in the blood, appears to be the 
most damaging of all disturbances, 
while a satisfactory oxygen tension 
appears to be the most important 
single factor in maintaining an ade 
quate circulation. All tissues concern 
ed in the distribution, control and 
employment of oxygen are exquisitely 
sensitive to short periods of extreme 
oxygen lack. 

On the side of carbon dioxide 
clearance, increased levels of carbon 
dioxide in the blood resulting from 
respiratory failure produce rapid de 
leterious effects upon the myocardium 
and also upon peripheral vessels. The 
acidosis that follows the accumulation 
of hydrogen ions in the tissues fur 
ther aggravates the circulatory de 
pression. Accordingly, anything that 
acutely alters respiratory function, be 
it disease or injury, may constitute an 



emergency of the most extreme sort. 

Severe disturbances of acid-base 
balance are rapidly reflected in the 
behavior of the circulation as well as 
of all body organs. Acidosis can deve 
lop as a result of respiratory failure or 
of metabolic changes within the body 
cells themselves. Whatever the cause 
of the acidosis, the depression of cel 
lular activity may be incompatible with 
survival unless reversed within an ap 
propriate period of time. 

Severe depletion of sodium produces 
serious hypotension. Potassium de 
pletion is another ionic deficit that 
leads to extreme weakness of all mus 
cle cells including the myocardium. 
Changes from the normal in the level 
of serum calcium and magnesium are 
also poorly tolerated in either direc 
tion. 

Finally, the important role of the 
medullary centers of the brain must 
be mentioned in connection with main 
taining blood pressure and effective 
circulation. The neurogenic stimuli 
arising from the carotid sinus have 
been shown in recent years to play an 
important part in keeping blood pres 
sure at a fixed level. The integrity 
of the central nervous system and of 
the pathways via the spinal cord and 
autonomic nerves is vital to the smooth 
flow of blood through the tissues of 
the body. 

This brief outline must suffice to 
indicate the complexities underlying 
a healthy balance of forces that pro 
mote good absorption of oxygen from 
the air, good distribution through the 
body, good nervous control, and satis 
factory application of the absorbed 
oxygen to the production of those 
great quantities of energy essential to 
life and function. 

Intestine in Pathogenesis of Shock 

Perhaps the most important contribu 
tion to this subject from the laborato 
ries of The Montreal General Hospital 
has been a demonstration that the 
system responsible for rendering oxy 
gen useful to the rest of the body, by 
providing the nutrient substrates which 
are the fuel of tissue respiration, is 
also acutely affected in severe shock. 
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The gastrointestinal tract, and the 
small intestine in particular, has been 
"ound to undergo serious changes in its 
metabolism and in its function as a 
barrier. 

The intestine contains a complex 
brew of powerful digestive ferments 
blended with breakdown products of 
ingested food and laced with a wide 
variety of microorganisms. As long 
as the elements of this witch s cauldron 
are maintained in balance and absorb 
ed into the body in proper sequence, 
the indispensable release of energy 
upon which life depends proceeds 
without disruptive influences. 

We have found, however, that the 
devitalizing effect of shock is such that 
abnormal breaks occur in the capacity 
of the intestine to convey the contents 
.of the bowel into the blood stream in 
orderly sequence. Accordingly, we 
have come to the opinion that the 
breakdown observed in many organs 
of the body, consequent upon a period 
of severe shock, may be the result of 
defective absorption from the intestinal 
tract and a flooding of the body with 
chemical materials that are toxic to 
certain tissues under such conditions 
of stress. 

In the hope of learning how to 
protect the vital organs, we have 
embarked upon an intensive study of 
those processes concerned with diges 
tion and absorption that may be af 
fected by anoxia and shock. The 
metabolic failure of the intestinal mu- 
cosa itself as a consequence of shock 
is now well documented, as is the 
damage done to the protective layer 
of mucus. We know that a steady sup 
ply of oxygen and a smooth elimination 
of the end products of metabolic ac 
tivity are both essential for bowel func 
tion. We are now studying the possible 
consequences of intestinal malfunction 
upon more remote organs such as the 
heart, lungs and kidneys. 

Treatment 

Space precludes more than passing 
emphasis upon the overriding im 
portance of accurate diagnosis of the 
underlying cause of shock in terms 
of ordinary clinical parlance. Shock 
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itself is not a diagnosis, and some more 
precise anatomical or functional des 
cription must be derived from a study 
of the patient before intelligent treat 
ment can be applied. The process of 
accumulating detailed information on 
which a diagnosis can be based tradi 
tionally is considered to be the func 
tion of the physician or surgeon. How 
ever, the nurse is playing an increas 
ing role in this process. The protocol 
for the collection of data, starting with 
the standard vital signs, is the key 
to successful management. 

A basic group of values, including 
temperature, pulse, respiration, blood 
pressure, hematocrit, urine output and 
blood chemistry values, is an essential 
starting point in the process of control. 
In the majority of cases the diagnosis 
becomes clear with the usual history, 
physical examination and basic data, 
and will permit the initiation of the 
basic therapy of shock. 

Basic Initial Therapy 

Surgery itself may be an essential 
part of the treatment of shock. The 
timing of intervention calls for great 
skill and judgment. Fundamental ele 
ments of basic therapy are the arrest 
of hemorrhage, the establishment of 
an adequate airway, recumbency, 
warmth, sedation, splinting and reas 
surance. 

Should it appear that failure of the 
circulation actually exists, the cus 
tomary primary action is directed 
toward the replacement of blood vo 
lume. The choice of the replacement 
fluid may present a complex problem 
in itself because of the variety of 
contributing elements to the blood 
volume which may be affected by the 
initiating causes of the shock state. 
An analysis of the history, physical 
examination, and basic data will de 
monstrate whether whole blood, salt 
solution, or colloid, in the form of dex- 
tran or albumin, primarily is required. 
The majority of patients will respond 
to vigorous volume replacement ther 
apy, and, as soon as the underlying 
cause of the disturbance is brought 
under control, will stabilize and re 
cover. 



When a favorable response is not 
achieved with vigorous volume repla 
cement, the question of whether or 
not further intravenous therapy is 
indicated must be answered. This pre 
sents a problem because of the danger 
of circulatory overloading. It is in 
these circumstances that the addition 
of the central venous pressure measure 
ment becomes of value. 

Supplementary Studies for 
Refractory Cases 

Central venous pressure (CVP) is 
the first measurement to be added to 
the usual basic data collection pro 
cess, a group of special tests that 
constitute a supplementary shock study 
protocol. CVP alone does not dictate 
for or against further volume replace 
ment, but serves as an index of how 
the circulating blood volume compares 
with the capacity of the heart to move 
blood at any particular time. In gen 
eral, it can be said that a rising 
venous pressure of 17 cm. of water 
indicates a blood volume and venous 
return close to the limit that can be 
managed by the myocardium at that 
moment. It indicates, as a rule, that 
further volume replacement is unlikely 
to produce a favorable response until 
the action of the heart is able to move 
the blood more effectively. The great 
est practical value of CVP monitoring 
is to enable volume replacement to be 
pushed vigorously and to the maximum 
extent, while at the same time minimiz 
ing the risk of pulmonary edema. It 
has been found that this form of 
monitoring is essential, not only to 
diagnose and correct deficits of blood 
volume, but also to evaluate myocar- 
dial insufficiency. 

Respiratory function in a patient 
displaying refractory shock after ade 
quate volume replacement therapy, 
must be evaluated at once by a study 
of the partial pressures of oxygen 
and carbon dioxide in the blood on the 
arterial side of the lungs. The pH 
of the arterial blood is measured from 
the same blood sample and constitutes 
a further important measurement in 
the supplementary study protocol. 
Levels of blood lactic acid have been 
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found useful as an index of the ade 
quacy of perfusion of tissues, high 
levels being a sign that anaerobic con 
ditions are developing in vital areas of 
the body. 

The determination of cardiac output 
is an important part of the supplemen 
tary study protocol in some patients. 
As a general rule, cardiac output is 
low in shock as a result of oligemia 
or myocardial insufficiency, and its 
recovery is an index of successful 
therapy. When cardiac output is con 
sidered in conjunction with arterial 
blood pressure and central venous pres 
sure, it is usually possible to obtain 
an accurate evaluation of the hemo- 
dynamic disturbance contributing to 
the collapsed state. 

The final special test that often is 
used to complete this study in refrac 
tory cases is the blood volume determi 
nation by one of the available methods, 
the iodinated albumen technique being 
most commonly used. This test can be 
of considerable value, especially when 
followed serially in close conjunction 
with determinations of central venous 
pressure and cardiac output. 

Perhaps the most important ad 
vance in recent years in the manage 
ment of the critically ill patient is a 
better appreciation of disturbed res 
piratory function. The most critical 
test to define the state of respiration 
is the arterial blood gas determination. 
The decision to perform a tracheotomy 
and to use assisted respiration is often 
based upon the presence of a falling 
oxygen tension or a rising carbon 
dioxide tension in the arterial blood. 
A pO 2 of 70 mm. or less of mercury 
is a serious threat to survival if not 
corrected promptly, but the precise 
diagnosis of the underlying cause of 
the hypoxic state is often a difficult 
problem in itself. Acute elevations of 
the pCOo above the normal range of 
40 mm. of mercury are most common 
ly seen when difficulties of ventilation 
are superimposed upon already ab 
normal lungs, as in cases of chronic 
emphysema. Thoracic injuries, septi- 
cemia, prolonged cardio-pulmonary by 
pass, and cardiac arrest may also lead 
to hypercapnia. Immediate treatment 
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consists of the relief of the hypoxia, 
the establishment of adequate alveolar 
ventilation, and the correction of acid- 
base disturbances. 

Special Methods of Treatment 

The majority of patients will be 
improved by the basic therapeutic 
measures of blood volume replacement, 
the correction of electrolyte deficien- 
ces, and optimum pulmonary ventila 
tion. Nevertheless, a number of pa 
tients will continue in a state of pro 
found shock and their survival may 
depend upon the successful use of 
special methods of treatment. In these 
instances the precise control afforded 
by the supplementary shock study pro 
tocol as previously described is of 
great usefulness. The supplementary 
protocol defines the immediate hemo- 
dynamic problem and gives immediate 
information on the effectiveness of 
therapy. 

Mention has been made of the im 
portance of correcting acid-base dis 
turbances. Of these the most common 
in surgical patients is metabolic acido- 
sis, arising as a rule from suppression 
of renal function, anoxia of tissues 
due to poor perfusion, and ketosis 
because of starvation or diabetes. As 
a general rule, treatment consists in 
reversing the causative factors and re 
lying on the kidney to correct the 
acidosis in time. In urgent situations, 
however, the intravenous use of sodium 
bicarbonate has proved to be most 
valuable. Under certain circumstances 
preference may be given to the use 
of an organic buffer such as Tham 
(tris - hydroxymethyl - aminomethane). 
A rapid collection of essential data 
aimed at precise characterization of 
the disturbance is the key to success. 

Adrenergic blocking agents, such as 
phenoxybenzamine (dibenzyline), have 
been advocated in recent years to 
counteract exaggerated responses of 
the body in terms of small vessel 
spasm secondary to the release of epin- 
ephrine and norepinephrine. Strong 
theoretical advantages can be argued 
for the use of such drugs. They are all 
dangerous if used in the presence of 
hypovolemia. We believe that they 



should be reserved for cases where a 
full study protocol is being employed, 
to judge the effects under controlled 
conditions. 

Vasopressor agents, such as norepin 
ephrine (Levophed) and metaraminol 
(Aramine) have been advocated for 
some years to improve peripheral vas 
cular tone and stimulate the action 
of the heart. These, too, are powerful 
drugs that are of little help in the pre 
sence of hypovolemia. Their use should 
be preceded by complete volume re 
placement wherever possible. Consi 
derable debate still continues as to 
their place in the treatment of shock. 
Some favorable effects undoubtedly 
result from their use in neurogenic 
shock produced by injury to the central 
nervous system. As with the adrenergic 
blocking agents, the interpretation of 
the effect of the drug is difficult and 
is aided by a study protocol. 

Isoproterenol (Isuprel) has been 
widely used in the treatment of those 
types of shock that show a "cardiac 
deficit." The shock study unit at the 
Royal Victoria Hospital in Montreal 
has demonstrated a useful place for 
this drug. Isoproterenol has two actions 
of great importance to the shock 
patient. First, it decreases resistance 
in the periphery of the body by stimu 
lating beta receptors, and, second, it 
has a marked stimulatory effect upon 
both the rate of the heartbeat and the 
strength of the myocardial contraction. 
The drug is administered by continuous 
intravenous drip, the principle danger 
being cardiac arrhythmias if the rate 
of administration is too rapid. Iso 
proterenol is used in the presence of 
a rising central venous pressure as a 
result of myocardial weakness. Its ad 
ministration should be controlled by 
the supplementary monitoring proce 
dures with the addition of a continuous 
electrocardiograph . 

The increased interest of the role 
of the heart in shock has led to consi 
derable study of the place of digitalis 
in cases where myocardial weakness 
would appear to be contributing to the 
persistence of the shock state. Rapid- 
acting digitalis preparations have been 
found particularly useful in such pa- 
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tients. Combinations of drugs are 
often somewhat better than one drug 
alone. For example, troublesome ar 
rhythmias due to isoproterenol may 
disappear after full digitalization has 
been achieved. 

Corticosteroids, such as hydrocorti- 
sone, are widely used in shock result 
ing from severe sepsis. Doses up to 3 
Gm. a day are given intravenously 
for short periods. Although there is 
little real logic to such treatment from 
our present understanding of patho- 
genesis, reports of success continue 
to appear. It is hoped that in due 
course a better understanding of the 
action of these hormones will be ob 
tained. Probably their effect results, 
at least in part, from their ability to 
regulate intracellular metabolism and 
maintain some effective energy release 
in enzyme systems that are on the 
verge of dissolution. 

Dextrans are materials artifically 
produced. They have the osmotic cha 
racteristics of serum proteins in that 
they retain fluid within the circulation 
and can thus be thought of as plasma 
substitutes. The standard dextran is a 
fairly large molecule and is an ef 
fective plasma expander. The low 
molecular weight dextran now being 
tested extensively has been found to 
lower the viscosity of the blood as it 
passes through small vessels, with sub 
sequent improvement of the flow and 
reversal of the tendency of red cells 
to aggregate. Its most beneficial ef 
fects have been noted in patients in 
whom major venous thrombosis has 
been a factor in the etiology of the 
shock. Patients suffering from crush 
injuries, burns, and severe multiple 
trauma requiring many transfusions, 
appear to be helped by a steady slow 
infusion of the low molecular weight 
dextran. There is some difference of 
opinion as to its safety under all condi 
tions: it is believed to be dangerous 
in the presence of renal failure and in 
severe congestive heart failure. Further 
time will be required to define the role 
this material is to play. 

Mannitol, a form of sugar, is now 
widely used as an osmotic diuretic 
to avoid the dry ischemic renal tubule 
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that is so vulnerable to damage in 
shock. Mannitol appears to provide 
some protection to the renal tubule 
against the development of focal tubu 
lar necrosis. It is not used as a substi 
tute for appropriate replacement of 
water and electrolytes. Indeed, its use 
actually threatens the body s reserves 
of water and salt. Diuresis resulting 
from mannitol must be measured and 
recorded so that the disturbance to 
hydration may be appreciated and cor 
rected. The greatest danger from man 
nitol is overloading of the circulation 
and the possibility of edema of brain 
and lungs. 

Hypothermia as a protective mecha 
nism for body tissues during a period 
of shock is theoretically advisable, but 
has severe practical drawbacks. Bene 
ficial effects have been reported in 
clinical sepsis by the use of moderate 
hypothermia over a number of hours 
or even days. Nevertheless, the tech 
nique has not given the general satis 
faction that would warrant its wide 
spread adoption as a regular adjunct 
in shock therapy. 

Hyperbaric oxygen, or the provision 
of oxygen under high tension, might 
be expected, in theory, to be helpful 
to the shock patient in whom tissue 
anoxia is contributing to a series of 
metabolic derangements. Further de 
velopments can be expected in this 
field in the future. The technique is 
apparently effective against infection 
caused by anaerobic organisms such as 
gas gangrene, in carbon monoxide poi 
soning, and possibly in conditions as 
sociated with local ischemia of ex 
tensive masses of tissue. However, as 
practical treatment for clinical shock, 
hyperbaric oxygen has proved disap 
pointing. 

Conclusion 

It must not be forgotten that shock 
is a fluid situation. There is no ready 
way to tell how much time we have to 
work before permanent visceral injury 
or death becomes a certainty. For this 
reason, although thoroughness in the 
appraisal of each patient is of great 
importance, it is vital to adopt a plan 
designed for speed. 



The practical solution to the treat 
ment of patients in a state of threaten 
ing or actual shock is to apply an 
intensive program of action utilizing 
a variety of people and as wide a range 
of equipment as is necessary. The 
modern nurse, with her broad, basic 
background of knowledge and her 
capacity for learning and adapting to 
developing circumstances, holds a cen 
tral position in such programs. 
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Nursing the patient 
in shock 



The assistant head nurse of the shock unit at The Montreal General Hospital 
describes the specific care provided for patients in the unit. 



D. M. Wiggins 



Patients assigned to the shock study 
unit at The Montreal General Hospital 
are cared for in a specially equipped 
room adjacent to the surgical labora 
tories. If a patient is too ill to be moved 
from another unit, the shock team goes 
to the patient, whether he be in the 
operating room, recovery room, or 
ward. 

Monitoring Vital Signs 

One of the nurse s first responsibi 
lities is to assist the physician as he 
inserts catheters that are needed for 
monitoring vital signs. To monitor 
blood pressure and pulse, an arterial 
catheter is inserted into the patient s 
radial artery. This catheter is connect 
ed to a Sanborn recording machine and 
readings are taken by the nurse every 
15 minutes. 

Central venous pressure (CVP), 
which indicates the pressure in the cen 
tral vascular tree, is recorded to keep 
an accurate check on the blood volume 
and, in this way, to maintain control 
of fluid replacement. Overloading of 
the circulatory system or severe dehy 
dration can be prevented by careful 
measurement of CVP. To measure 
central venous pressure, an intracath 
is introduced into the patient s external 
jugular vein, passed into either the 
superior vena cava or the atrium of 
the heart, connected to a spinal ma 
nometer, and attached to the bed by a 
clamp. CVP is then recorded by turn 
ing the stop-clock at the end of the 
manometer up and down. 
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The level of the patient can alter the 
reading of CVP on the manometer. The 
position of the zero point must be kept 
at a constant level. If the patient s po 
sition in bed is changed, the zero point 
will have to be adjusted on the ma 
nometer which should be midway 
between the anterior and posterior 
chest wall. 

The normal range of CVP is be 
tween 5cm. and 8cm. of water. Any 
significant changes in CVP, blood 
pressure and pulse are, of course, 
reported to the physician immediately. 

Catheter Care 

It is the nurse s responsibility to 
maintain the patency of the catheters. 
She irrigates the arterial catheter fre 
quently with a solution of heparinized 
saline, keeping an accurate record of 
the amount of fluid used. The central 
venous pressure catheter is kept open 
by the administration of glucose and 
water or other IV fluid, as ordered. 
Obviously, air is not allowed to enter 
catheters because of the danger of 
embolism. 

To prevent the arterial catheter from 
being dislodged from the artery or the 
machine, the patient s arm is restrain 
ed. Should the catherer become dis 
lodged, the nurse immediately applies 
a tourniquet around the upper arm, 
applies pressures locally over the ar- 

Miss Wiggins is assistant head nurse of 
the shock unit at The Montreal General 
Hospital. Montreal. Quebec. 



tery, and calls the attending doctor. 

Observation 

It is usually the nurse who first ob 
serves sudden changes in the condition 
of a patient in shock; thus, it is her 
observations that provide the physician 
with information which is important 
for the correct management and me 
dical care. 

Vital signs are monitored accurately 
since they indicate improvement or de 
cline in the patient s condition. In ad 
dition, vital sign readings help to deter 
mine the dosage of various drugs used 
to maintain the desired blood pres 
sure and pulse rate. The nurse charts 
the exact time of drug administration, 
notes its effect on the patient, and 
relays the information to the physician. 

Other Care 

An accurate, hourly record of the 
patient s intake and output must be 
kept so that fluid and electrolyte loss 
can be replaced properly. Intake in 
cludes all intravenous fluids, blood, 
tube feedings, and oral intake; output 
includes urine, tube drainage, liquid, 
and stool. 

A Foley catheter is in situ in most 
critically ill patients. It is relative 
ly simple to assess the hourly urinary 
output. Any drop in urinary output to 
below 20 cc. per hour is abnormal and 
may indicate kidney failure. Specific 
gravity is checked every eight hours as 
another test of kidney function. 

It is the nurse s responsibility to 
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collect all blood and urine samples, 
note the time they are taken, and make 
sure they are sent to various depart 
ments for analysis. In addition, she 
also charts the results of all tests and 
relates them to the physician. 

Frequently, oxygen is administered 
to the patient, either by a nasal cathe 
ter or, in cases of acute respiratory 
distress, by the Bird respirator. Since 
variation in skin coloring indicates 
how well the tissues are being sup 
plied with oxygenated blood, the nurse s 
observations of the color and tempera 
ture of the patient s skin, particularly 
of the extremities, are essential. 

The type and cause of shock will 
determine the extent of the nursing 
care needed for each patient. The pa 
tient on shock protocol is completely 
dependent on the nurse for his phy 
sical needs. Regardless of his level of 
consciousness and degree of shock, it 
is difficult for him to help himself, 
because of the position of the central 
venous pressure and arterial catheters. 
Skin care and posturing are provided 
as frequently as the patient s condition 
will allow. Mouth care is essential with 
these very ill patients since their mouths 



quickly become dry, dirty, and en 
crusted as a result of their poor gen 
eral health. Cool alcohol sponges are 
often needed to keep the body temper 
ature from rising. 

If the patient has a tracheostomy, 
his airway must be clear at all times. 
It is extremely important for a shock 
protocol nurse to be able to cope with 
respiratory emergencies which arise in 
caring for a tracheotomy. In the case 
of postoperative patients, dressings 
must be changed as often as ordered, 
and the amount and type of drainage 
noted each time. 

A large number of patients will have 
a Levin or Salem tube inserted, and 
the patency of these tubes must be 
assured. 

In this hospital, special shock pro 
tocol sheets are used for recording the 
different physiological and metabolic 
perameters. Thus, all the necessary in 
formation is then on one page for the 
doctor to read and assess. 

Psychological Care 

When the patient is being treated 
for shock, his confidence in the nurs 
ing personnel and doctors must be 
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established. If he is conscious, he is 
usually very apprehensive and requires 
a great deal of support. At this point, 
a kind word and warm smile will reas 
sure him more than a lengthy explana 
tion of how ill he is and why. He 
knows that he is ill, and, initially, he 
needs to feel that he is being looked 
after and that everything possible is 
being done for him to improve his con 
dition. 

A patient in shock is well aware 
that he does not "feel right," and he 
needs constant explanation and under 
standing. The nurse must find time to 
explain the various procedures and 
treatments. The doctor also must sup 
port and reassure him by careful, clear 
explanation. If the patient is uncon 
scious when admitted to the shock 
room, it is essential for the nurse to 
be at his side when he regains con 
sciousness, for it is very distressing 
and disturbing for him to awaken, 
see all the equipment, and to realize 
that he is in hospital and very ill. 

Often a visit from the patient s fami 
ly priest, minister, or rabbi will help 
him find inner strength and lessen his 
fears. 

It is important in these circum 
stances that the same nurse should 
care for the patient. It is less frighten 
ing for him as he gets to know "his 
nurse," and she is better able to give 
him the emotional support he needs. 
When the initial emergency treatment 
is over, it is of great comfort for the 
patient to have someone near who is 
able to answer his questions. 

The nurse and the doctor must 
work as a team in interpreting infor 
mation for the patient and his family. 
The patient will feel reassured and 
secure in the knowledge that he is 
being confidently and well looked after, 
and will gain the spiritual and emo 
tional support to help him through 
his illness. 

In carrying out shock protocol, the 
role of the nurse is a demanding one. 
She must understand the functions of 
the human body and be able to meet 
the needs of the patient both physically 
and emotionally. D 



Venous pressure apparatus. To measure 
central venous pressure (CVP), an intracath is 
introduced into the patient s external 
jugular vein, passed into either the superior 
vena cava or the atrium of the heart, 
connected to a spinal manometer, and 
attached to the bed by a clamp, 
CVP is then recorded by turning the stop-clock 
at the end of the manometer up and down. 
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Why not obstetric nursing 
for male students? 



Photos courtesy of the Department of National Health and Welfare 
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Attempting to attract men into nurs 
ing is one problem. Making certain 
that their education is equal to that of 
their female colleagues is another. 

Most of the 403 male nurses regis 
tered in Canada have had clinical ex 
perience and theoretical teaching in 
pediatrics, psychiatry, medicine, and 
surgery. It is doubtful, however, if 
more than sixty percent have had ob 
stetrical training. 

In at least one province, urological 
experience is substituted for obstetri 
cal for male nursing students. The ra 
tionale behind this is that the obstetri 
cal patient would be embarrassed if 
a male nurse attended to her nursing 
care needs. Yet in settings where male 
nurses do provide obstetrical nursing, 
patients are reported to be satisfied 
with their care, finding the nursing pro 
cedures no more embarrassing than 
doctors examinations. 

In one province, where obstetrical 
experience for all students is mandato 
ry, few male students receive the op 
portunity to give postpartum care. 
Their experience is restricted to labor 
room, case room, and nursery 
which certainly limits their understand 
ing of total maternity care. If post 
partum nursing experience is essential 
for female students, why not for male 
students ? 

Daniel L. McAllen, writing in the 
December 1961 issue of Hospital Pro 
gress, aptly summarizes this incongrui 
ty: "...the practical problem arises at 
the time of disasters or emergencies in 
which the male nurse will need to 
utilize his [obstetrical] experience. It 
has been predicted that a national 
disaster would result in many pregnant 
women having miscarriages or prema 
ture births and that, of necessity, nur 
ses and others instead of doctors would 
be caring for and assisting them. It is 
absurd that policemen can receive ele 
mentary instruction in maternity care, 
while at the same time, men nurses are 
denied the training but such is the 
power of tradition. If the schools admit 
men, they then have an obligation to 
provide broad clinical experience in all 
basic areas of nursing." D 
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The nurse as 
sex educator 



As professionals interested in the physical, mental, emotional 
and spiritual health of children, nurses are necessarily 
concerned with the problem of sex education. 



There is a rising tide of public opi 
nion in Canada that sex education is 
too little and too late. Irresponsible 
sex behavior has caused concern on 
the part of school boards, social agen 
cies, medical associations, teachers 
organizations, church leaders and pa 
rents groups. Recently, on a national 
scale, the Sex Information and Educa 
tion Council of Canada (SIECCAN), 
whose board of directors consists of 
prominent persons from the fields of 
medicine, psychology, social work, 
education, and the church, has been 
organized. 

The nursing profession is also con 
cerned with the problem of sex educa 
tion. As a professional body it is in 
terested in whatever affects the phy 
sical and mental health of children and 
young people. Certainly, the attitude 
that the profession takes toward the 
kind and quality of sex education will 
be an important influence in deciding 
what that education is to be. Then, 
too, the nurse frequently serves as sex 
educator, both through individual 
counseling of parents and young peo 
ple and through a more formal parti 
cipation in sex education in schools 
and in community groups. 

Nurses need to ask themselves five 
questions: Why is sex education such 
an urgent matter today ? What kind of 
sex education is needed ? What should 
be the content of sex education at dif 
ferent age levels ? What qualifications 
should a nurse have as a sex educa 
tor ? How can sex education best be 
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Dr. S. R. Laycock 

conducted in order to be effective? 

Why is sex education 
important today ? 

Several factors make sex education 
important in the changing world of the 
1960 s. To begin, today s children and 
adolescents do not have the guidance 
formerly furnished by the close-knit 
family and community of pioneer 
days. Another factor is that women 
are no longer dependent on men eco 
nomically but can have careers of 
their own. Also, there has been a 
considerable breakdown of the double 
standard of behavior as related to men 
and women. 

A fourth consideration is that boys 
and girls mature earlier physically 
and have social maturity thrust upon 
them prematurely by mixed parties, 
dating and going steady as early as the 
senior grades of the elementary school. 
Also, adolescence and economic de 
pendency are prolonged because of 
the extended period of education and 
the absence of unskilled jobs. 

Fewer young people are willing to 
accept authoritarian religious stan 
dards and especially the "absolute-no" 
of most religious groups with regard 
to pre-marital sex, and this, too, is 
a factor. Young people have unparal 
leled freedom today due to the de 
cline of chaperonage, the advent of 
the automobile, and the availability of 
motels. 

There has been a startling increase 
in illegitimate births among teenage 
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girls. A Winnipeg School Board Re 
port shows that, in a recent five-year 
period, the number of illegitimate 
births to girls aged 13 to 16 rose 58 
percent and to girls 17 to 19, the rise 
was 24 percent. In Vancouver, in a 
recent six-year period, the number of 
births to girls under 17 years of age 
rose 41 percent. This situation often 
creates personal and social problems 
for teenagers and their parents, as 
well as social and financial problems 
for welfare agencies that must provide 
for the rising flood of illegitimate ba 
bies. 

Since World War II, there has been 
a great increase in teenage marriages 
and a very high proportion of break 
down of such marriages. The latter is 
likely caused by such factors as the 
unsuitability of the marriage partners 
to each other, their lack of sufficient 
maturity for the responsibilities of 
marriage and parenthood, the feeling 
of wanting to continue to circulate in 
the adolescent crowd and "play the 
field." Then, too, the most insecure 
and immature adolescents are the ones 
most likely to marry early. 

The mass media continually bom 
bard adolescents with sex stimuli and 
emphasize the physical, seductive, and 
infatuation aspects of sex. 

New means of avoiding pregnancy 
and new treatments for venereal di 
sease give young people a false sense 
of security that often leads to irres 
ponsible sex behavior. For example, 
there is evidence that venereal disease 
among teenagers has been increasing 
recently. 

There is much evidence that the 
sex information presently available to 
modern young people is insufficient 
to protect them. When present-day 
adolescents get a chance to talk freely 
in groups, their questions reveal a 
great deal of ignorance, anxiety and 
mis-information. 

What kind of sex education? 

The nursing profession needs to 
consider carefully the objectives of sex 
education, particularly whether or not 
it should cover more than reproductive 
education and include a knowledge of 
the psychological factors and the stan 
dards and values involved in sex be 
havior. 

Authorities are increasingly agreed 
that an adequate sex education should 
include a knowledge of the facts of 
reproduction and of the anatomy and 
physiology of sex. This basic inform 
ation is the right of every young per 
son. 

Sex education must also replace mis 
information with sound information 
about menstruation, seminal emissions, 
masturbation, early and late maturity, 
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the size of the genitals, and the signi 
ficance of such secondary sex charac 
teristics as change of voice, presence 
or absence of hair on the body, and 
development, in girls, of breasts and 
hips. 

Sufficient knowledge about the mis 
use of sex and about sex deviates is 
also essential to protect children and 
youth from exploitation. This extends 
from children s knowing not to accept 
gifts or rides from strangers to the 
teenagers knowledge of homosexu 
ality and sex perversions and of how 
venereal disease may be contracted 
through both heterosexual and homo 
sexual contacts. 

Sound sex education would also 
help develop wholesome attitudes to 
sex that are neither vulgar nor prudish 
and which view sex as a natural and 
normal part of living leading to 
self-fulfilment and happiness. Cer 
tainly, for this, acquisition of the phy 
siological facts of sex is not enough. 
The individual s feelings about and at 
titudes toward sex determine his be 
havior. Many predatory males, pro 
miscuous females, and sex perverts 
are thoroughly acquainted with the 
facts of anatomy and physiology. Sex 
education must, therefore, be more 
than the "fire-prevention" type, which 
makes pre-marital and extra-marital 
sex "safe" from unwanted pregnancies 
and venereal disease. Rather, it must 
help to ensure responsible sex beha 
vior and the greatest possible fulfil 
ment and self-realization in the sex 
relationship in marriage. 

Sex behavior involves much more 
than a biological urge leading to the 
relief of glandular tension, and this 
knowledge, too, must be included in 
sex teachings. Sex behavior must be 
understood as an expression of the 
total personality of the individual. 
Young people need to understand the 
vital role played in sex experiences by 
the psychological needs (to love and 
be loved, to belong, to be independent, 
to achieve, to win approval, to have a 
sense of personal worth, and to attain 
self-realization). 

An adolescent s psychological needs 
may lead him or her to either respon 
sible or irresponsible sex behavior. 
The needs to love and be loved and 
to belong are the basic roots of true 
love and marriage. However, in the 
search for this emotional security, 
adolescents may settle for casual sex 
or for sex with a "steady." This is 
usually an illusion of security. Pred 
atory males typically find casual sex 
disappointing and eventually desire the 
kind of emotional security characteriz 
ed by the tender emotion and consider- 
ateness of the partner found in a hap 
py marriage. Prostitutes as a group 



are not so much oversexed as emo 
tionally starved or emotionally blunted. 
They have usually lacked adequate af 
fection in their childhood homes. 

The need for independence and 
emancipation from adult control some 
times leads adolescents into sex 
experiences as a gesture of indepen 
dence from or defiance toward their 
parents. A good deal of sex behavior 
among teenagers is primarily related to 
proving to themselves and others that 
they are grown up. 

The need to achieve is often pro 
minent in sex behavior in the boy s 
desire to make a conquest and the 
girl s desire to prove that she can 
arouse and dominate a man. 

The need for the approval of their 
"crowd" is very strong in adoles 
cents. They fear that if they don t 
engage in sex activities, they will be 
outcasts from the group or considered 
"square" or that they won t have dates. 
Indeed, this need for group approval 
is often behind the bragging of real 
(and imaginary) sex exploits in the 
bull sessions of adolescents. 

Among the psychological needs, the 
need for a sense of personal worth or 
self-esteem is often closely related to 
sex behavior. The fear of being sex 
ually inadequate drives boys and girls 
to prove that they are "he-men" or 
sophisticated women of the world. On 
the other hand, the importance of 
self-esteem is seen in the burden of 
guilt, fear, self-disgust, cheapness, and 
vulgarity, which many of those who 
engage in pre-marital or extra-marital 
sex carry. This is true of many who 
regard themselves as emancipated with 
regard to sex and who may be emanci 
pated intellectually but not emotion 
ally. 

The point is that adolescents need 
to be aware of the many motives invol 
ved in their own behavior and that 
of others. 

Sex education, to be adequate, must 
help young people to see sex as an 
aspect of human relationships which 
inevitably affects others the part 
ner, parents, friends, the child born 
out of wedlock, and health and wel 
fare personnel. Marriage counselors 
continually stress the inadequacy of 
casual sex or even the sex experiences 
of young people going "steady" so far 
as building a creative man-woman 
relationship goes. Dr. Mary Calderone, 
Executive Director of the Sex Infor 
mation and Education Council of the 
U.S. (SIECUS) has pointed out that 
an enduring relationship can be built 
only when three conditions are pre 
sent confidentiality, empathy, and 
trust. 

These conditions are created only 
when (contrary to the opinion of 
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adolescents infatuated with each other) 
real love is present and when such 
shared living occurs as is found in 
marriage, where joys said sorrows, 
failures and successes, understandings 
and misunderstandings are faced to 
gether. That creative man-woman re 
lationships are not easily achieved is 
evidenced by the high rate of broken 
and barely tolerable marriages on the 
part of couples who were merely in 
fatuated with each other before mar 
riage. Certainly a creative and endur 
ing man-woman relationship has to be 
built. It only begins with the marriage 
ceremony and has to be worked at 
throughout life. 

Sex education to be adequate must 
concern itself with the problems in 
volved in the choice of a mate, the 
purpose of the engagement period, 
and the kinds of adjustments necessary 
when individuals with differing person 
alities live in intimate association 
with each other. Plenty of suitable 
material in education for marriage is 
available. * 2 3 

Another essential element in sex 
education is the development in youth 
of what present-day society is busily 
trying to discard and forget: namely, 
that in the man-woman relationships 
of dating, love and sex, there are mor 
al and ethical principles involved, 
just as there are in all human relation 
ships personal, business, profes 
sional, community, national or inter 
national. At the national and commu 
nity levels we wrestle with problems 
of political corruption, robbery, mur 
der, fraud, rape, juvenile delinquency, 
non-payment of debts, reckless dri 
ving, divorce and illegitimacy, as well 
as the problems of working with col 
leagues and superiors. All these pro 
blems involve human relationships. 

Our young people are searching for 
standards, values and principles by 
which to live. Our Judeo-Christian civ 
ilization is founded on the belief that 
every human being is of infinite worth 
and that the dignity of each person 
must be respected. Those who hold to 
a religious faith will take their values 
and standards of sex behavior from 
the teachings of their church. How 
ever, those who approach the problems 
of sex and of other relationships from 
the humanistic or "situational ethics" 
point of view will still find themselves 
facing the basic problems of what is 
right and wrong in human relation 
ships. 

Nobody can do just as he likes with 
his life. For its protection, society tries 
to curb one individual or group from 
exploiting another individual or group. 
Sex behavior is only too often a means 
of exploiting others. However, the 
principle of non-exploitation is a ne- 
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gative one. Christianity goes further 
and believes that human beings can 
find self-realization only when loving 
and serving others. Even non-religious 
psychologists admit that this is true in 
the sex relationship; the self-fulfil 
ment of true love comes only when 
tender feeling and considerateness for 
the partner are present. 

Our young people need help in 
knowing that the exploitation of others 
in sex behavior cheats both the exploi 
ter and the exploited. They need to 
understand that the positive principle 
of love for others yields happiness in 
all human relationships. 

What kind of sex education 
for different age levels? 

Sex education must be geared to 
the developmental growth of children. 
It starts when the infant, after a year 
or two of life, becomes interested in 
his organs of reproduction and elimi 
nation. Later, in the pre- school period, 
he becomes interested in the bodies of 
others, especially those of the opposite 
sex, and in where babies come from. 
This stage of the child s education 
lies chiefly in the hands of the parent. 
Nurses often need to help parents to 
take an objective and casual view of a 
child s playing with his sex organs, 
while at the same time, making sure 
that he has other things to do and that 
he feels emotionally secure, as mastur 
bation is often the result of feelings 
of loneliness and insecurity. Parents 
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often need help in knowing how to 
answer frankly and simply their child s 
questions of where babies come from, 
what being born means, and what is 
the father s part in reproduction. 4 

Children at the primary grade level 
need help in building wholesome atti 
tudes to sex, in using the correct terms 
for the sex organs, and in discussing 
openly and without embarrassment the 
problems of growing up sexually. 

The questions of primary children 
include: Where do babies come from? 
How does the baby breathe ? What 
does the baby eat ? Does it hurt mom 
my when inside her ? How did it get 
inside her ? How will it get out ? How 
big is a baby when he is born ? Could 
I have a baby ? Nurses should be able 
to help parents and teachers to answer 
these questions. 

The intermediate grades are cha 
racterized by high curiosity and a de 
sire for facts. Children, at this stage, 
should acquire the details of sex re 
lated to reproduction and their own 
sex identity. Those who teach these 
children must be prepared to answer 
such questions as: What happens 
when two or more sperms enter the egg 
cell ? What decides whether a baby is 
to be a boy or a girl ? Do boys have 
anything like menstruation ? Why 
can t everyone who is married have a 
child ? What causes a baby to be 
premature ? Is it possible for a woman 
to have a baby before she is married ? 
How do you get birth marks ? 
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Sex education for children in grades 
seven, eight and nine should deal with 
the body changes in adolescence, the 
physiology of sex (menstruation, se 
minal emissions, childbirth), inherited 
characteristics, boy and girl relations 
in dating, as well as the relationships 
of the adolescent in his family. 

The questions asked by junior high 
school boys and girls indicate their 
needs. Examples are: What do you 
talk about on a date ? How far is it 
safe to go on a date ? Is there anything 
wrong with having a boy over to your 
house when your parents are out ? 
What are the consequences of pet 
ting ? How do you discourage a boy 
without being rude ? What can be done 
about acne ? Do boys have a harder 
time controlling their emotions than 
girls ? Is there anything wrong with 
French kissing ? 

At the senior high school level, 
adolescents need to develop the view 
that sex behavior is a result of both 
physical and psychological needs. Boys 
and girls need to discuss the topics of 
mate selection, marriage and family 
responsibilities, the fallacy of the dou 
ble standard, prostitution, homosexu 
ality, grooming for attractiveness to the 
opposite sex, psychic aspects of love 
and sex, and pathological sex beha 
vior. 

Senior high school boys and girls 
are apt to ask such questions as the 
following: What are the chances of 
getting venereal disease from kissing ? 
Is it all right to talk sex with your boy 
friend in order to understand each 
other s feelings ? How far can you go 
without having gone too far and having 
a bad reputation ? How does one 
know when he is in love ? Are birth 
control pills really effective ? What 
causes frigidity ? Is sex destroyed for 
married life if indulged in before mar 
riage ? What should you do if you 
have to get married ? If you get a 
girl pregnant should you marry her 
even if you don t love her ? 



Who qualifies as a sex educator? 

Whoever undertakes sex education 
teacher, nurse, social worker, psy 
chologist, clergyman or doctor must 
have certain qualifications. To be suc 
cessful in sex education, individuals 
must have worked through their own 
feelings and attitudes toward sex so 
that they accept, both intellectually 
and emotionally, an objective frank at 
titude that is neither vulgar nor pru 
dish. They must be able to discuss 
sex in a straightforward fashion with 
out embarrassment but with sensitivi 
ty to the feelings of others. It is the 
opinion of this writer that many pa 
rents, teachers, clergymen, and even 
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some nurses do not qualify in this res 
pect. 

Teachers are qualified to teach only 
in those areas in which they are train 
ed. In the field of sex, knowledge of 
the anatomy and physiology of sex is 
not enough. Neither is a kindly interest 
in children and adolescents and a de 
sire to serve them enough. Nor is ma 
rital status, motherhood or fatherhood 
enough. Nurses and others who un 
dertake sex education should have 
training in the psychological and so 
ciological aspects of sex and family 
living. 

The teacher in sex education must, 
in addition to being able to do per 
sonal counseling, be skilled in more 
methods of teaching than telling or 
lecturing. Sex attitudes are likely to 
be changed only when boys and girls 
are free to work over their own feel 
ings through free group discussion and 
through asking frank questions. In 
deed, with adolescents, the group si 
tuation is almost essential though, of 
course, individual conferences are 
sometimes important. In any case, 
those who engage in sex education 
must be able to relate readily to chil 
dren and be skillful in encouraging 
and directing group discussion. 

Those who conduct classes, work 
shops, or seminars in sex education 
should be able to make full use of 
films, filmstrips, models, recording of 
discussion groups, pamphlets and 
books. Several good selected biblio 
graphies can be obtained. 5 - 6 - 7 - 8 - 9 - 

A sex education program 

There are two chief ways in which 
professional persons can promote an 
adequate program of sex education: 
through helping parents to do a better 
job of sex education with their chil 
dren; and through providing sex edu 
cation directly to children and youth in 
schools, churches and community 
health centers. 

While parents are the first and, so 
far as attitudes go, the most influential 
of the child s sex educators, there is 
abundant evidence that parents are 
not doing a good job in developing 
responsible sex behavior. Parents need 
help from professionals in a variety of 
ways personal counseling, group 
discussions, workshops, and seminars. 
Group help for parents may be orga 
nized by school boards, churches, and 
health and welfare organizations. 

Aside from equipping parents to be 
more competent as sex educators, or 
ganizing group discussions for parents 
must precede any major attempt to 
provide direct sex education for chil 
dren. 

In the long run, sex education, like 
the development of other areas of 



specialized knowledge, will have to be 
undertaken by the schools. Before that 
can happen, the support of parents 
and the public must be obtained. This 
support can best be secured, first, by 
conducting workshops for the gate 
keepers of public opinion (teachers, 
nurses, social workers, clergymen, 
journalists, recreational leaders, and 
owners of television stations), and se 
cond, by extending these facilities to 
parents and public. It is especially 
true in sex education, that the kind 
and quality of education in schools 
cannot be much better than the public 
opinion on which the schools rest. In 
addition, sex education will be no 
better than the personnel who conduct 
the program. A careful selection of 
those who engage in sex education 
must be made on the basis of persona 
lity, training, teaching skill, and abili 
ty in group leadership. 

In conclusion, nurses, as members 
of a profession devoted to promoting 
the physical and mental health of in 
dividuals and community health and 
welfare, must concern themselves with 
developing a philosophy with regard 
to the objectives of an adequate sex 
education and with considering how 
they, as professional persons, can best 
contribute to the attainment of these 
objectives. 
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LSD 25 and 
related substances 



LSD is receiving much attention today; this article provides an 
interesting overview of the drug, its use and misuse. 



Psychotomimetic substances are a 
group of synthetic or natural chemicals 
which disturb perception, thought pro 
cesses, feelings, time sense, and in 
duce peculiar alterations of conscious 
ness. The subject who has received a 
psychotomimetic has an increased 
awareness of objects and stimuli, while 
the subject who received a sedative 
drug has a decreased awareness of 
stimuli. The psychotomimetics or hallu- 
cinogenics do not lead to physical 
addiction, disorientation, memory dis 
turbance, or stupor, differing thus from 
morphine, cocaine and other narco 
tics. 

With the exception of mescaline, 
whose formula is similar to those of 
adrenalin and adrenochrome, all the 
other psychotomimetics contain the 
indole-tryptamine structure (related to 
tryptophan). The ingestion of such a 
substance is usually associated with a 
central sympathetic stimulation. The 
action of some of these compounds 
may be due to interference with es 
sential amines, such as serotonin (5 
hydroxytryptamine) and some cate- 
cholamines. 

Other psychotomimetics or halluci- 
nogenics which are known to contain 
hyoscyamine, scopolamine and atro- 
pine belong to the alkaloidal family 
solanaceae (Datura). Amanita Mus- 
caria, which contains muscarine, atro- 
pine and bufotenine, exerts a similar 
action. Amphetamines and other sym- 
pathomimetic amines given in suffi 
cient doses may produce psychodys- 
leptic effects. Marihuana (cannabinol) 
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and Sernyl (phencyclidine) are being 
re-evaluated. 

Self-experimentation 

For over 2,000 years the ingestion 
of a specific mushroom was part of 
religious rites among the Aztecs in 
search for mystical devinatory powers. 

In 1896 S. Weir Mitchell and in 
1897 Havelock Ellis consumed a de 
coction of mescal buttons. The latter 
author wrote in the Contemporary 
Review, January 1898, the following: 
"Such a silent and sudden illumination 
of all things around... and its strange 
ness affected me more than its beauty. 
1 had a series of attacks or paroxysms, 
which 1 can only describe by saying 
that 1 felt as though 1 were dying. It 
was impossible to move and it seemed 
almost impossible to breathe. Visions 
began with a spurting up of colors... 
consisted mostly of a furious succession 
of colored arabesques. At one moment 
the color green acquired a taste in my 
mouth, it was sweetish and somewhat 
metallic. The music stimulated the vi 
sions. And I enjoyed, I believe, an 
unusual lucidity." 

Since the 1920 s K. Beringer, Serko, 
Mayer-Gross, Guttmann, Morselli, De 
lay and others gave precise descrip- 
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las Hospital, Lecturer, McGill University, 
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Peru. Switzerland and at McGill. 



tions of the symptoms produced by 
mescaline intoxication. 

LSD 25 was first synthesized by A. 
Hoffmann and A. Stoll of the Sandoz 
pharmaceutical company in 1938 and 
its hallucinogenic properties were dis 
covered accidentally by Hoffmann in 
1943. "I experienced fantastic images 
of an extraordinary plasticity. These 
were associated with an intense ka 
leidoscopic play of colors.... I thought 
I had died. My ego was suspended 
somewhere in space and I saw my body 
lying dead on the sofa.... I was over 
come with fears that I was going cra 
zy." 

An American ethnologist, R. Gor 
don Wasson and his wife studied Mex 
ican mushrooms between 1953-55, 
and in 1956 Professor Roger Heim 
classified them in the psylocybina 
Mexicana group. In an article which 
appeared in Life, R.G. Wasson des 
cribed his self-experimentation. "The 
visions emerge from the center of the 
field of vision, opening up as they 
come, now rushing, now slowly, at 
the pace that our will chooses. They 
were in vivid colors, always harmo 
nious... they evolve into resplendent 
palaces... then I saw a mythological 
beast drawing a regal chariot. Later it 
was as though the walls of our house 
had dissolved and my spirit had flown 
forth, and I was suspended in mid 
air viewing landscapes of mountains.... 
I was poised in space, and a disembo 
died eye, invisible, incorporeal, seeing 
but not seen. The thought crossed my 
mind: could the devine mushrooms 
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CLASSIFICATION 



Source 



Drug and Dosage 



1 Synthetic or derived from 

Ascomycetes (ergot of rye) 

2 Basidiomycetes 

Psilocybe mexicana 
(teonanacatl) 

3 Cactaceae 

Lophophora williamsii or 
Anhalonium lewinii (peyotl) 

4 Banisteria "caapi" 

(yaje, ayahuasca) 

5 Piptadenia peregrina 

(cahaba) 

6 Convolvulaceae 

Rivea corymbosa (L) 
(Ololiuhqui, morning glory 
seeds) 



LSD 25 

100-500 micrograms 

Psilocybine 
(o-phosphoryl-4 

hydroxy-N-dimethyl-tryptomine) 
20 mg. 

Mescaline 

(trimethoxyphenyl-ethyl-amine) 
500 mg. 

harmine, harmaline 
150-200 mg. 

bufotenine 

N-N-dimethyl-tryptamine 
50-70 mg. 

Amides of lysergic acid and of 
d-lysergic acid (chanoclavine and 
clynoclavine) 



be the secret that lies behind the 
ancient Mysteries ? Could the miracu 
lous mobility be the explanation for 
the flying witches that play so impor 
tant a part in the folklore and fairy 
tales of Northern Europe ?" 

Aldous Huxley described in 1954 
his own experience: "I was going too 
far, into intenser beauty, deeper signi 
ficance. I looked down the leaves 
and discovered a cavernous intricacy 
of the most delicate green lights and 
shadows, pulsing with the undeciphe 
rable mystery." 

The author had taken the drug for 
educational purposes. There was a 
sense of "splendourous being" as if 
"I had the world in my hands. 1 
drifted serene, in timelessness... sud 
denly my hand reached out and ex 
tended to the horizon until it vanished. 
I had to look into the mirror to know 
that I existed. I felt I was no longer 
the same since my features were mel 
ting and wavering... music enraptured 
me into waves of exotic visions." 

Psychopathology 

The clinical symptoms produced by 
LSD, psilocybin, and mescaline show a 
great deal of similarity. There is cross 
tolerance among these drugs. Their 
effects depend partly on nonspecific 
drug reaction: personality traits, the 
setting in which the drug is given, and 
the expectation of the subject. For 
most non-psychotic subjects judgment 
and self-scrutiny remain clear. LSD 
intoxication differs from schizophrenia 
in the quality and form of hallucina- 
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tions, in the delusional formation, and 
in the preservation of insight. The 
schizophrenic distinguishes the LSD 
state from his own delusions and 
hallucinations. The symptoms can be 
listed as: 

a. Euphoria (joy, omnipotence, 
exultation, rapture). 

b. Depersonalization (feeling of un 
reality, estrangement, change of the 
body image and feeling of weird- 
ness). 

c. Time distortion (time standing 
still, racing or dragging) . 

d. Space distortion (space receding, 
levitation, closing in). 

e. Synesthesias (fusion of two or 
more sensory modalities; music pro 
duces visions of colors, pictures induce 
sounds, movements create a new con 
figuration in the room). 

f. Illusions and hallucinations 
(mostly v. ml and eidetic imagery, 
reduplicatioi of one s own body or 
objects, dysmegalopsia, arabesques, 
spirals, and exotic dream-like images). 

g. Disruption of thought processes, 
esthetic fulfillment and verbal un- 
communicability. 

The drug experience can be repro 
duced later with only a precise repe 
tition of associated stimuli (setting, 
music, pictures). Photo stimulation in 
certain individuals has been reported 
to induce visionary experience. 

Neurophysiology 

The psychotomimetic agents are 
powerful cerebral synaptic inhibitors. 
They exert a blocking effect on sensory 



synapses similar to a functional sensory 
deprivation. They act on the mech 
anism (reticulo-activating system) 
which regulates and adjusts input and 
output levels (incoming or outgoing 
messages). Man can only adjust to a 
certain range of perceptual changes. 
A distortion, overloading or under- 
stimulation may lead to an alteration 
of consciousness. Tactile-kinesthetic. 
auditory, visual, and other such mo 
dalities build up the awareness of the 
self and body. The level of arousal 
and the integration of different stimuli 
from within and without permits 
awareness and reality contact. A 
dreamy state induced by LSD intoxica 
tion causes an impairment of the above 
described mechanisms at the biochemi 
cal level. 

Religious aspects 

Hallucinogenic drugs facilitate in 
some cases the emergence of the an 
ciently described cosmic-religious- 
visionary experience (Satori, Zen). It 
has been described as the feeling of 
harmony, peace and oneness with the 
universe or as a total kind of renun 
ciation, transcendence and apartness 
from the earthly (illusions and ignor 
ance of everyday reality). 

This intensity or peak experience 
(oceanic feeling) was felt to be related 
to ecstasy. There is a feeling of purifi 
cation and rebirth, of wisdom and 
union with someone else or the uni 
verse. It becomes a cult and a ritual 
to enter into this dreamy state. Thirty 
to forty percent of the subjects studied 
by different authors claim that their 
experience was religious (higher pow 
er, ultimate reality). Among 14 ob 
sessive-compulsives, Johnsen hardly 
saw any cosmic experiences, while 
among a larger number of sexual 
deviates, alcoholics and psychopaths, 
the author reported frequent emotional 
storms and mystical experiences. 

Intoxications with hallucinogenics 
can be compared to a state of height 
ened drunkenness (ivresse divine or 
ivresse diabolique). William James be 
lieved that this state reflects the need 
to search for a meaningful life, to find 
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oneself and to communicate. "Sobriety 
diminishes, discriminates and says no. 
Drunkenness expands, unites and says 
yes. It is in fact the great exciter of 
the yes factor in man. It brings its 
votary from the chill periphery of 
things to the radiant core, it makes 
him for a moment one with truth." 

Psychedelic (mind revealing) drugs 
bring forward this mystical participa 
tion and uplift one s capacity for ra 
tionalization and self-deceit. A sudden 
shattering of all values, a new meaning 
to life and a confrontation with one s 
own helplessness may result. 

O. Janiger and W. McGlothlin enu 
merated the reactions of 194 subjects 
who underwent psychedelic experien 
ces in a non-religious setting: 
Increased interest in morals, 

ethics 35% 

Increased interest in other universal 

concepts (meaning of life) 48% 
Change in sense of values 48% 

An experience of lasting 

benefit 58% 

Sociological aspects 

Psychic addiction to psychotomime- 
tics has spread in the last five years 
among the youth. It provides them 
with a way to escape from an un 
acceptable familiar and social condi 
tion; to kill time; to play a new game; 
to feel a sense of adventure and risk; 
to search for a new and omnipotent 
self; to effect rebellion and disdain 
against the traditional forms; and to 
seek a fleeting thrill away from alien 
ation and loneliness. 

There are three types of individuals 
who take this sort of drug. First, those 
individuals who take the drug for kicks 
or curiosity. Secondly, the professional 
"potheads" among writers, artists, mu 
sicians and beatniks. And lastly, those 
who take the drug to attain some 
hidden, meaningful goal. 

Creativity 

LSD may produce an acute creative 
inspiration, a feeling of closure, or sur 
prise and elation. The broadening of 
the creative horizon can be observed 
in the artist, the "tender minded" or 
Dionysian type more often than in 
the scientist, "tough minded" or Apol 
lonian type. The break into another 
realm of experience lifts the person 
into a sense of freedom and timeless- 
ness. 

Psychotherapeutic use 

Since 1949, several authors (such 
as Condrau, Busch, Frederking, Sandi- 
son, Leuner) were particularly impres 
sed with its cathartic effect, the shorten 
ing of therapy, the uncovering of 
memories, the facilitation of transfer 
ence and insight, and the reactivation 
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of fixed pathological defenses. 

It has been advocated for the treat 
ment of alcoholism, obsessive-compul 
sive neurosis, sexual deviations, narco 
tic addiction, phobic and conversion 
hysteria, chemical psychopathy, and, 
more recently, for relief of the dying 
patient. 

The result of therapy reported by 
Hoffer on 60 alcoholics that were 
followed up for five years yielded a 50 
percent recovery rate. MacLean et al 
also had a 50 percent recovery rate 
on 61 alcoholics during a period of 
three to eighteen months follow-up. 

Leuner had a 65 percent recovery 
rate on 400 neurotics. Sandison, re 
porting on 100 neurotics that were 
followed up for three years, reported a 
55 percent recovery rate. The latter 
recommended that the patient be hos 
pitalized in a therapeutic setting that 
prevented acting out and that he be 
handled by a skilled psychotherapist. 

It has been agreed by the medical 
profession that psychotomimetics 
should not be used in the following 
conditions: prepsychotic and border 
line characters; paranoid or markedly 
schizoid personalities (day dreamers); 
organic brain conditions or certain 
physical conditions such as severe car 
diovascular or liver disorders. 
Complications 

Several reports of serious compli 
cations during, following, or resulting 
from the use of psychotomimetics have 
been published. Hallucinoses have de 
veloped a few months after some 
subjects had LSD. Another normal 
subject while under the influence of 
LSD had a strong urge to jump into a 
lake which nearly led to his death. A 
psychopathic woman, following the 
fifth administration of 50 micrograms 
of LSD, left the hospital and murdered 
the man by whom she was pregnant. 
Another subject, while under the in 
fluence of the drug, drove his car 100 
miles per hour against a house. 

Prolonged intermittent psychosis, 
schizophrenic reactions, acute para 
noid states, panic or anxiety states, 
severe depressions and anti-social be 
havior were observed. In some cases 
suicide was the outcome. It may be 
argued that the drug should not have 
been given to unstable or prepsychotic 
personalities. 

The removal of inhibition with a 
feeling of omnipotence may lead to 
senseless acts, such as trying to con 
trol the traffic lights or to halt the 
traffic. An undescribable despair, a 
nightmarish hopelessness with fear of 
insanity can lead to a self-destructive 
outburst. 

Chronic users of these drugs lose 
motivation for purposeful, construct 



ive, organized, disciplined work. They 
disregard and underestimate the social 
conventions. 

Misuse of these drugs through illicit 
trade channels makes it difficult to 
estimate the precise quantities con 
sumed. 

Brain damage has not been de 
monstrated in any case. 

Discussion 

Psychotomimetics can be used in 
research and education. The study of 
creativity especially in the discovery 
and fulfillment of the exceptionally 
talented person is a promising area of 
investigation. We have been conduct 
ing single supervised psychodysleptic 
sessions for selected residents in train 
ing. It allows them to have a view 
"within" themselves, to understand the 
realm of the unconscious, and to de 
velop "a feel" for the psychotic in 
statu nascendi. 

These compounds are to be used 
under qualified medical supervision, 
principally for therapeutic or diagnos 
tic purposes. Hopefully a social pro 
gram will be developed to study and 
prevent the very conditions that lead 
to the widespread enthusiasm and ill- 
use of these drugs. 
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As others see us 



Robert Burns immortalized the desire of the human being to "see ourselves 

as others see us," and Calgary nursing instructors tried to do this by asking classes 

from three schools what they expected from instructors. The results were 

refreshing and helpful, contained several common denominators 

in expectations, and exhibited an interesting progression throughout 

the three-year training period. This abbreviated symposium contains the views 

of first, second and third-year classes on "Criteria for Teacher Evaluation." 



The views of the freshman class at 
Foothills Provincial General Hospital 
were synthesized by Lynnette Telnes in 
this manner. 

What makes a good instructor? a 
learning class? an effective teaching 
method? As first-year students, we 
tried to assess these questions and 
present realistic and fair opinions. 

Initially we tried to elucidate our 
views on teaching in general. Teaching 
a subject implies first knowing the sub 
ject and second being able to present 
it in understandable terms, and in a 
way that makes us want to learn it. 
Teaching involves explanations and il 
lustrations. Sometimes even crazy or 
ridiculous illustrations or situations are 
the ones we long remember. 

Teaching needs honesty -- honesty 
in answering questions and honesty in 
presenting material. We respect an in 
structor who says "I don t know but 
I ll look it up" and then comes into 
class the next day with an answer for 
our puzzling question. An answer we 
don t like to hear is "you ll learn that 
later" unless we are presented with 
a good reason. In all our subjects the 
fundamental principles should be sup 
ported by "how s" and "why s," for 
without these meaning is vague and 
obscure. 

We believe that courses should be 
interrelated. That is, while we are 
taking the digestive system in anato 
my, we should be taking the nursing 
principles concerning the patient and 
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his diet in the fundamentals course 
and the values of different foods in 
the nutrition course. 

To "break the ice" in a question 
period or in introducing a group dis 
cussion it might be helpful if the in 
structor would direct her questions to 
specific students at first. We enjoy dis 
cussion groups and often find them in 
formative, but we need some prompt 
ing. Another factor influencing the ef 
fectiveness of a discussion group is the 
size of the class. In a smaller group we 
seem to be more apt to ask and answer 
questions and express feelings. 

Course outine wanted 

An outline and insight into the 
concept and objectives of a course is 
beneficial in discussion groups, labora 
tory periods and all other classes. 

The lecture method can be in 
effective as seen from your eyes and 
hopeless as seen from ours. A lecture 
must have appeal, and generate in 
terest. This can be stimulated in four 
ways: through subject content, teach 
ing method, personality of the in 
structor and with these three work 
ing together - - active responses and 
efforts by us. 

One method that guarantees in- 

These papers were presented as a panel 
discussion to the Sub-committee on Nursing 
Education, Central Branch, Calgary. Miss 
C. Stainton of the Holy Cross Hospital, 
program chairman, supplied the papers. 
Photos courtesy of National Film Board. 



terest is the use of visual aids. Being 
able to both see and hear the material 
not only sparks interest, but also aids 
learning. Of course, this can be over 
done. With moderate use it will always 
be thought of as a "treat" a break 
in the monotony. With this frame of 
mind, we can t help but learn. 

We are fresher and more alert when 
presented with a new method of 
teaching. Being more alert facilitates 
understanding and learning. Although 
this applies to the use of manikins and 
other demonstrative devices, it does not 
seem to be true of role playing. Theo 
retically, role playing seems like an 
ideal way tc learn, but as yet it has not 
proved very effective. Perhaps we are 
so busy watching a friend s reactions 
to her new "role" that we miss the 
idea behind the material presented. 

Group projects also lose their effect 
iveness if they are used often. The 
first few assignments that we had to 
do in groups we found very rewarding 
and enjoyed working together. But 
later we simply met once to divide the 
assignment into a convenient number 
of parts. Inevitably one person ended 
up with far more than her share of 
work because there was no other pos 
sible means of division. 

We tried to analyze what consti 
tutes an effective practice period. Of 
ten what happens in the first few 
minutes determines our approach to the 
remainder of the period. If an outline 
01 program of the material to be 
learned or reviewed is presented, our 
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work output will be considerably 
greater. Ideally, having something to 
dissect or inspect in our laboratory time 
offers the best stimulus to learning, but 
we cannot work out everything on our 
own. When the periods are for review, 
we believe we should study elsewhere 
and then come back at a set time for 
a question and answer period. 

What about guest speakers? We love 
them. They present new and different 
viewpoints and ideas. Just the fact that 
they are guests tends to make us more 
attentive and interested in the topic 
and the speaker. 

Ward experience 

Our ward experiences are an excel 
lent opportunity to correlate theory 
with practice. Here the instructor 
should remind and point out the theory 
behind nursing and hospital proce 
dures. In our ward conferences we feel 
that the instructor should have a de 
finite program outlined with specific 
questions or specific patients to dis 
cuss. The study of different patients 
and their conditions is very helpful 
both on and off wards. Through a liv 
ing example of a disease or condition, 
we can remember the circumstances, 
symptoms and treatments. 

Supervision frustrates us, but we 
realize that it is necessary for evalua 
tion purposes. We prefer to be left 
alone to act and think on our own, 
although at times we know that our 
reactions on wards do not always in 
dicate this. We like to be asked what 
we think about a nursing practice or 
a particular problem and we want to 
be told if we are right or wrong or 
partially so. 

Most of us are convinced that 
evaluation sheets are helpful to both 
the instructors and ourselves. Some 
instructors evaluate the students them 
selves while others ask the students to 
assist in their own evaluations. Students 
do not know the advantages or dis 
advantages of either method, but we 
would prefer to see all instructors using 
the same method. 

We all want to be treated as in 
dividuals not as one of the students 
or any other type of classification. We 
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do not expect our instructors to know 
all our first names immediately but we 
do expect them to start trying im 
mediately. 

Summary 

When discussing guidance and coun 
seling as offered by our instructors, we 
could not help but praise them. They 
really try to help us in problems per 
taining to school and residence life. 
They are available and capable of of 
fering workable solutions to our prob 
lems. We believe that they are "on our 
side" and quite concerned with what 
may or may not be troubling us. 

Second-year students at the school 
of nursing in Calgary General Hospital 
echoed the freshman expectations in 
many respects but added dimensions to 
them. Jean Van Gaalen reports class 
findings. 

The first thing we look for on the 
ward is orientation: orientation to ward 
routine, staff and their positions, type 
of patients, tours of duty, assignments, 
and especially our experience on that 
ward. The teacher should outline what 
she expects from the student while on 
that area. This gives the student a 
chance to incorporate her own objec 
tives. Outlining what is expected is not 
setting a limit on the student, but rather 
giving her a starting point from which 
to work, and a measuring stick by 
which she can evaluate her own work. 
This orientation to expectations is also 
useful in evaluating the student, which 
is our next criterion for a good teacher. 

"No news is good news" definitely 
does not apply to nursing. Any news 
is good news. If we are doing poorly, 
we want to hear about it before the 
final evaluation, so we can improve. 
And if we are doing well, we would 
like to be told so, which would serve 
to encourage and stimulate us to con 
tinue doing well. 

The ward report should evaluate us 
according to our degree of progress 
and learning obtained, our own poten 
tial, and in some cases, as compared 
to our classmates. It should be fair in 
that it is consistent with what was ex- 
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pected of us; gives credit for good 
areas; supplies constructive criticism 
and further suggestions for improve 
ment in weak areas; and is based on 
actual observation by the instructor 
herself. An instructor should be fair 
and consistent in evaluating her stu 
dents. 

Attitude to students 

Attitude is a big factor in evalua 
tion. We expect to be treated as indi 
viduals, and given equal learning op 
portunities. This is not a question of 
spending more time on the poor student 
and less on the better one. Poorer stu 
dents probably do require more time, 
but to ignore the student who 
seems to be coping is a mistake. We 
want to progress in knowledge, ex 
perience, and professionalism and it 
is the responsibility of the instructor 
to see that we are able to do this. A 
student who sails along on the same 
level of achievement throughout her 
education, will probably be lacking in 
motive as a graduate. In order to 
give individualized teaching, the in 
structor must first evaluate the stu 
dent, then initiate a plan, even if it in 
volves spending more time with the 
student, stimulating her, giving special 
assignments, and so on. 

Personal feelings or prejudices also 
enter into the instructor s attitude 
toward a student. Of course, we realize 
that there will be some conflicts here, 
but each student, regardless of whether 
or not she is liked by her instructor, 
is entitled to the same learning ex 
periences as her classmates. If a prob 
lem arises, perhaps it would be the 
more mature thing for the teacher to 
sit down and discuss this with the stu 
dent, if possible. 

As second year students, we expect 
to be given more responsibility, and be 
treated as responsible individuals. This 
can mean more work. It may mean a 
different type of patient, team leading, 
teaching a clinic, or other challenges to 
her ability. Being responsib e individ 
uals, we sometimes become a little 
upset at finding an instructor hovering 
in a corner, appraising a minor pro 
cedure without our knowledge. On the 
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teacher s part, this may be a good 
method of testing how effectively the 
procedure was taught in the first place, 
but it makes the student feel mistrusted 
and irresponsible. On the other hand, at 
our level, too much responsibility can 
also lead to frustration, expecially if 
we cannot cope with it, and we feel 
inadequate. 

So, attitude toward the student 
should be based on individualized mo 
tivation toward progression, equal 
learning opportunities, and treatment 
as responsible people. 

Attitude to staff 

Another area that concerns us is 
the instructor s attitude toward the 
ward staff. Here, it is her responsibility 
to explain our capabilities to them, 
and also her own function in relation 
to theirs. Where the ward is under 
staffed and the student is given a 
heavy load, the instructor can often 
win the respect of the staff by helping 
the student, thus participating in ward 
activities. 

One aspect of evaluating a student 
is judging how well the student gets 
along with the staff members, and in 
order to do this, she usually asks the 
opinion of various staff members. If 
this is the case, she should know the 
staff well enough to be able to estimate 
the value of their opinions. Her rap 
port with them should be such that 
she can gain their cooperation and 
understanding, so that they will respect 
her wishes as far as assigning students 
special patients, or allowing them to do 
certain procedures. 

Here, we might also mention the 
difficult job of seeing that the service- 
education scale is balanced properly. 
This involves correlating days off with 
w?rd staffing, clinics, special requests 
and other complications. We feel that 
the teacher should be evaluated accord 
ing to how well she does this. 

Attitude to subject 

By exhibiting a vital interest toward 
her subject, the teacher gives a feeling 
of enthusiasm to the student. Her 
knowledge backs up and supports her 
enthusiasm. An instructor should 



know her subject well and be prepared 
to explain the reasons behind the 
facts. If the teacher does not know the 
answer, she can do one of four things; 
use the defense mechanism of saying 
"Look it up yourself"; give a likely but 
not definite answer; evade the ques 
tion, leaving the student frustrated; or 
admit that she doesn t know, but will 
try to find the answer. The latter 
method shows interest in the subject, 
concern for the student s learning, and 
also admits that the instructor, too, is 
still a learner. 

An instructor should be assessed ac 
cording to her amount of knowledge, 
and how she handles her lack of 
knowledge. In the list of qualities nec 
essary for a teaching position, the 
combination of interest and knowledge 
would rate at the top. 

Effective organizer 

Organizational abilities would per 
haps rate next. This is the key to ef 
fectiveness. Because of the heavy load 
placed upon the instructor s shoulders, 
she must be organized or some area 
will not be covered adequately. The 
most heated and talked-about com 
plaint of the students is "Where are the 
instructors and why are they not on 
the ward?" Teachers supposedly work 
an eight-hour day and a five-day week 
(one of which is commonly known as 
"out to lunch day" and is spent in 
meetings off the ward). This can mean, 
especially if a student has days off or 
other tours of duty during the week, 
that she may seldom see her instruc 
tor. Generally we are unable to justify 
this seemingly constant absence. A 
greater awareness regarding the teach 
er s program would probably help the 
rtudent to understand. 

How much presence do we need? 
In our first year, we needed the in 
structor on the ward for security, in 
struction and supervision. Now we 
need her less, and for different reasons. 
The main reasons are for assistance 
with new or difficult procedures, and 
supervision in the sense that she is 
available. Most students prefer super 
vision with help or participation. Fol 
lowing the supervised procedure, we 
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expect to be criticized constructively. 
Unless a serious mistake is being 
made, we believe there is no reason for 
criticism in front of the patient. Al 
though we need the instructor for 
supervision, we also need her for other 
reasons, such as being available to 
answer questions, or helping to solve 
problems that arise suddenly. Because 
it is impossible for her to be on the 
ward at all times, she could leave a 
note telling us where we can find her 
and when she will be back, and this 
problem could be alleviated. 

One change in role for second-year 
students, is that in our first year the in 
structor came to us, now we go to 
her. Again, in order for this to be ef 
fective, the instructor must be organiz 
ed, and the amount of time that she is 
available is an indication of how 
organized she is. 

An instructor should be realistic 
and practical in her understanding and 
handling of situations. She should be 
realistic in her expectations of the 
student s performance on the ward, 
taking into consideration such things as 
the number of patients, type of pa 
tients, other assigned treatments, num- 
of staff. Assignments should be realistic 
as to the amount of time given or 
whether they will be used to stimu 
late interest and increase profession 
alism. 

Classroom teaching 

We also have certain expectations 
of our classroom teachers. First of all 
we look at her appearance. She should 
be only as neat and professional as 
she expects her students to be. Next, 
we notice her speaking ability. Is her 
voice loud enough, her words distinct, 
and what type of wording does she 
use good vocabulary, accurate des 
criptions? 

Next, her presentation should indi 
cate that the teacher is a leader, having 
support and a solid explanation behind 
the facts presented and questions aii- 
swered. The subject should be organiz 
ed, so as to follow a logical sequence, 
and cover the necessary amount of 
material in the given time, allowing 
for questions. Emphasis on the more 
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important aspects of the subject is 
necessary, so that the students can 
judge where to spend more time study 
ing. The amount of preparation that 
the teacher does before class usually 
shows itself in the response of the 
students. A well-prepared lecture or 
class should stimulate the students by 
appealing to their intellect, and allow 
ing them to think for themselves. By 
our second year, we should have gain 
ed enough knowledge and experience 
to provide a background of facts on 
which to base our answers. A teacher 
should be evaluated on whether or not 
she can stimulate the students to think 
for themselves. 

We feel that variety and originality 
are the "spice" of the classroom teach 
ing. The most beneficial ways of pre 
senting material, as seen by second 
year students, include: informal dis 
cussion groups involving students and 
teacher; patient-centered discussions; 
role-playing; guest speakers (occasion 
ally); films; and student presentations. 
Concerning student presentations, most 
students believe that they learn from 
their own presentation only, and not 
from the others. Lectures are the 
poorest method of teaching. The only 
merit they have is that they cover a 
large amount of material in a short 
time. Lectures where the student must 
take notes are especially poor. Methods 
of presentation are one way to assess 
teaching ability. 

A teacher should also be evaluated 
according to the result of her teaching. 
Criteria for judging her success involve 
not only the marks her students obtain, 
but the type of questions and answers 
given in the classroom, and how 
much initiative she can instill in the 
student to pursue the topic. Also, if the 
whole class displays a particular weak 
ness in one area, it would perhaps be 
advisable for her to look back, find 
the reason for this, and go over it 
again. 

As a whole, we respond more 
freely and work harder for someone 
whom we like, and. more important, 
respect. The personality of the teacher 
is reflected by her attitude and her 
treatment of us. As second-year stu 



dents we do not want to be spoon 
fed. We are at the level where we 
need more information to satisfy our 
new ideas, require stimulation to bring 
them out, and opportunities to use our 
knowledge. If a teacher can fulfill 
these things, we respect her. 

Because of the present lack of qua 
lified counseling staff, the instructor 
must often take on this responsibility. 
She should therefore be equipped with 
the knowledge of where to refer cases 
which she cannot handle herself, and 
with a manner that shows she is will 
ing, interested, and concerned for the 
student. 

In both the clinical and the class 
room setting, someone who is friendly, 
sincere in what she is teaching, seems 
interested in our welfare, has a sense 
of humor, and is approachable, is the 
ideal teacher. 

By the third year, emphasis has 
shifted from methodology to human 
relations. Here are the opinions of 45 
of the 55 members of the third-year 
class at the Holy Cross Hospital 
School of Nursing, interpreted by 
Joyce Albrecht. 

The primary quality desired in an 
instructor is approachability. Senior 
students want to be able to approach 
an instructor at any time and ventilate 
problems, discuss a patient, talk over 
a work assignment, or just "blow off 
steam" whenever they become too ex 
asperated with their work. The alter 
nate course is "grousing" in the lounge, 
often in the presence of juniors and 
freshmen, thus creating apprehensions 
and prejudices which may linger on. 

If these students could instead ap 
proach their clinical instructor and tell 
her the incident without being con 
demned as arrogant, then the instruc 
tor would be more aware of ward sit 
uations, the student would feel better 
because she had been able to speak 
to an older, wiser and more ex 
perienced person, and the freshmen 
would not hear the very biased view 
points from the upper-classmen. 

Seniors feel that too often the in 
structor says, if they do approach her 
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with a problem, "Yes, I see your view 
point, but try to see it from their 
side." These students believe they do 
see the service people s side and the 
instructor s statement gives the impres 
sion that she is more concerned about 
staffing problems than students. This 
was another point the group wished in 
their instructors that she be openly 
for the student, and be willing to stand 
up for her against graduates and other 
nursing personnel. 

In the group discussion, 19 seniors 
mentioned that students should never 
be scolded in front of a patient. This, 
they felt, made them lose face in front 
of a patient, and the patient either felt 
sorry for her nurse, or wondered just 
how good the care was she was receiv 
ing at this nurse s hands. In either 
case a good nurse-patient relationship 
is lost. 

Fifteen seniors thought the instruc 
tor should be able to work alogside a 
student, to be able, at a moment s 
notice, to take over general duty work 
and give bedbaths, medications, tidy 
up a room. They reasoned, how can an 
instructor teach us to be good nurses 
if she is unwilling, or unable, to func 
tion as the student must? 

A less mentioned quality was that 
the instructor should speak to the 
student, not at her. This is possible 
by discussing patients with her, know 
ing the patients on the ward and, espec 
ially in front of a patient, speaking to 
her as a person an individual of 
some importance, not as a person who 
knows less than the instructor. Talking 
down only conveys an impression of 
insecurity on the part of the instructor 
(especially to the student who has had 
her psychiatric lectures). 

This impression of insecurity is also 
given if the clinical instructor "beats 
around the bush" trying to explain 
something, rather than admitting her 
ignorance and endeavoring to find out 
the answer. 

Seniors said that sometimes instruc 
tors were too education-oriented and 
clinic-minded, and not patient-center 
ed. They also criticized the instructor 
who is so engrossed in her area 
that she conveyed the feeling that no 
other field of nursing should be of 
importance to the student. Seniors also 
dislike instructors to be petty and pick 
on matters of little importance. 

Most wanted someone with a work 
ing sense of humor, and a cheerful, 
frequently smiling countenance, as this 
aided their approachability. They want 
ed their instructors to have a mature, 
professional attitude, to be well-groom 
ed, to have a reasonable amount of 
knowledge, to be someone who could 
be looked up to. Someone who is 
respected by students, as well as staff; 
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who knows her students and her pa 
tients, calling them by name, were 
mentioned as attributes. 

Supervision 

The majority of students felt that, 
at the senior level, it should be 
guidance, not supervision. Rather than 
have an instructor constantly checking 
up on how thoroughly a student does 
her work, she should just provide in 
structions and perhaps some advice as 
to dealing with a problem, and assume 
the senior will come to her if she has 
a difficulty. 

Supervision should be given only if 
the procedure is one the senior has 
never done, or if she feels unsure of 
herself and requests supervision. A 
student should never have reason for 
not asking for supervision if she feels 
she needs it. 

Sometimes, however, a senior does 
not realize she is having difficulty - 
perhaps with organization - - and in 
this case, the instructor should discuss 
this with the student, and together 
decide whether more guidance is need 
ed. 

Twenty seniors mentioned they 
should be treated as intelligent human 
beings, that the instructor should have 
confidence in them. She should show 
an interest in how the student is func 
tioning - - even if the student is ap 
parently doing well. Asking now and 
again, "And how are you doing?" 
makes her, the instructor, that much 
more approachable as interest sparks 
initiative, faith and trust, and paves the 
way for asking advice when necessary. 
The instructor could choose her stu 
dent s abilities and tell her about them, 
so that the student can tackle her lesser 
points. Ten seniors said that an in- 
tructor allowed them to develop as 
individuals by giving ample leeway. 

Guidance and counseling 

A majority of the seniors expressed 
the wish that criticism should be given 
right away, not on or with the progress 
report at the end of the experience. 
The student needs an opportunity to 
improve her efforts and ask for super 
vision. At the end of the experience, 
the student should be evaluated on the 
progress she has made since the criti 
cism. 

Seniors believed that approachability 
involved availability. They suggest that 
when she must be off the ward, the 
instructor could leave a note stating 
when she would be back, so that stu 
dents would not waste time look 
ing for her, but could save their prob 
lems till the instructor s return. Several 
seniors stated the instructor was not 
on the ward enough - - she had too 
many meetings to attend. They sug 



gested a specific appointment time be 
set aside, about two hours a week, dur 
ing which both student and instructor 
know they can see each other without 
a loss of time through waiting. They 
also felt they would prefer to speak to 
her somewhere on the ward, rather than 
in her office, as in the latter she is too 
much of an authoritarian figure. 

In regard to teaching on the wards, 
seniors said they did not enjoy bedside 
clinics, or demonstrations using pa 
tients, as these were inclined to make 
the patient feel uncomfortable, with 
five or six pairs of eyes on them, and 
medical terms flying around. Because 
the students sensed how uncomfortable 
the patient was, they themselves became 
uncomfortable, and were not receptive 
to learning. Bedside clinics won ap 
proval if they were a teaching ex 
perience for the patient as well as for 
the nurse. 

Criticism was leveled at instructors 
who take students from the ward for 
orientation or incidental teaching dur 
ing morning care or busy times on the 
ward. Instead, instructors should 
choose a slack time of day, when stu 
dents were more receptive to teaching 
and the atmosphere more relaxed. Ten 
seniors differed with this opinion stat 
ing that a clinic during a busy time 
of day indicated that education came 
first, and service, second. 

The students wanted their instruc 
tors to have patience and be willing 
to help individuals having trouble with 
the subject matter. D 
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Reference tools 
for nursing 



A Canadian supplement to the Interagency Council on Library 
Tools for Nursing list of reference works for nurses. 



The most recent list of reference 
tools for nursing was published in 
Nursing Outlook, volume 14, number 
5, pages 67-72, in May 1966. This 
list was prepared, and is revised from 
time to time, by a Committee of the 
Interagency Council on Library Tools 
for Nursing. Members of the Council 
are: American Hospital Association; 
American Journal of Nursing Compa 
ny; American Library Association; 
American Nurses Association; Ameri 
can Nurses Foundation, Inc.; Catholic 
Library Association; Medical Library 
Association; National League for Nurs 
ing; Special Libraries Association; Yale 
University School of Nursing; U.S. 
Public Health Service, Division of 
Nursing. This membership represents 
agencies actively interested in better 
library tools and facilities for nurses 
and better understanding and use of 
them. The list prepared by the Com 
mittee is a "suggested list. ..not a 
buying guide." It is not intended that 
libraries should buy everything on the 
list, but rather use it as a guide to 
sources of information, and buy such 
material from it as budgets permit and 
range of activities warrant. 

Many of the references in the Coun 
cil s list are applicable only to the 
United States. The Canadian Nurses 
Association, therefore, has prepared 
the following supplement, giving Cana 
dian alternatives or additions to ma 
terial in the list. The subject grouping 
in the supplement follows that of the 
recent issue of the list in Nursing 
Outlook. 

Symbols: E & F - - English and French 
editions available. 

Bibliographies and Book Lists 

Canadian government publications catalog. 
Ottawa. Queen s Printer. Monthly, with 
annual cumulation. E & F 

Canadian Nurses Association. Bibliogra 
phies. Ottawa. Issued by the Association 
on specific topics. List available on re 
quest. 

US. Public Health Service. National Li- 
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brary of Medicine, current catalog. 
Washington, U.S. Govt. Print. Office. 

Directories 

Canadian almanac and directory. Toronto, 
Copp Clark. Annual. 

Canadian hospital directory. Toronto, Ca 
nadian Hospital Association. Annual. 

McGraw-Hill directory and almanac of 
Canada. Toronto, McGraw-Hill, 1966. 

The Canadian wlio s who. Toronto, Trans- 
Canada Press. Biennial. 

Canadian medical directory. Toronto, Sec- 
combe House. Annual. 

Educational Programs in Nursing 

Mussallem, Helen Kathleen. Spotlight on 
nursing education. Ottawa, Canadian 
Nurses Assoc., 1960. E & F 

Mussallem, Helen Kathleen. A path to qua 
lity; a plan for the development of nursing 
education programs within the general 
educational system of Canada. Ottawa, 
Canadian Nurses Association, 1964. 

MacLaggan, Katherine. Portrait of nursing, 
a plan for the education of nurses in the 
province of New Brunswick. Fredericton, 
N.B., New Brunswick Assoc. of Register 
ed Nurses, 1965. 

Drugs 

Vademeciim international. Pharmaceutical 
specialities and biologicals. Montreal. 
J.M. Jones. Annual. E & F 

Films 

Canada. Dept. of National Health and 
Welfare. National medical and biological 
film library catalogue. Ottawa, 1958. 
E & F 

Canadian Film Institute. Films on nursing. 
Ottawa, n.d. E & F 

Histories 

Gibbon, John Murray and Mary S. Math- 
ewson. Three centuries of Canadian nur 
sing. Toronto, Macmillan, 1947. 

\fillman, Mary. In Jensen s history and 
trends of professional nursing by Gerald 
Joseph Griffin. 5th ed. Saint Louis, Mos- 
by, 1965. p. 423-439. 

*Miss Parkin is Librarian, Canadian 
Nurses Association. 



Legal Guides 

American Nurses Association. Legal aspects 
of nursing, by Nathan Hershey. New 
York, 1957. Reprints from American 
Journal of Nursing. 

Fidler, Nettie D. and Kenneth G. Gray. 
Law and the practice of nursing. Toronto, 
Ryerson, 1947. 106p. 

Periodical Indexes 

The Canadian Nurse. Cumulative index, 
vol. 51 to 55, Jan. 1955 to Dec. 1959; 
vol. 56 to 60, Jan. 1960 to Dec. 1964. 

Canadian periodical index. Ottawa, Cana 
dian Library Association. Monthly with 
annual cumulations. 

L lnfirmiere canadienne. Cumulative index, 
vol. 51 to 55, Jan. 1955 to Dec. 1959; 
vol. 56 to 60, Jan. 1960 to Dec. 1964. 

Research Reports: Indexes and Lists 

Canada. Dept. of National Health and Wel 
fare. Research and Statistics Division. 
Research projects into socio-economic as 
pects of health in Canada. Ottawa, 1966. 
(1965 issue published by Canadian Public 
Health Association) 

Canada. Royal Commission on Health Ser 
vices. Report. Ottawa, Queen s Printer, 
1964. 2v. Studies, no. 1, Ottawa, Queen s 
Printer. 1965. E & F 

Canadian Health Education Specialists 
Society. Annotated guide to health ins 
truction materials in Canada. Ottawa, 
1964. Annual supplement. 

Canadian Nurses Association. Guidelines 
towards social and economic welfare. Ot 
tawa, c!966. E & F 

International Labour Office. Employment 
and conditions of work of nurses. Geneva, 
1960. E & F 

Statistical Data Sources 

Canadian Nurses Association Research 
Unit. Statistical data (annual) on: 
Schools of nursing; professional nurse 
licensures; inventory of professional 
nurses; nursing assistants, education and 
licensure. D 
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Psychological Evaluations in Nursing Edu 
cation by C. H. Smeltzer. 240 pages. 
New York, Macmillan, 1965. 
Reviewed by Mrs. Vivian Wood, lecturer, 
nursing education, the University &lt;,/ 
Western Ontario School of Nursing. 

The title of this work is somewhat mis 
leading, since it understates the scope of 
the subject matter that has been presented. 
In the Preface, the author indicates that he 
has "sensed a dire need for a text em 
bodying many of the psychological prin 
ciples that apply specifically to nursing edu 
cation." However, the content ranges beyond 
the limitations applied by the word "educa 
tion." Thus, the reader finds difficulty in 
determining whether the author intends to 
discuss the psychology of the education of 
nurses or psychology which is taught to 
nurses. Professor Smeltzer appears to be 
doing both but not consistently. 

Another major characteristic of this text 
is the heavy emphasis on the practical, as 
opposed to the theoretical, aspects of psy 
chology in relation to nursing. 

In spite of the tendency to cover a broad 
range of topics, the book presents interest 
ing and provocative ideas. Those that con 
cern the psychological problems in select 
ing student nurses will be of particular 
benefit to nurse educators. Also, the three 
chapters that present basic knowledge in 
student evaluation, evaluation of student 
performance, and grading of student per 
formance are well worth reading. 

Toward the beginning of the book the 
author identifies some vital aspects of a 
program for recruiting student nurses. He 
also discusses policies for admitting foreign 
students and suggests that the problems 
which may arise with regard to such stu 
dents should be avoided by careful plan 
ning and control. He discourages teachers 
from assigning easy guides to foreign stu 
dents who are performing poorly and are 
handicapped by a language difficulty. He 
suggests that a foreign student be advised 
to obtain "a fair degree of facility in the 
English language" before being accepted 
into the program. He also proposes that 
such preparation can be obtained if the 
applicant serves as a nurse s aide for the 
year prior to admission. Those who have 
experienced the many complex problems 
sometimes associated with foreign students 
in schools of nursing will agree with the 
author s proposal. 

In the section "Basic Knowledge for Stu 
dent Evaluation." the author includes a pre 
sentation of important statistical concepts 
relevant to evaluation methods. A condens 
ed overview of the types of examinations 
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and quizzes is also considered in another 
chapter. 

In the reviewer s opinion, the best part 
of the book is the discussion of determining 
the student s final grade. The author sur 
veys the "inspection method," the "weighted 
point method," and the "weighted raw score 
method" in this section. No other author, 
in this writer s experience, has dealt with 
the matter in such detail. Although Smelt- 
zer s introduction to evaluation of clinical 
practice is noteworthy, his suggested cate 
gories for evaluation may be challenged. 
Perhaps his knowledge of nursing practice 
does not extend deeply into this particular 
area. 

As mentioned above, one of the short 
comings of the book arises when the author 
attempts to cover a wide range of topics 
that go beyond the evaluations of students. 
For example, such topics as guidance, mor 
ale, and psychological aspects of supervision, 
are all discussed extensively. A treatment 
consistent with the title could easily have 
excluded chapters 11 and 12. 

In addition to a more selective approach 
to its main subject, the book would be im 
proved by the addition of appropriate bib 
liographies at the end of each chapter. 
This would enable the reader to assess the 
material upon which the author based his 
argument and to delve deeper into those 
topics of particular interest to her. 

Instructors who would like more infor 
mation about grading will find parts of this 
text useful. However, as a text on psycho 
logical exaluations in nursing education, it 
lacks impact mostly from lack of focus. 

Twins: Twice the Trouble, Twice the Fun 

by Betsy H. Gehman. 224 pages. Toronto, 
Lippincott, 1965. 

Reviewed by Miss Joan Morison, public 
health nursing supervisor, Child Health 
Program, The University of British Co 
lumbia, Vancouver, B.C. 

Mrs. Gehman prefaces her book with a 
recollection of how she felt when her third 
"child" turned out to be twins. What fol 
lows is a breezily written personal account 
of how she managed to care for two de 
manding babies with developing personali 
ties. Added to the story of her own harass- 
ments and enjoyments are the experience of 
other parents of twins, and of twins them 
selves. The book is intended for parents of 
twins as a companion-piece to any manual 
dealing more specifically on child care. 

In the first section, the author reviews 
twin lore, past and present, and current 
understanding of twinning. Scientific knowl 
edge has been interpreted satisfactorily. 



though parents will need a fuller explana 
tion from their medical advisor on a few 
things, such as why some twins, as pre 
mature babies, develop more "slowly." 

The real essence of the book is sharing 
the experience of handling day-to-day living 
with twins. Mrs. Gehman is an ingenious 
organizer, rating top marks for enjoying the 
babies now and letting the housework wait. 
She does well, too, in keeping a sharp eye 
out for the safety hazards that one child, let 
alone two, encounters and needs protection 
from. Household helps and community re 
sources in her neighborhood are described 
and readers could search these out in their 
own locale. An underlying concern through 
out the book is that of preserving each 
twin s individuality and dignity, and a plea 
is made against allowing them to be a 
curiosity. 

Many parents will find this book an 
interesting, sometimes amusing, sometimes 
comforting source of ideas; others may 
profit more from one of the more concise 
handbooks. 

Geriatric Nursing for Practical Nurses by 

Marion K. Stevens, B.S., R.N. 271 pages. 
A W. B. Saunders Publication, available 
in Canada from McAinsh & Co. Ltd. of 
Toronto and Vancouver. 1965. 
Reviewed by Miss M. Elizabeth Robert 
son, instructor in practical nursing, B.C. 
Vocational School, Nelson, B.C. 

This small paperbacked book is designed 
to assist the practical nurse in caring for 
elderly patients in hospitals and nursing 
homes. It deals with the problems of the 
geriatric patient, caring for basic needs, 
rehabilitation and disease conditions of the 
aged. At times it provides unique and help 
ful information, as in the sections on skin 
care, massage and occupational therapy; but 
more often it gives vague and incomplete 
data as in the sections on incontinence, 
blindness and deafness. Part of the diffi 
culty appears to stem from poor organiza 
tion with much repetition from one chapter 
to the next. 

The author is prone to the use of poor 
English (possibly in an effort to make the 
meaning clear), which hampers reading and 
tends to give one a lack of confidence in 
the facts presented. The reviewer also 
questions the inclusion of three and one- 
half pages on cardiac monitoring, consider 
ing that a practical nurse might only be 
required to assist with the care of a patient 
on constant monitoring. 

Questions are included at the end of each 
unit and the answers are thoughtfully 
provided. The binding and print are good 
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but the illustrations are sketchy and not 
too helpful. As there is little written for 
practical nurses on geriatrics, this book 
would be useful in a school or ward library; 
but I would not recommend it as a text. 
Nursing home personnel might find it 
worthwhile. 

Feminine Forever by Robert A. Wilson, 
M.D. 224 pages. New York, Evans, 1966. 
Distributed in association with J.B. Lip- 
pincott Co., Toronto. 
Reviewed by Donald C. McEwan, M.D., 
F.R.CS. (C), Calgary, Alberta. 

Every now and again a new concept in 
medicine bursts forth to challenge an un 
prepared and sometimes slumbering pro 
fession. Pasteur and Lister revolutionized 
their era with discoveries that led to a 
later and fuller understanding of the inflam 
matory process. In this century, a research 
flood has spilled over the dam of igno 
rance, and doctors now struggle to keep 
pace with many exciting possibilities of 
modern therapeutics. 

In Feminine Forever, which is partly phi 
losophical and partly scientific, Dr. Wilson 
has documented the gist of his life s work. 
His theme is simple: ovarian failure, po 
pularly known as "the menopause," "the 
climacteric," or "the change of life," is a 
deficiency disease both treatable and pre 
ventable. Dr. Wilson recounts, in easily 
understood terms, the meat of his scientific 
publications and the philosophy that has 
molded his Messianic crusade on behalf of 
menopausal women. In 1966. a woman 
who is destined to live 75 years has ovaries 
that live but 50; and the loss of these 
organs can tarnish the glitter of fulfilled 
middle-age which, until the promise of this 
concept, too often was blighted soon after 
it began. 

Dr. Wilson has been a stubborn and 
active crusader, challenging the medical pro 
fession in the light of modern steroid ad 
vances to reconsider active homeostatic 
treatment of the ovarian deficiency which 
must, inevitably, come to all women. Today, 
a growing number of sympathetic doctors 
are aware and at last interested in these 
millions of women who, hitherto, have 
received a pat on the back, sometimes a 
sedative, and frequently only reassurance 
that accentuated postmenopausal aging is 
a natural and normal process. 

It is the ovary that magically accom 
plishes the metamorphosis of a girl to a 
woman. It is the ovary that links intimately 
with the sexuality of a woman to bring 
romance and marriage, love and children, 
beauty and bloom as her inherent right. 

Dr. Wilson s readers will find that he 
likes women, love and pulchritude. Much 
of his book is devoted to the proposition 
that greater empathy between the physician 
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and his patient will uncover the fear of 
many women as they face "the change of 
life." His wife, Thelma, has been an active 
colleague, collaborator and guinea pig in 
the medical research that has played a 
taxing role on his time and energy. 

The author s concept is simple: ovaries 
fail; progesterone and estrogen secretion 
diminish; and a relative or absolute castra 
tion quickly ensues. As these hormones, 
which keep a woman feminine, are with 
drawn, the resulting deficiency disease is 
similar to other endocrinological deficiency 
states such as diabetes mellitus, myxede- 
ma, adrenal insufficiency or hypoparathy- 
roidism. At the same time, pituitary and 
hypothalamic function become disturbed; 
the organs labor excessively to stimulate un 
responsive gonads. Widespread somatic and 
emotional turmoil may ensue, modified 
only by the individual motivation of the 
patient, the degree of ovarian deficiency, 
and a woman s emotional stability. 

Doctors know that the body often adjusts 
in time; if this adjustment were the total 
picture, the tragedy might be less and the 
need for this book and its clarion call 
redundant. Dr. Wilson, however, is con 
cerned because to be "feminine forever" 
should be every woman s right. The after 
math of ovarian failure is too often a 
desexed woman with problems of concern 
to all who are interested in preventive 
medicine. Emotional disturbances, genital 
and breast atrophy, osteoporosis, athero 
sclerosis, hypertension, skin changes, a pre 
dilection to cancer these are but some 
of the disease processes the author has do 
cumented in this book and in his scientific 
publications. 

All readers of Dr. Wilson s book will 
not accept his message without reservation. 
Only the beginning of a start has been 
made in this concept. The steroid revolu 
tion and hormone quest are infants; today s 
treatment programs and tomorrow s statis 
tical confirmation of the hoped-for blessings 
may take decades to unfold. There is little 
known about the cellular action of estrogen, 
progestogen and androgen. Carefully con 
trolled, unbiased research must assess the 
long-term effects of these powerful agents. 
It is apparent to all interested in this con 
cept that short-term benefits are obvious 
and hold much promise. 

Dr. Wilson s implication that for many 
women replacement therapy is close to the 
elixir of life, must stand or fall on long- 
term studies to assess the whole concept 
in great depth. This is no easy task, for 
the target response to these agents in 
volves the whole body. The variables are 
unlimited, potential therapeutic drugs nu 
merous. Years of observation may be re 
quired before many of the final answers 
are forthcoming. 

Feminine Forever will be widely read. It 
is a further challenge to patient and doctor 
alike to explore the exciting promise of 
this new concept. 
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Development of Standards and Accreditation 
in Collegiate Nursing Education by Gwen 
doline MacDonald. 1 84 pages. New York, 
Bureau of Publications, Teachers College, 
Columbia University, 1965. 
Reviewed by Sister A. Fleury, director, 
School of Nursing, St. Boniface General 
Hospital, St. Boniface, Manitoba. 

This text presents a very thorough study 
on accreditation in collegiate nursing edu 
cation. The reviewer believes, however, that 
inclusion of accreditation guides for hospi 
tal schools of nursing would have been 
useful. Also, bibliographical notes should 
have been placed at the bottom of each 
page rather than at the end of each chapter 
to facilitate reference. 

The historical development of the colle 
giate nursing education programs and their 
standards has been dealt with very adeptly. 



Pharmacology and Patient Care, 2d ed., by 
S. Garb, M.D. and B. J. Crim, R.N., 
M.Ed. 470 pages. New York, Springer, 
1966. 

Reviewed by Mrs. D. Burns, clinical in- 
tructor, Department of Nursing Educa 
tion, Education Centre, Essondale, B.C. 

This paperbacked text is divided into 
three sections. Section one is composed of 
general information on drugs; section two 
on the pharmacology of drugs; and section 
three on the use of drugs in the nursing 
care of patients. 

The purpose is to improve the efficiency 
of the learning of pharmacology. Section 
one, entitled "General Considerations," con 
tains helpful information concerning factors 
governing dosage and the responsibility of 
the nurse. The portion of food and drug 
legislation is useful for a beginning student, 
since it outlines in a non-technical way the 
need for such legislation. This section also 
outlines useful reference material that would 
enable a nurse to keep up-to-date on phar 
macology. The author puts the pill in its 
proper perspective and emphasizes the bene 
fits derived from actual nursing. Good dia 
grams are provided in the section on ad 
ministration of drugs. Two chapters on 
"Drugs and the Unborn Child" and "Drugs 
in the Young Infants" would be of value 
to nurses working in pediatric units and in 
hospital schools for the mentally retarded. 

Section two deals with the pharmacology 
of drug groups. The basic actions, uses, 
absorption, route, excretion and metabolism, 
preparation and doses, toxicity as well as 
special precautions, are outlined in a clear, 
concise manner. Tables of individual drugs 
belonging to each group are incorporated 
into each chapter. This section would need 
to be supplemented by information con- 

58 THE CANADIAN NURSE 



cerning drug therapy in mental illness. 

The weakness in the book seems to be in 
the section of the ataractic drugs. There is 
insufficient detail on the indications for use 
of these drugs. Chlorprothixene is listed as 
a phenothiazine, whereas it is a thiaxan- 
thene. Butyrophenones are not listed. Hallu 
cination as a toxic effect of Chlordiaze- 
poxide is questionable. The neurological 
predictable side effects of the phenothia 
zine compounds could be listed in more 
detail since these side effects are seen fre 
quently in mental hospitals. 

The section of the autonomic nervous 
system is well presented. 

In section three, excellent summaries of 
the management of patients with medical 
conditions, the drugs used, and nursing 
precautions are provided. 

The table of contents is accurate and 
easily followed. Adequate references are 
given at the end of each chapter. The index 
is complete. In addition, there is a table 
of equivalent measure that would be valu 
able to nurses working in hospitals where 
the metric system is used. 

The purpose of the authors has been 
achieved. The presentation of material fa 
cilitates the efficient learning of pharma 
cology. Therefore, the book would be val 
uable for beginning students in schools of 
nursing and as a guide for nurses who 
plan to take a "refresher" course. 

Hospital Policy Decisions: Process and Ac 
tion by A. B. Moss, W. G. Broehl, R. H. 
Guest and J. W. Hennessey. 332 pages. 
New York, G. P. Putnam s Sons, 1966. 
Reviewed by Miss Ivy Norrington, ad 
ministrative assistant, Vancouver General 
Hospital, Vancouver, B.C. 

This is a study of the policy process in 
three hospitals of 180-bed, 225-bed and 
240-bed capacities, all of which are operat 
ed by hospital boards and all of which 
maintain schools of nursing. The aim of 
the study is "to provide a basis for policy 
makers to re-examine ways of thinking 
about the process of developing and im 
plementing policy in the hospital." 

The book is divided into six parts. The 
first part deals with the theory of the 
policy process, including goal selection, 
guides for action, allocation of resources, 
appraisal of organization, and clarification 
of objectives. Part two discusses the board s 
responsibility as to "for what" and "to 
whom," with descriptions of board mem 
bers perceptions of themselves and their 
understanding and methods of fulfilling 
their roles. In part three, the administrator s 
role is explored to develop an understand 
ing of the nature of his relationship with 
the board, the medical staff, and key de 
partment heads, and his strategy in the use 
of power and influence in these relation 
ships. Part four is concerned with the 
doctor s role in hospital organization as dis 
tinguished from his role of medical prac 



titioner. The conflict of professional inde 
pendence versus organizational interdepend 
ence is discussed with particular reference 
to communication between medical staff, 
administrator and board. Part five deals 
with budgeting as a tool for highlighting 
policy implications of assigning funds to 
specific programs. Part six presents a num 
ber of suggestions for those concerned with 
the implications of policy on the func 
tioning of a hospital and administration, the 
board and the medical staff in helping them 
to "play their key roles in the goal-setting 
process." 

This book might be used as a text-book 
for students of hospital, nursing, and school 
of nursing administration, because it is an 
excellent study of the interrelationships of 
all of those organizational groups. Actual 
situations are reproduced to illustrate the 
interaction of the various participants as 
they work within the organization. Good 
examples are given of the variety of role 
perceptions by individuals filling the same 
role in different institutions. 

The book is readily understandable and 
easy to read because of its detailed de 
scriptions based on sound knowledge and 
principles. An excellent bibliography is 
found at the back for students of admi 
nistration. Students of sociology would also 
find this book of interest and assistance in 
understanding the division of responsibility 
and authority in hospitals that is almost 
unique to such institutions. 
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The Nursing Profession, edited by Fred 
Davis, Ph.D. 203 pages. New York, John 
Wiley & Sons, 1966. 
Reviewed by Miss J. Holmes, instructor, 
University of British Columbia School 
of Nursing, Vancouver, B.C. 

This collection of five sociological essays 
looks at nursing in the United States as an 
occupation in transition. For those readers 
with education beyond the basic level 
and/or experience in nursing, the problems 
discussed are very familiar. However, the 
approach taken by the authors is perceptive, 
objective and always interesting. Each essay 
stands well on its own. If the collection is 
read as a whole, there is a fair amount of 
repetition; but this does not detract from 
its effectiveness. 

The first essay is by political scientist- 
sociologist William A. Glaser. He deals 
primarily with the determination of where 
power lies in nursing, using numerous so 
cial contexts for comparisons. In the dis 
cussion of who gives nursing leadership, 
and who, therefore, formulates policy, 
Mr. Glaser takes us on a cross-national 
tour of nursing education and nursing serv 
ice. Since the greatest influence of service 
has come through changes in education, the 
major portion of this essay deals with the 
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A revision of the Canadian 
Nurses Association Nursing Studies 
Index, first issued in 1964, is in 
preparation. If you know of any 
studies of nursing in Canada or by 
a Canadian nurse which have been 
completed between 1964 and 1966, 
or any prior to 1964 that were 
missed in the first issue, please 
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Association, 50, The Driveway, Ot 
tawa. 

Also, the Library is hoping to 
have as many copies as possible of 
the studies listed in the index in 
the repository collection of nursing 
studies. If you have only one copy 
of your study, please lend it to us 
with permission to Xerox. 



evolution of nursing education from a so 
ciological and cultural point of view. In 
discussing nursing service, the author ex 
amines in some detail such familiar prob 
lems as the seeming shortage of nurses, sal 
aries, the educational qualifications of per 
sonnel, and the rise of nursing auxiliaries. 

Of the five essays, the one written by 
social psychologist Anselm Strauss is per 
haps the most readable in that the author 
conveys a fine sense of humor while ex 
amining a serious subject. The essay is 
essentially an interpretation of how certain 
structural and ideological features of nurs 
ing have evolved from historical conditions 
affecting the occupation itself and the 
United States at large. There is a resume 
of the importation from England of the 
Nightingale concept of nursing education, 
the perversion of this concept by the early 
hospital schools, and the infiltration of the 
ideal of professionalism. A lengthy section 
follows on the evolution of the multitu 
dinous patterns of hospital, college, and 
university programs, which have resulted 
from continuous changes in the social cli 
mate. There is an excellent discussion of 
the power of "bedside imagery," which 
forces nurses who work away from the 
bedside to continually justify their activities 
to themselves and others. 

The latter three essays take a more spe 
cific look at nursing, with the first of 
these being a detailed organizational analy 
sis of the hospital nurse. Hans O. Mauksch 
postulates that today s nursing role is pro 
foundly affected by its obligation to re 
present continuity of time and place. There 
fore, a latent function of nursing is that 
of coordination of patient care services. The 
author raises the question of whether the 
performance of this function can, or will, 
develop into a body of skills and profes 
sional content that will compete as a dis 
tinct alternate job model with the tradi 
tional functions of nursing. 

Fred Davis et al contribute an overview 
of the socio-historical conditions that led 
to collegiate nursing education and to its 
evolvement to the present time. The most 
significant part of this essay is the worth 
while discussion of the divergence in goals 
between those formulated by the faculty 
of university nursing programs and those 
held by the student nurse. On the one hand. 
the fundamental aim is for a dedication to 
professionalism with an identification, com 
mitment, and interest in a long-term ca 
reer; on the other hand, the eventual aim 
is for marriage and a family. The authors 
see three key problems affecting collegiate 
nursing education today: the failure to re 
cruit students predisposed to professional 
leadership; the retreat of collegiate grad 
uates from hospital nursing areas to other 
specialties; and the discontinuity of col 
legiate nursing education with hospital nurs 
ing practice. The interesting recommenda 
tions suggest possible areas for research. 

Dr. Esther Lucile Brown s contribution 



to this volume consists of a two-part essay 
in which she examines the changing inter 
personal pattern of nurse-patient relations 
over the past half century. Emphasis is 
placed on the change from a close doctor- 
nurse-patient relationship to one where 
nursing and patient care are part of a bu 
reaucratic organization. Those who have 
read Newer Dimensions of Patient Care 
will be familiar with Dr. Brown s insight 
into the limitations to effective patient care, 
such as the change in nursing function from 
bedside nursing to coordination, the task 
orientation of nursing rather than the pa 
tient orientation, and the inadequacy of 
nursing education in the realm of commu 
nication. From the point of view of depth, 
continuity, and cohesiveness, this essay is 
perhaps the least effective of the five. 

This volume should be most valuable for 
use in the senior year of a basic, or post- 
basic university teaching program. There is 
a wealth of material for worthwhile dis 
cussion. A positive factor is that the authors 
not only present problems, but also advance 
possible means for solution and recom 
mendations for change. 

Practical Nurse Nutrition Education by Al 
berta Dent Shackehon, B.S., M.S., M.Ed. 
295 pages. A W. B. Saunders publication, 
available in Canada from McAinsh & Co. 
Ltd. of Toronto and Vancouver. 1966. 
Reviewed by Miss Helen Hanel, associate 
director of nursing service, Royal Inland 
Hospital, Kamloops, B.C. 

Since the role of bedside nursing falls in 
creasingly more to the practical nurse, the 
author maintains that basic principles of 
nutrition and diet therapy are a vital area 
of her study. 

The subject is dealt with in three parts: 
normal nutrition, therapeutic nutrition, and 
food preparation and service. 

Normal nutrition is stressed and over 
one-half of the book deals with this aspect. 
It is presented in a comprehensive and in 
teresting manner, with suggested assign 
ments and activities interspersed throughout 
the section. Therapeutic nutrition again 
stresses normal nutrition with modifications 
required for the individual patient. The 
disease is defined, food to include and avoid 
are described, and sample menus listed. The 
section concerning food preparation and 
service provides a very good outline. 

This should be a useful book for both 
instructor and student. 
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Religion and the Nurse 

A fine sociological film describing the 
Jewish religious ceremony, Bar Mitvzah 
would provide a sounder awareness for 
student nurses. 

The film was made in 1957. It is a 
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black-and-white, sound picture running 
about 15 minutes. It is a careful portrayal 
of the ceremonies in which a Jewish youth 
confirms his faith. 

Information concerning the film may be 
obtained from the Canadian Film Institute, 
1762 Carling Avenue, Ottawa 13, Ontario. 
A small rental fee may be made. 



accession list 



Publications in this list of material receiv 
ed recently in the CNA library are shown 
in language of source. The majority (re 
ference material and theses, indicated by 
R, excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
62) and should be addressed to: The Li 
brary, Canadian Nurses Association, 50 
The Driveway, Ottawa 4, Ontario. 

BOOKS AND DOCUMENTS 

1. Basic concepts in anatomy and phy 
siology; a programmed presentation by 
Catherine Anthony. St. Louis, Mosby, 1966. 
132p. 

2. Children and youth in national de 
velopment in Latin America; report of con 
ference, Santiago Chile, 28 Nov.-/ / Dec. 



1965. New York, United Nations Children s 
Fund, 1966. 132p. 

3. Curriculum study of the occupational 
health aspects of nursing. An adventure in 
cooperation by Heide L. Henriksen. Min 
neapolis, Minn., Minnesota League for Nur 
sing, 1959. 112p. 

4. Developing the supervisory skills of 
the nurse: a behavioral science approach 
by Adelma E. Mooth and Miriam M. Ritvo. 
New York, MacMillan, c!966. 107p. 

5. The dynamic nurse-patient relation 
ship; function, process and principles by 
Ida lean Orlando. New York, Putnam, 1961. 
91p. 

6. Essentials of chemistry by Gretchen 
O. Luros and Jack C. Towne. 7th ed. Phila 
delphia, Lippincott, c!966. 356p. 

7. Essentials of dermatology by Norman 
Tobias. 6th ed. Philadelphia, Lippincott, 
1963. 538p. 

8. An exploration of the skills of inter 
viewing with problems related to it, as prac 
tised by nurses in emotion-laden situations 
encountered in public health nursing by 
Ushvendra Kaur Sethee. London, 1966. 
109p. Thesis (M.Sc.N.) University of West 
ern Ontario. R 

9. Fundamentals of research in nursing 
by David J. Fox, New York, Appleton- 
Century-Crofts, c!966. 285p. 

10. Glossaire des termes medico-hospita- 
liers par Comite d etude des termes de 
medecine. Montreal, Ayerst Laboratories, 

1966. 47p. 



11. Handbook of cardiology for nurses 
by Walter Modell and others. 5th ed. New 
York, Springer, c!966. 323p. 

12. The healthy life; how diet and 
exercise affect your heart and vigor. New 
York, Time Inc., c!966. 112p. 

13. Health services in Canada; report 
of a working conference on the implications 
of a health charter for Canadians. Report 
of National Conference on Health Services, 
Ottawa, Nov. 28 to Dec. 1, 1965. Ottawa, 
1966. 182p. 

14. Inservice education manual for nur 
sing service by Sister Dorothea Sommer. 
St. Louis, Catholic Hospital Association, 
1966. 269p. 

15. An integrated experience approach 
to learning with emphasis on independent 
study by S.N. Postlethwait, J. Novak and 
H. Murray. Minneapolis, Surges, 1966. 
114p. 

16. Nursing care of the adolescent by 
S.L. Hammer and Jo Ann Eddy. New York, 
Springer, c!966. 323p. 

17. Nursing evaluation: the problem and 
the process. The critical incident technique 
by Grace Fivars and Doris Gosnell. New 
York, MacMillan, c!966. 228p. 

18. Nursing legislation and education. 
A study of the role of national govern 
ments and voluntary nursing associations by 
Eugenia Kennedy Spalding, Washington, 
Catholic Univ. of America Press, c!963. 
93p. 

19. Open heart surgery in children; a 




CANADIAN NURSES ASSOCIATION 
PUBLICATIONS 



The following recent publications issued by 
the Canadian Nurses Association are available from 

The Order Department 
Canadian Nurses Association 
50, The Driveway 
Ottawa 4, Ontario 

Orders under $2.00 must be prepaid. 

A course for the future; a report based on the unfinished study of 

Kaspar D. Naegele on the education of nurses in Canada. Ottawa, 

1966. 28 pages. Price $1.00. 
Criteria for the evaluation of diploma programs in nursing. Ottawa, 

1966. 14 pages. Price $1.00. (English and French bilingual 

edition) 
Financial assistance to nursing students. Ottawa, 1966. Pam. no charge. 

(English and French bilingual edition) 
Guidelines for qualifications and functions, hospital nursing service 

personnel. Ottawa, 1966. 22 pages. Price $1.25. (French edition, 

also available) 
Guidelines towards economic and social welfare. Ottawa, 1966. 31 pages. 

Price $1.25. (French edition, also available) 
Historical overview of approaches to staffing the hospital nursing 

service department. Ottawa, 1966. 23 pages. Price $1.50. (English 

and French bilingual edition) 
National inventory of nurses, Canada, 1965. Ottawa, 1966. 33 pages. 

Mimeo. No charge. 

Professional nurse licensure, Canada. 1965. 11 pages. Mimeo. No charge. 
A report on the Canadian Nurses Association school improvement 

program by Glenna S. Rowsell. Ottawa, 1966. 39 pages. Price $2.00. 
A report on the project for the evaluation of the quality of nursing 

service by F. Lillian Campion. Ottawa, 1966. 92 pages. Price $3.00. 



The 

Canadian 
Nurse 



1965 INDEX 

An index of materials appearing 
in Volume 61 of 

THE CANADIAN NURSE 

is now available. 

Write for your copy to 

Miss PIERRETTE HOTTE 

at National Office, 

50 The Driveway, 

Ottawa 4 
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study in nursing care by Florence G. Blake. 
Washington, U.S. Dept. of Health, Educa 
tion and Welfare, Children s Bureau, 1964. 
(For sale by U.S. Govt. Print. Off.) 102p. 

20. Poverty: an annotated bibliography 
and references by Freda L. Paltiel. Ottawa, 
Canadian Welfare Council, 1966. 136p. 

21. Public relations in health and wel 
fare by Frances Schmidt and Harold N. 
Weiner. New York, Columbia University, 
1966. 278p. 

22. Que sais-je. Le point des connais- 
sances actuelles. Paris, Presses Universitaires 
de France. Les litres suivants: 

a) La biologic humaine par Eugene Schrei- 
der. 1964. 125p. (no. 1156) 

b) Le cerveau humain par Paul Chauchard. 

1963. 127p. (no. 768) 

c) Le diabete par Charles Darnaud. 1965. 
124p. (no. 124) 

d) La genese de I humanite par Camille 
Arambourg. 1965. 127p. (no. 106) 

e) Gerontologie et geriatric par Leon Bi- 
net. 1962. 126p. (no. 919) 

f) Les hormones par Pierre Rey. 1962. 

127p. (no. 39) 

g) L obesite par Jacques Decourt. 1962. 
126p. (no. 994) 

h) Le rhumatisme par Florent Coste. 1958. 

136p. (no. 780) 
i) La peau par Paul Blum. 1953. 126p. 

(no. 558) 
j) Le personnalisme par Emmanuel Mou- 

nier. 1965. 133p. (no. 395) 
k) La physiotherapie par Guy Palmade. 

1964. 126p. (no. 480) 

1) La psychiatric sociale par Henri Baruk. 

1958. 126p. (no. 669) 
m) La toxicologie par Rene Fabre. 1964. 

123p. (no. 61) 
n) Les virus par Pierre Lepine. 1962. 124p. 

(no. 945) 

23. A report on the project for the eva 
luation of the quality of nursing service 
by Lillian F. Campion. Ottawa, Canadian 
Nurses Association, 1966. 92p. 

24. Science principles applied to nursing 
by Madelyn Titus Nordmark and Ann W. 
Rohweder. Philadelphia, Lippincott, 1959. 
276p. 

25. Le role de I infirmiere dans faction 
de same mentale; rapport sur une conference 
technique, Copenhague 15-24 Nov. 1961 par 
Audrey L. John et al. Geneve, Organisation 
Mondiale de la Sante, 1965. 213p. 

26. Self-evatution of nursing perfor 
mance based on clinical practice objectives 
by Mary Ellen Palmer. Boston, Boston 
Univ. Press, 1962. 173p. 

27. Standards for hospitals and clinics. 
Report of American Psychiatric Association, 
Committee on Standards and Policies of 
Hospitals and Clinics. Washington, Ameri 
can Psychiatric Association, 1958. 64p. 

28. Supervisory management for hos- 
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pitals and related health facilities by Theo 
Haimann. St. Louis, Catholic Hospital As 
sociation, c!965. 270p. 

29. Vocabulaire de la psychologic par 
Henri Peiron. 3. ed. Paris, Presses Univer 
sitaires de France, 1963. 524p. 

30. Work measurement as a basis for 
calculating nursing establishments; an ana 
lytical study by Leeds Regional Hospital 
Branch. Harrogate, 1963. lOOp. 

PAMPHLETS 

31. Brief in support of special legislation 
entitled Professional Negotiations Act 1966 
to the Honorable John P. Robarts, Prime 
Minister and President of the Council of 



the Government of Ontario, April 1966 by 
Steering Committee on Negotiation Rights 
for Professional Staffs. Toronto, 1966. 14p. 

32. A course for the future by Kaspar 
D. Naegele. Ottawa, Canadian Nurses Asso 
ciation, 1966. 28p. 

33. Criteria for the evaluation of diplo 
ma nursing by Canadian Nurses Associa 
tion. Ottawa, 1966. 14p. 

34. Economic needs and employment of 
the aged by Meyer Brownstone, Ottawa, 
Canadian Conference on Aging, Canadian 
Welfare Council, 1966. 38p. 

35. Emerging patterns of administration 
in psychiatric facilities, report of American 
Psychiatric Association, Committee on 



As medicine advances 
So does The Merck Manual. 

(NEW EDITION NOW AVAILABLE) 




Broadened coverage, extensive re 
vision and updating, new subjects 
and illustrations, more than 800 
prescriptions that s what you ll 
find in the 1 1 th Edition of The Merck 
Manual of Diagnosis and Therapy. 

More than 100 leading clinicians 
in the United States, Canada, and 
abroad collaborated with the edit 
orial staff in compiling the 1866 
pages of facts on medical progress 
and currently accepted practices. 

Completely new chapters in this 
edition cover such subjects as pul 
monary alveolar proteinosis, fevers 
of undetermined origin, cervical 
root syndrome, technic of neuro 
logic examination, carcinoid, and 
family planning. 

You ll find extensively revised 
coverage on chemotherapy of infec 
tions, adrenocortical therapy, ano 
malies in lipid metabolism, drug 
reactions, heart sounds and mur 
murs, emphysema, diagnostic use of 
radioisotopes, and other topics. 



The Merck Manual is distributed in Canada by Merck Sharp & Dohme of Canada 
Limited, as part of a program of service to the medical and allied professions. 

ORDER WITH THIS COUPON 

r~ 

MERCK SHARP & DOHME of Canada Limited. 
P.O. BOX 899, MONTREAL 3, QUE. 

Please send my new, llth Edition of The Merck Manual. 
D Regular edition $7.50 D Deluxe edition $9.75 
D Check enclosed. Q Bill me. 



Name- 
Street- 



City- 



Province 

Please print 
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Standards and Policies for Hospitals and 
Clinics. Washington, Mental Hospital Ser 
vice of the American Psychiatric Associa 
tion, 1964. 29p. (Psychiatric studies and 
projects v. 2, no. 9, June 1964) 

36. Historical overview of approaches 
to staffing tlic hospital nursing service de 
partment; report of Canadian Nurses As 
sociation. Ottawa, 1966. 23p. 

37. Masters education. Route to op 
portunities in modern nursing, report of 
National League for Nursing, Dept. of Bac 
calaureate and Higher Degree Programs. 
New York, The League, 1966. 15p. 

38. Mental health, report of Blue Cross 
Association. Chicago, 1966. 96p. (Blue print 
for health 20:3: summer 1966, special is 
sue) 

39. The process of change; a case 
study of one institution by Leola Hirsch 
Fey. New York, National League for Nur 
sing. Dept. of Hospital Nursing, 1960. 18p. 

40. Report of Founding Conference of 
the Ontario Association for Continuing Edu 
cation, Toronto, April 15-16, 1966. Toronto, 
The Association, 1966. 25p. 

41. Report on the Canadian Nurses 
Association school improvement program 
by Glenna S. Rowsell. Ottawa, Canadian 
Nurses Association, 1966. 39p. 



42. Revisions of the NLN structure; 
proposed by the NLN Task Force. Present 
ed to the membership May 1966 in prepara 
tion for voting at the 1967 Biennial Con 
vention by the National League for Nursing. 
Task Force on Organizational Structure. 
New York, The League, 1966. 22p. 

43. Teaching effectiveness; report of the 
1965 Regional Workshops of the Council 
of Member Agencies of the Dept. of Di 
ploma Programs by National League for 
Nursing, Dept. of Diploma Programs. New 
York, The League, 1966. 35p. 

GOVERNMENT DOCUMENTS 

Canada 

44. Dept. of Labour. Labour-Manage 
ment Cooperation Service. Labour manage 
ment committee material, order book. Ot 
tawa, Queen s Printer, 1966. 30p. 

45. Dept. of Labour. Women s Bureau. 
// / go to university. Ottawa, Queen s Prin 
ter, 1966. 36p. 

46. Dept. of Labour. Legislation Branch. 
Labour standards in Canada, December 
1965. Ottawa, Queen s Printer, 1966. 73p. 

47. Dept. of National Health and Wel 
fare. Nutrition Division. Reference reading 
list on nutrition; an annotated bibliography 
on nutrition, food and related subjects. Ot 
tawa, 1965-1966. 2v. 

48. McFarlane, Bruce A. Les effectifs 
dentaires du Canada. Ottawa, Queen s Prin 
ter, 1966. 236p. (Commission royale d en- 
quete sur les services de sante. Etude) 



49. Quinet, Felix. The study of collec 
tive agreements in Canada. A series of five 
papers. Ottawa, Economics and Research 
Branch, Dept. of Labour, 1965. 60p. 

United States 

50. Bureau of Employment Security. 
Training and reference manual for job 
analysis. Interim revision. Washington, U.S. 
Govt. Print. Off. 1965. 91 p. 

51. Dept. of Health Education and Wel 
fare. Background material concerning the 
mission and organization of the department. 
Prepared for the Special Subcommittee on 
HEW Investigation, Interstate and Foreign 
Commerce Committee United States House 
of Representatives. Volume 1. Washington, 
U.S. Govt. Print. Off., 1966. 320p. 

52. Dept. of Health Education and Wel 
fare. Welfare Administration. Division of 
Research. Social development key to the 
great society. Washington, U.S. Govt. Print. 
Off., 1966. 92p. 

53. McKiever, Margaret F. The health 
of women who work. Washington, U.S. 
Dept. of Health Education and Welfare, 
Public Health Service, 1965. 62p. (U.S. 
Public Health Services Publication no. 1314) 

54. Senate. Special Committee on Aging. 
89th Congress, 1st Session. Conditions and 
problems in the nation s nursing homes. 
Hearings before the subcommittee on long 
term care. Pt. 2. Cleveland, Ohio, Feb. 15, 
1965. Washington, U.S. Govt. Print. Off., 
1965. p. 91-203. 



Request Form for "Accession List" 
CANADIAN NURSES ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 50 The Driveway, Ottawa 4, Ontario. 

Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 

Borrower 

Position 



Address 

Date requested 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 



SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 



aneen 



comfort safety convenience 

FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 




Subsidiary of Canadian International Paper Company 
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"Soneen", "Flush-o-byes" T.Ms. Focelle Compony Limited 
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ALBERTA 



MATRON (Wanted) for 15-bed General Hospital with 
new addition to open this fall; 2 Doctors. Fare 
refunded after 2 years service. Apply giving salary 
expected, experience and references, to: Acting 
Matron, Box 98, Bonnyville, Alberta. 1-10-3 A 

REGISTERED NURSES (2) for modern, 50-bed active 
treatment hospital. Operating room experience an 
asset. Salary range $360 - $520 per month. Full re 
cognition for past experience upon proof. Room, 
board, laundering of uniforms $35 per month. Excel 
lent personnel policies; M.S.I., Blue Cross, Pension 
plans in effect. Two daily buses to Edmonton (two 
hours). Write: Matron, Athabasca Municipal Hospital, 
Athabasca, Alberto. 1-1-1 

Registered Nurses for new 50-bed active treatment 
hospital, situated only 15 miles from Edmonton. 
Salary $360 - $420 per month. Recognition given for 
previous experience. Excellent personnel policies and 
working conditions. For further information please 
write to: Miss M. Macintosh, R.N., Director of 



ALBERTA 



ALBERTA 



Nursing, Fort Saskatchewan General Hospital, Box 
1270, Fort Saskatchewan, Alberta. 



1 -39-2 



Registered Nurses (immediately) for active 25-bed 
hospital, 20 miles from city of Lethbridge. Residence 
accommodation. For further particulars apply to: 
Director of Nursing, Municipal Hospital, Picture 
Butte, Alberta. 1-70-1 

Registered Nurses for 50-bed Auxiliary Hospital at 
Westlock, 50 miles north of Edmonton, Alberta. Excel 
lent personnel policies. Basic Salary $360/month. Ex 
perience recognized. 40 hour week 3 week annual 
holiday. Applications to: Mrs. Morie, R.N. Matron, 
Auxiliary Hospital, Westlock, Alberto. 1-95-2 

Registered Nurses for 34-bed General Hospital open 
ed in May, 1966. Salary range $370 - $435 per 
month. Residence accommodation available in resi 
dence at $35 per month. Please direct enquiries to: 
The Director of Nursing, General Hospital, White- 
court, Alberto. 1-100-2 

Registered Nursei for General Duty in modern 16-bed 
hospital, 90 miles south of Calgary. Starting salary 
$375 per month, plus consideration for past expe 
rience: annual increments. Benefits and residence 
available. Apply: Director of Nursing, Little Bow Mu 
nicipal Hospital, Carmangay, Alberta. 1-18-1 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and can 
cellation is 6 weeks prior to 1st 
day of publication month. 

The Canadian Nurses Association lias 
not yet reviewed the personnel poli 
cies of the hospitals and agencies ad 
vertising in the Journal. For authentic 
information, prospective applicants 
should apply to the Registered Nurses 
Association of the Province in which 
they are interested in working. 

Address correspondence to: 

THE CANADIAN NURSE 

50 THE DRIVEWAY 
OTTAWA 4, ONTARIO 



Registered Nurse for General Duty in a 32-bed hos- 
hospital, situated in Northern Alberta. Modern 
nurses residence, board and room $35 per month. 
Commencing salary $380 with yearly increments. 
For further information contact: The Director of 
Nursing, St. Theresa Hospital, Fort Vermilion, Al 
berta. 1-39-1 

REGISTERED NURSES FOR GENERAL DUTY (WANTED) 

for a 37-bed General Hospital. Salary $360 - $420 
per month. Commencing with $375 with 1 year and 
$390 with 3 years practical experience elsewhere. 
Full maintenance available at $35 per month. Pen 
sion plan available, train fare from any point in 
Canada will be refunded after 1 year employment. 
Hospital located in a town of 1,100 population, 85 
miles from Capital City on a paved highway. 
Apply to: Two Hills Municipal Hospital, Two Hills, 
Alberta. 1-88-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovateH 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses (2) for active treatment hospital 
15 beds; 2 Doctors, minimum monthly salary $355 
commensurate with experience. Extra pay for even 
ings and nights. Fare refunded after 2 years satisfac 
tory service. Apply giving experience and references 
to: Matron Administrator, Box 98, Bonnyville, Alberta. 

1-10-3 B 

General Duty Nurses for an active accredited well 
equipped 64-bed hospital in a growing town, popu 
lation 3,500. Centrally located between major cities. 
Full maintenance available in a new residence, $35.00 
per month. Alberta Registered Nurses salary $360.00 
- $420.00, commensurate with experience. Excellent 
personnel policies and working conditions. Apply: 
Director of Nursing, Brooks General Hospital, Brooks, 
Alberta. 1-13-1 A 

General Duty Nurses for 102 active bed hospital, 
located in Central Alberta, near Edmonton, pleasant 
surroundings. Salaries and policies according to Al 
berta Hospital Association recommendations. For fur 
ther information please write to the: Director of 
Nursing, St. Mary s Hospital, Camrose, Alberta. 

1-15-3 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave (ind pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

General Duty Nurses (2) for modern 22 bed active 
hospital in East Central Alberta, on Highway 12. 
Basic salary $385 per mo., maximum $425, 40 hour 
week, pension plan and group M.S.I. Full maintenance 
in nurses residence $30, available. Apply to: Matron- 
Administrator, Consort Municipal Hospital, Box 310, 
Consort, Alberta. 1-24-1 

GENERAL DUTY NURSES for modern 25-bed hospital 
on Highway No. 12, East-Central Alberta. Salary 
range $355 - $415, plus $25 regional differential. New 
staff residence, full maintenance $35. Personnel po 
licies as per AARN. Apply to the Director of Nurses, 
Coronation Municipal Hospital, Coronation, Alberta. 

1-25-1 A 

GENERAL DUTY NURSES for 94-bed General Hospital 
located in Alberto s unique Dinosaur Badlands. $360 
- $420 per month, 40 hour week, 31 days vacation, 
pension, Blue Cross, M.S.I, and generous sick time. 
Apply to: Miss M. Hawkes, Director of Nursing, Drum- 
heller General Hospital, Drumheller, Alberta. 1-31-2 A 

GENERAL DUTY NURSES (6) and CERTIFIED NURS 
ING AIDES for modern 72-bed hospital. Salary $355 
and $240 respectively; credit for experience; liberal 
policies. Accommodation available. Apply to: Ad 
ministrator, Providence Hospital, High Prairie, Al 
berta, 1-45-1 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply to: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 



GENERAL DUTY NURSES: Modern 26-bed hospital 
close to Edmonton. 3 buses daily. Salary $360.00 to 
$420.00 per month commensurate with experience. 
Residence available $35.00 per month. Excel (ent 
personnel policies. Apply: Director of Nursing, 
Mayerthorpe Municipal Hospital, Mayerthorpe, Al 
berta. 1-61-1 
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Basic salary $355 with credit for experience. Fringe 
benefits Blue Cross, M. S. I., Pension Plans, sick 
leave accumulative. Apply to: Director of Nursing, 
Stony Plain Municipal Hospital, Stony Plain, Alberta. 

1-99-1 



BRITISH COLUMBIA 



OPERATING ROOM SUPERVISOR, male or female, 
for 168-bed active treatment accredited hospital. 
Postgraduate training desirable. Salary and person 
nel policies in accordance with RNABC agreement. 
Residence accommodation available (female). Apply, 
in detail, to; Director of Nursing, Trail-Tadonac 
Hospital, Trail, B. C. 2-72-1 

Operating Room Head Nurse ($4434523), General 
Duty Nurses, (B. C. Registered $3874459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimat B.C. 2-36-1 

Royal Jublee Hospital, Victoria, B. C. invites B. C. 
Registered Nurses (or those eligible) to apply for 
positions as: Assistant Supervisor of O. R. s; and 
General Staff positions. Apply to: Director of Nursing, 
Royal Jubilee Hospital, Victoria, B. C. 2-76-4 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurset for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel pol icies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for small hospital (STEWART 
GENERAL) in a north coast mining community. Free 
lodging, RNABC salary plus northern differential. 
Good boat and air service connecting with Prince 
Rupert. Apply: Director of Nursing, Prince Rupert Ge 
neral Hospital, Prince Rupert, British Columbia. 2-69-1 

General Duty Nurses for 35-bed active General Hos 
pital, on the Sunshine Coast. RNABC policies in 
effect. 2 hours from Vancouver, nurses residence. 
Apply: Director of Nursing, St. Mary s Hospital, 
Sechelt, British Columbia. 2-68-2 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bylkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

GENERAL DUTY NURSES Salary non - B.C. 
Registered $352.00 B.C. Registered $372.00 
-$444.00. RNABC. policies in effect. Nurses residence 
available. Group Medical Health Plan all winter 
winter and summer sports. Apply: Cariboo Memorial 
Hospital, Williams Lake, B.C. 2-80-1 

General Duty Nurses for 1 10-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance max imum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 2-58-2 
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CONQUER THE BIG CITY. . and never leave home! 



jme to Mount Sinai Hospital and New York City is yours! Like so many 

ight, attractive nurses who have made Mount Sinai their home, you 
ill have more benefits including a high starting salary, more pleasure, 
ore meaningful experience. Nowhere else in the world will you have 

ore opportunities for friendship, for education and for advancement. 

owhere else will you have such attention paid to all your relocation 
Beds. Just a few examples: you will receive help with education including 
*ee tuition, planned social events, detailed orientation, New York State 
censure; and you will live at such low cost in temporary or permanent 

ixury apartments located like the hospital itself right in the heart of 
nbulous New York City. 

The battle is half won when you decide on Mount Sinai . . . the rest is 

to you! Learn about Mount Sinai for yourself . . . Write for our color 

Tochure describing the whole wonderful world of Nursing at Mount Sinai. 



Personnel Administrator Professional Nursing 

THE MOUNT SINAI HOSPITAL 

Fifth Ave. and 100th St. c-e, 

NewYork, N. Y. 100-29 

Please send me your brochure about nursing 
at Mount Sinai. 



NAME. 



ADDRESS. 
CITY 



.STATE. 



MEW YORK S MOUNT SINAI HOSPITAL IN THE HEART OF THE CITY 



BRITISH COLUMBIA 



General Duty O. R. and experienced Obstetrical 
Nurses for modern, ISO-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chill iwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary; $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNA6C policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
posrgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 

,-_i. i_:_ i -if. c 



MANITOBA 



Columbia. 



2-76-5 



Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $372 for B. C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

GRADUATE NURSES for busy 21 -bed general Hos- 
pital, preferably with obstetrical experience. Friendly 
atmosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $357, 
or $372 plus recognition for post graduate ex 
perience. Apply Matron, Tofino General Hospital, 
Tofino, Vancouver Island, B.C. 2-71-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Practicals $260-$296. Board and room $25/m; 4-wk. 
vacation after 1 -yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
.naintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 



MANITOBA 

Director of Nurses for up-to-date 38- bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

Instructors for concurrent teaching in Operating Room 
Nursing, Medical and Surgical Nursing in modern 
700-bed hospital. Salary according to preparation 
and experience. Degree preferred. Excellent clinical 
facilities. Apply: Sister C. Gauthier, s.g.m., Director, 
School of Nursing, St. Boniface General Hospital, 
431 Tache Avenue, St. Boniface 6, Manitoba. 3-74-1 

REGISTERED NURSES for Supervisory positions and 
General Duty for new 88- bed hospital situated in 
progressive volley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baudin, Director 
of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 

TWO REGISTERED NURSES, duties to commence as 
soon as possible. Working agreement in accordance 
with the MARN. Fringe benefits. Living- in accom 
modation available. Starting salary $380.00 per month 
or according to experience. A copy of our Personnel 
Policy will be mailed on request. Apply to: The 
Secretary Treasurer, Gilbert Plains District Hospital, 
Gilbert Plains, Manitoba. 3-25-2. 

Registered Nurse (qualified) to assume the duties of 
Matron. THE GLENBORO HOSPITAL. 16-bed hospital, 
duties to commence approximately November 1st 



1966. Salary range $5,100 - $5,820. Excellent living 
in accommodation in private suite available. Glen- 
boro is located 100 miles west of Winnipeg, 45 miles 
southeast of Brandon on No. 2 Highway. Personnel 
Policy Manual and application forms on request 
with no obligation. For further particulars, please 
contact Mr. S. A. Oleson, Box No. 130, Glenboro, 
Manitoba. Telephone No. 15 or 117. 3-28-1 A 

Two Registered Nurses required for 32-bed fully 
modern Hospital in parkland district of Manitoba. 
Minimum salary $370.00 to a maximum of $430.00 
Consideration given for experience. A 40-hour week 
is in effect, three week vacation after one year 
employment. Fringe benefits include Medical Plan, 
Life insurance and Pension Plan. For further parti 
culars write or phone Roblin 180 collect to Mrs.. 
Edna Sims, Superintendent, Roblin District Hospital 

No. 2, Roblin, Manitoba. 3-48-1 A 

Registered Nurses for a newly constructed 95- bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to: Miss J. Giesbrecht, R. N., Di 
rector of Nursing, Bethesda Hospital, Steinbach, 
Manitoba. 3-59-1 

Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

Registered Nurse for General Duty in 20- bed hos 
pital. Salary range $380 $440 per month. Room 
and board available at $55.50 per month. Generous 
personnel policies. Full details available on re 
quest. Apply to: Director of Nursing, Res ton Com 
munity Hospital, Reston, Manitoba. 2-46-2 

General Duty Nurses for 100-bed active treatment hos 
pital. Fully accredited. 50 miles from Winnipeg on 
Trans Canada Highway. Apply: Director of Nursing 
Service, Portage District General Hospital, Portage La 
Prairie, Manitoba. 3-45-1 



NEW BRUNSWICK 



REGISTERED NURSES and REG. NURSING ASSIS 
TANTS for new modern 15-bed hospital. Short dis 
tance from Fundy National Park Roust 114. For further 
information write: Mrs. Eunice Call, Administrator, 
Albert Co. Hospital Inc. Albert, New Brunswick. 

4-1-1 A 



NOVA SCOTIA 



REGISTERED NURSES required for 53- Bed Medium 
and long-term active treatment hospital in a pro 
gressive city with numerous opportunities. Salary 
commensurate with experience and ability. Annual 
increments. Good personnel policies. Further parti 
culars on request. Apply giving full details of ex 
perience, age, availability, etc. to: Administrator, 
Halifax Civic Hospital, 5938 University Avenue, 
Halifax, Nova Scotia. _ 6-17-10 
Registered Nurses for 21 -bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



Registered Nurses for 32-bed hospital in northwestern 
Ontario. Salary $380-$440, 40 hour week, 4 weeks 
vacation. Excellent personnel policies. Residence ac 
commodation available. Apply to: Miss M. MacLeod, 
Administrator, Atikokan General Hospital, Atikokan, 
Ontario. 7-5-1 

Registered Nurses for modern 1 35-bed General Hos 
pital. Interesting General Duty positions open in 
all areas. Salary range (1966) $350-$425 with 
recognition for relevant experience, plus annual 
increments. Hospital pays share of Pension Plan, 
O.H.S.C. Insurance, P.S.I. Blue Plan and Group Life 
Insurance. 37 Va hour work week. Limited residence 
accommodation available. For further particulars 
write: Director of Nursing, Memorial Hospital, 
Bowmonville, Ontario. 7-14-1 A 

REGISTERED NURSES for modern, smaller sized, fully 
accredited hospital, 30 miles from Ottawa. Residence 
accommodation if necessary. Three weeks vacation, 
pension, life and medical insurance. Good personnel 
policies. Apply: The Administratrix, Kemptville Dis- 

trict Hospital, Kemptville, Ontario. 7-63-1 

Registered Nurses for 34- bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehort District Hos 
pital, Englehart, Ontario. 7-40-1 



ONTARIO 



Registered Nurses required for all departments in a 
100 bed General Hospital in the Model Town of the 
North. All usual Fringe Benefits available and a 
limited amount of living- in accommodation. Starting 
salary $397.00 - $457.00 per month for General duty 
nurses depending on qualifications and experience. 
Also vacancy for one clinical supervisor, salary range 
$460.00 - $520.00 per month also depending on quali 
fications and experience. Apply Director of Nursing, 
Sensenbrenner Hospital, Kapuskasing, Ont. 7-62-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained opts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1 A 

REGISTERED NURSES far modern 100-bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron, For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

REGISTERED NURSES for 53-bed hospital. Minimum 
salary $370, three weeks vacation, pension, life and 
medical insurance, 8 statutory holidays, 40-hour 
week. Apply to: Director of Nurses, Porcupine Gen 
eral Hospital, South Porcupine, Ontario. 7-123-1 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including, Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Oxbridge), Uxbridge, Ontario. 

REGISTERED NURSES for 18-bed General Hospital in 
Mining and Resort Town of 5,000 people. Beautifully 
located on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of Summer and Winter 
sports: swimming, boating, fishing, golfing, skating, 
curling and bowling. Six churches of different faiths. 
Salary range $375 - $450 per month. Starting salary 
up to $405; salary review at 3, 6, 12 months from 
date of hire, and annually thereafter. Differential 
pay for afternoon and night shifts. Bed and board 
available at reasonable rate. Excellent personnel 
policies. Pleasant working conditions. Apply to: The 
Administrator, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-1 40-1 A 

Registered Nurses and Registered Nursing Assistants, 

for 100-bed General Hospital, situated in northern 
Ontario. Starting salary. Registered Nurses $390 per 
month. Registered Nursing Assistants $273 per month, 
shift differential, annual increment, 40 hour week, 
O. H. A. pension plan and group life insurance, 
O. H. S. C. and P. S. I. plans in effect. Accommoda 
tion available in residence if desired. For full par 
ticulars apply: The Director of Nurses, Lady Min to 
Hospital, Cochrane, Ontario. 7-30-1 A 

Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 



Hospital, DRYDEN, Ontario. 



7-26-1 A 



66 THE CANADIAN NURSE 



REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. __ 7-67-1 

REGISTERED NURSES and REGISTERED NURSING AS- 
SISTANTS for General Duty for a new 35-bed Gen 
eral Hospital with modern nurses residence, in 
western Ontario. Excellent personnel policies, starting 
salary commensurate with experience and qualifi 
cations. Apply to: Administrator, Louise Marshall 
Hospital, Mount Forest, Ontario. 7-82-1 
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DEPARTMENT 



CANADA S INDIANS AND ESKIMOS 
NEED YOUR HELP 

PUBLIC HEALTH NURSES 

REGISTERED HOSPITAL NURSES 

CERTIFIED NURSING ASSISTANTS 

HAVE YOU CONSIDERED 

A CAREER 

WITH 

MEDICAL SERVICES 

OF NATIONAL HEALTH AND WELFARE 



for further information, write to : 

MEDICAL SERVICES DIRECTORATE 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
OTTAWA, CANADA 



THE MONTREAL GENERAL HOSPITAL 

offers an interesting variety of experience for nurses in an attractive modern building. Can offer placement 
in all services except paediatrics. Recruiting staff especially for new areas in: 

OBSTETRICS POST-PARTUM, NURSERY, CASE ROOM 

PSYCHIATRY 

INTENSIVE CARE 

NEUROLOGY AND NEUROSURQERY 

DIAGNOSTIC AND PRETREATMENT 

ISOLATION 

KIDNEY DIALYSIS 

CORONARY MONITORING 

Active Inservice Education program. Progressive Personnel policies. 

For further particulars write to: 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

1650 Cedar Avenue 
Montreal 25, P.O. 
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DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a general 
hospital having 254 beds and 33 bas 
sinets. There is a School of Nursing con 
ducting a 30-month program. 

Preference will be given to the applicants 
with postgraduate preparation and ex 
perience. Salary will be commensurate 
with qualifications and experience. 

Applications or requests for 

additional information should be 

addressed to: 

Administrator 

MOOSE JAW UNION HOSPITAL 
Moose Jaw, Sask. 



ONTARIO 



Registered Nurses and Registered Nursing Assistants 
for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with Individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses for General Duty on all shifts for 

55-bed General Hospital in western Ontario resort 
town. Salary commensurate with experience and 
ability. Good personnel policies and fringe benefits. 
Residence acommodation available. Apply: Director of 
Nursing, Kincardine and District General Hospital, 
Kincardine, Ontario. 7-65-1 



Registered Nurses for General Duty in 25-bed hospital. 
Salary range $387 - $450 with increments for expe 
rience. Room and board $45 a month. Apply: Mrs. G. 
Gordon, Superintendent, Nipigon District Memorial 
Hospital, Nipigon, Ontario. 7-87-1 

REGISTERED NURSES required for general duty in a 

modern fully accredited 300-bed hospital. Excellent 
working conditions, good personnel policies, 40- 
hour week, 8 statutory holidays, 3 weeks annual 
vacation. Apply giving full particulars to: Personnel 
Director, General Hospital, Sault Ste. Marie, Ontario. 

7-115-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 



Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

GENERAL DUTY NURSES for 325 bed Fully Accredited 
General Hospital located in downtown area of City; 
planned orientation program; progressive personnel 
policies; apply to the Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, 
Ontario. 7-133-9 
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REGISTERED NURSES & 
CERTIFIED NURSING ASSISTANTS 

For 1 15-bed hospital for chest diseases, 
situated in Laurentian resort area 55 
miles North of Montreal. There are ample 
recreational facilities available in the 
area. 

Salaries in accordance with the ANPQ. 

Apply: 

Director of Nursing, 

Box 1000, Ste-Agathe-des-Monts 

Province of Quebec 



ONTARIO 



General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

General Staff Nurses and Registered Nursing Assis 
tant* are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus on opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1 A 

PUBLIC HEALTH NURSES required for generalized 
public health program with the Grey County Health 
Unit. Good working conditions and personnel policies. 
Further information available from: Dr. F. R. Manuel, 
M. O. H., Grey County Health Unit, County Building, 
Owen Sound, Ontario. 7-94-3 

Public Health Nurses wanted for scenic urban and 
rural Health Unit, close to Ottawa. Starting salary 
$4,800 - $5,760, car mileage, O.M.E.R.S., P.S.I., 
allowance for experience. Apply: Director, Renfrew 
County Health Unit, 169 William Street, Pembroke, 
Ontario 7-98-3 

PUBLIC HEALTH NURSES (qualified) for general rural- 
urban program in rapidly expanding area. Salary 
commensurate with experience. Good opportunity for 
training and advancement. Four weeks vacation, 
generous car allowance. Pension Plan, P. S. I. ana* 
Hospitalization, employer shared. Immediate urban 
area population of over 100,000. Excellent summer 
recreational area and good winter sports. Apply to: 
Mrs. Margaret R. Page, Supervisor Public Health 
Nursing, Port Arthur and District Health Unit, 189 
Arthur Street, Port Arthur, Ontario. 7-106-3 

Public Health Nurses for generalized programme in 
a County-City Health Unit. Salary Schedule $4,800 - 
$5,800, recognition for experience in salary and 
vacation time. Apply to: Supervisor of Public Health 
Nursing, Peterborough County-City Health Unit, P.O. 
Box 246, Peterborough, Ontario. 7-101-4 

Public Health Nurses to fill vacancies in pleasant 
district of Southern Ontario. Salary range $4,500 - 
$5,500, car allowance and other fringe benefits. 
Apply to: Dr. B. P. Harris, Director, Elgin-St. Thomas 
Health Unit, Court House, St. Thomas, Ontario. 

7-H3-2 



ALBERTA 



General Duty Staff Nurses HEAD NURSE: Ear, 

Eye, Nose and Throat. Applications are now being 
accepted. Applicants should possess postgraduate 
qualifications. Previous experience as a Head Nurse 
preferred. Immediate positions available on In 
tensive Care Unit. Previous experience in this area 
will be given preference. Positions available early 
in 1967 on Peaaiatric and Medical Units. Recognition 
given for previous experience. Current salary scales 
and personnel policies in effect. Apply : Assistant 
Personnel Director, Royal Alexandra Hospital, Ed 
monton, Alberta. 1-33-9 



QUEBEC 



Registered Nurses for 30-bed General Hospital. Hun* 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateaugyay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk. 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



SASKATCHEWAN 




Registered Nurses for a 25-bed Hospital in progressi 
ve community. Salary range $350. to $446. per month; 
allowance for previous experience. Differential allow 
ed for evening and night shift, good personnel poli 
cies in effect. Full maintenance available in nurses 
residence. For further particulars apply to: Director 
of Nursing, Redvers Union Hospital, Redvers, Sas 
katchewan. 10-108-1 

REGISTERED NURSES AND CERTIFIED NURSING AS 
SISTANTS (Male and Female) for General Duty and 
specialty areas for 100-bed General Hospital. 40 
hour week. 3 weeks annual vacation for first 3 years 
of service, then 4 weeks annually; 1 l /\ days sick 
leave per month accumulative to 5 months. Shift 
differential of 50 cents for each evening shift and 
40 cents for each night shift. Starting salary $350 
for General Duty Nurse and $239 for Certified Nurs 
ing Assistant, with recognition for previous ex 
perience and post basic education. Residence accom 
modation with meals available at the rate of 
$45 per month if desired. Apply to: Director of 
Nursing, Weyburn Union Hospital, Weyburn, Sas 
katchewan. 10-135-2 

General Staff Nurses and Certified Nursing Assistants 

for 560-bed University Hospital. Salary commensurate 
with experience and preparations. Excellent personnel 
policies. Excellent opportunities to engage in prog 
ressive nursing. Apply: Director of Personnel, Univer 
sity Hospital, Saskatoon, Saskatchewan. 10-116-4 



UNITED STATES 



PUBLIC HEALTH NURSES Alaska, Like the Yukon 
Territory is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37 /2 hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3 A 

REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical. Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits, 
including temporary accommodations at low cost, 
health coverage, fully refundable retirement plan, 
liberal shift differentials, no rotation, exceptional 
in-service and orientation programs, unlimited sick 
leave accrual, unlimited vacation accrual, sick leave 
conversion to vacation, tuition reimbursement. Ex 
cellent salaries based on experience. Contact Person 
nel Administrator, Peninsula Hospital, 1783 El 
Camina Real, Burlingame, California 697-4061. 

1 5-5-20 B 

REGISTERED NURSES Just over the Golden Gate 
from San Francisco in "Marvelous Mar in". Modern 
expanding 250 bed hospital. Opportunities in medi 
cal, surgical obstetrical, ICU, OR, Cardiovascular, 
Prychiatric areas. Dynamic inservice program. Excel 
lent starting salaries, based on education and expe 
rience, plus liberal employee benefits. Opportunities 
for graduate study in nearby colleges and universi 
ties. Stimulating, progressive hospital atmosphere plus 
exciting off-duty attractions of nearby San Francisco, 
the Redwoods, ocean swimming and montoin skiing. 
Contact: Personnel Director, Marin General Hospital, 
Box 30, San Rafael, California. 15-5-69 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 



CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetrics Operating Room 
General Surgery Gynaecology Recovery Room 
Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient care facilities 

- Salaries scaled to qualifications and experience 

- 3 weeks vocation, statutory holidays, cumulative sick leave 



Life insurance, hospitalize 
Uniforms laundered free 



retirement programme 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



PALO ALTO-STANFORD 
HOSPITAL CENTER 



Located on the beautiful campus of Stanford University in Palo Alto, California. 




Our recent expansion has created a need for additional registered nurses. Live and work in 
the most ideal weather and cultural climate in the U.S.A. 



For additional information 

NAME: 

ADDRESS: 

CITY: 

SERVICE DESIRED: 



STATE: 



Return to: 



PALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 
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UNITED STATES 



Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and cul 
tural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us nowlStaff nurse en 
trance salary above $500 per month; increases to 
$663 per month; supervisory positions at highest 
rates. Special area and shift differentials to $50 per 
month pain. Excellent benefits include free health 
and life insurance retirement, credit union and liberal 
personnel policies. Professional staff appointments 
available in all clinical areas to those eligible for 
California licensure. Write today: Director of Nursing, 
Eden Hospital, 20103 Lake Chabot Road, Castro Val 
ley, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply; 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES Come to smog-free Orange 
in California. Near beaches and mountains; 35 miles 
from Los Angeles. New, modern 290-bed St. Joseph 
Hospital and adjoining 50-bed Childrens Hospital of 
Orange County. Need staff nurses all shifts in 
surgical, medical, pediatrics, intensive care unit, 
cardiac care unit, neuropsychiatric unit, operating 
room, emergency room, and recovery room. Excellent 
salary and benefits. Write to: Personnel Director, 
St. Joseph Hospital, Orange, California, for personnel 
policy handbook and details regarding salaries, etc. 

15-5-56 

Registered Nurses needed in 326-bed JCAH accre- 
nited non-profit community hospital with a newly 
completed five story wing. Salary: $414.00 to $504 00 
per month. Effective November 1, 1966: $425.00 to 
$517.00 per month. A well organized inservice train 
ing program with a director and three qual if ied ins 
tructors. Orientation program for new employees 
based on the individuals needs. Excellent fringe be 
nefits. Evening and night differential $30.00 with a 
specialty differential of $25.00 We have particular 
need for OR and OB nurses. Qualifications: Licensed 
or el ig ibil ity for I icense in the State of Cal ifornia. 
Riverside is a centrally located community in South 
ern California within an hours drive from Disney 
land, beaches, mountains, and desert resorts such as 
Palms Springs. Write: Personnel Department, Riverside 
Community Hospital, 4445 Magniola Avenue, River 
side, California. 92501. 15-5-71 

REGISTERED NURSES: Excellent opportunities with out 
standing employee benefits in one of the largest, 
most modern hospitals in California. Heart of the Pa 
cific-Sierra vacationland. Staff $515, OR $555, P.M. s 
plus $40, nights plus $25. Write: Personnel Depart 
ment, Sutter Hospitals, 2820 L Street, Sacramento, 
California. 15-5-43 A 

REGISTERED NURSES: Mount Zion Hospital and Me 
dical Center s increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department, 1600 Divisadero Street, San 
Francisco, California 94115, An equal opportunity em 
ployer. 15-5-4 C 

REGISTERED NURSES SAN FRANCISCO Children s 
Hospital and Adult Medical Center hospital for men. 
women and children. California registration required. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidays, vaca 
tions, sick leave, life insurance, nealth insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chil 
dren s Hospital, 3700 California Street, San Francisco 
18, California. 15-5-4 

Registered Nurses for 303-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 

REGISTERED NURSES CALIFORNIA. Expanding, 
accredited 303-bed hospital in medical center of 
Southern California. University and ocean resort 
city. Ideal climate. California License prerequisite. 
$415 to start. Consideration for experience. Shift dif 
ferential: $22.50. Fringe benefits. Initial housing 
allowance. Apply: Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, California. 15-5-39 

REGISTERED NURSES General Duty for 84-bed 
JCAH hospital 1 l /z hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $510/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 
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UNITED STATES 



UNITED STATES 



REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the San Francisco Bay area. 
Must be eligible for California registration. Begin 
ning salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospital ization insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Call or write: Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months living expense on two 
year contract). 15-5-68 

ATTENTION GENERAL DUTY NURSES. 297 bed fully 

accredited County Hospital located 2 hrs. drive from 
San Francisco, ocean beaches, and mountain resorts 
in modern and progressive city of 40,000. 40 hr. 5 
day wk., pd. vacation, pd. holidayys, pd. sick leave, 
retirement plan, social security, and insurance plan. 
Accommodations in Nurses Home, meals at reason 
able rates, uniforms launnered without charge. Start 
$505 to $556 mo. depending on experience plus shift 
and service differentials. Merit increases to $613 mo. 
Must be eligible for Calif. Registration. Write Direc 
tor of Nursing, Stanislaus County Hospital, 830 Sce 
nic Drive, Modesto, California. 15-5-42A 

General Duty Staff Nurses for 450-bed fully approved 
hospital. Beginning salary range per month: Day 
duty $455. Night and afternoon duty $495. High 
increments. 40 hour week, paid vacation. 8 paid 
Holidays per year. Accumulative sick time based 
on length of service. Liberal hospital ization plan. 
Excellent pension. Registration to work in Califor 
nia required. Address applications to: Chief Nurse, 
Southern Pacific Memorial Hospital, San Francisco, 
California. 15-5-6 C 

Staff Nurses for 300-bed hospital. Attractive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service, 
Kaiser Foundation Hospital, Oakland 1 1, California. 

15-5-3C 

Staff Nurses : Full time in all departments. Salary 
range is from $510 - $625 per month with a dif 
ferential for evening ann night shifts. Transportation 
paid to Exeter, where the hospital is centrally locat 
ed in the San Joaquin Valley. A very pleasant com 
munity in which to work and live. There are low 
rent apartments available on the hospital grounds, 
and dining facilities ore also available at a nominal 
fee. Contact the: Director of Nurses, Memorial Hos 
pital at Exeter, 215 Crespl Avenue, Exeter, Califor 
nia. J 5-5- 15 



Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California. 15-5-3B 



PROFESSIONAL NURSES Unusual, challenging op 
portunity awaits Registered Nurses desiring pro 
fessional growth and unlimited potential in a new, 
1 50-bed, General Acute Hospital. Modern equipment 
and facilities. Attractive salaries and fringe bene 
fits. Located 30 minutes from San Francisco in year- 
round mild sunny climate. For further information, 
write: Personnel Director, JOHN MUIR MEMORIAL 
HOSPITAL, 1601 Ygnacio Valley Road, Walnut 
Creek, California. 15-5-6 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 



NURSES Progressive hospital in San Joaquin 
Valley has openings for R.N. s. Located between San 
Francisco and Los Angeles near mountain, ocean 
and desert resorts. Paid vacation, paid sick leave, 
voluntary retirement plan, paid Blue Cross, Credit 
Union. Salaries determined by experience and capa 
bilities. Write: Personnel Director, Mercy Hospital, 
Bakersfield, California. 15-5-58 



Wanted General Duty Nurses. Applications now 
being taken for nursing positions in a new addi 
tion to the existing hospital including surgery, cen 
tral sterile and supply, general duty. Salary $425 
per month plus fringe benefits. Contact; Director of 
Nurses, Alamosa Community Hospital Alamosa, 
Colorado. 1 5-6-1 

General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 



Box 928. Belle Glade, Florida 




REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospital ization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital 
Clewiston, Florida. 15-10-1 

NURSE TEAM LEADER POSITIONS in new 372-bed, 

fully accredited, General Hospital in resort area. $445 
per month days and $467 per month evening and 
night shift. Liberal fringe benefits. For descriptive bro 
chure and policies write: L. Sims, North Miami Gene 
ral Hospital, 1701 NE 127th Street, North Miami, 
Florida. 15-10-2 A 



HAWAII 

REGISTERED NURSES (qualified) for Staff work in 
a 230-bed Chronic Disease/Convalescent Hospital in 
Honolulu. Must qualify for Hawaii State RN s license. 
Send complete resume to: Director of Nursing, Hale 
Nani Hospital, 1651 Piikoi Street, Honolulu, Hawaii 
96822. 18-1-1 

REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. Pro 
gressive patient care including Intensive Care and 
Cardiac Care Units. Finely equipped growing 200- 
bed suburban community hospital just on Chicago s 
beautiful North Shore. Completely air conditioned 
furnished apartments, paid vacation, after six months, 
staff development program, and liberal fringe bene 
fits. Starting salary from $466. Differential of $30 
for nights or evenings. Contact: Donald L. Thomp 
son, R. N., Director of Nursing, Highland Park Hos 
pital, Highland Park, Illinois 60035. 15-14-3 A 

Public Health Nurse (Experienced) for Mount Desert 
Island, Maine. Well established one nurse voluntary 
service. Five day week, month vacation, social 
security. Excellent living accommodations available. 
Send qualifications to the: Secretary, Mount Desert 
Public Health Nursing Association, Northeast Harbor, 
Maine. 15-19-2 

REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES : Openings in several areas, all shifts. Every 
other weekend off, in small community hospital two 
miles from Boston. Rooms available. Starting pay for 
R.N s. $92 per week, plus differential of $20 per 
week for 3-11 pm and 11-7 am shifts. Starting pay 
for LPN s $76 per week, plus differential of $10 per 
week for 3-11 pm and 11-7 am shifts. Write: Miss 
Elizabeth A. Byrne, R.N., Director of Nurses, Chelsea 
Memorial Hospital, Chelsea, Mass. 02150. 15-22-1 B 

REGISTERED NURSES: All shifts, all services. Full 
time. Salary bases on experience. Evening & night 
differential. Semi-annual increases. Paid vacation, 
sick leave & holidays. Other liberal benefits. Plan 
ned orientation & in service programs. Transporta 
tion provided from home to hospital. Living accom 
modations available. Opening available for Assistant 
O.R. Supervisor. Located 30 miles North of Boston. 
Write: Miss Kalergis, Director of Nursing Service., 
Lowell General Hospital, Lowell, Massachusetts, 01854. 

15-22-4 A 

REGISTERED NURSES in all nursing and operating 
room areas. 10-bed coronary care unit and 1 1-bed 
intensive care unit to open in 1966. 525-bed com 
munity and teaching hospital. Located in a univer 
sity city of 75,000. 40 minutes from Detroit. Orien 
tation program tailored to meet individual needs. 
Salary $500 and up, depending upon qualifications. 
Shift differential; 10 working days vacation; cumu 
lative sick days; hospital contribution to group Blue 
Cross plan; annual 5% merit increments; free life 
insurance ana pension. Write: Director of Nursing 
Service, St. Joseph Mercy Hospital, 326 N. Ingalls, 
Ann Arbor, Michigan. 15-23-11 

REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES : Openings in 100-bed accredited hospital, 
40-hour week, compensation plan, fringe benefits, 
above average salary with shift differential. Pro 
gressive city of 35,000, water sports and varied ac 
tivities, large city nearby. Living accommodations 
available. Contact: Director of Nurses, Memorial 
Hospital of Washington County, Bartlesville, Okla 
homa. 74003. 15-37-3 



GENERAL DUTY NURSES : Emanuel Hospital is a pri 
vate, 500-bed accredited general hospital with a 
diploma school of nursing. We offer professional op 
portunities in the fellow ing clinical areas: Orthope 
dics, Medical, Surgical, I. C. U., O.B. and Pediatrics. 
We think you ll find the atmosphere here challenging, 
professional yet still friendly. Starting salary is $500 
per month plus shift differential and many other 
fine benefits. Portland offers the advantages of a 
major metropolitan center plus many outdoor activi 
ties in our nearby mountains or on our Pacific 
beaches. Emanuel Hospital has always had a high 
regard for Canadian nurses and wekorres your en 
quiry. Please adnress it to: Miss Barbara Haubroe, 
Director of Nursing Service; Emanuel Hospital; Port 
land, Oregon. 15-381- D 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$455.00 

to 
$805.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest! ) 

Salaries range from $455.00 to 
$805.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Nome 



City 
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TWO HEAD NURSES 

for Medical Unit 
and 

GENERAL DUTY NURSES 

for all departments. 

Excellent personnel policies 

O.H.A. Pension Plan. 

New construction and renovation being 
completed. 

Apply to: 

Director of Nurses 
TILLSONBURG DISTRICT MEMORIAL HOSPITAL 

Box 310, 
Tillsonburg, Ontario 



BERMUDA 



Instructress to be responsible for 

NURSING ASSISTANTS PROGRAM 

Modern well-equipped 200-bed hospital with 
excellent class-rooms. 

Program of Montreal General Hospital School 
of Nursing Assistants is in use. 



For full information apply to: 
MATRON 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 

A CHALLENGE 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 



TWO 
REGISTERED NURSES 

Required for General Duty at Company Hos 
pital in Temiscaming, Quebec. Salary range 
$380 -$410 gross per month, periodic salary 
increases based on merit and service, single 
room accommodation available in nurses resi 
dence, plus meals at total cost of $30 per 
month. Four weeks annual paid vacation, 5 day, 
40 hour week. Attractive tourist area. Variety 
of summer and winter recreational activities, 
golf, tennis, swimming, curling, and skiing. 
Bus and rail transportation to all major points. 



Apply in writing to; 
Mrs. C. Alp, Matron, 

TEMISCAMING HOSPITAL 

Temiscaming, Que. 
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NORTH YORK 
GENERAL HOSPITAL 

LESLIE STREET 401 HIGHWAY 
METROPOLITAN TORONTO 

Scheduled to open in the Fall 
of 1967 



A 601 bed General Hospital, including large Paediatric and Psychiatric Services, 
and all facilities to serve a growing residential community. Nursing personnel 
required to develop a progressive program of patient care. 

Applications invited for: ASSOCIATE DIRECTOR OF NURSING 

ASSISTANT DIRECTORS OF NURSING 
NURSING CO-ORDINATORS 
HEAD NURSES 

Apply to 
Director of Nursing 

NORTH YORK GENERAL HOSPITAL 

54 Sheldrake Boulevard Toronto 12, Ontario 



ONTARIO DEPARTMENT OF HEALTH 

REGISTERED NURSES 

Salaries $4800 to $95OO Per Annum 

Above minimum starting salaries may be considered for previous experience. 

Available positions offer a wide choice of interesting and diversified nursing careers in mental hospitals 
and hospital schools to Nurses who qualify for registration in Ontario. 

LOCATIONS: Brockville, Cedar Springs, Cobourg, Goderich, Hamilton, Kingston, Lakeshore, London, 
North Bay, Orillia, Owen Sound, Palmerston, Penetang, Port Arthur, St. Thomas, 
Toronto, Whitby, Woodstock. 

QUALIFICATIONS: Basic qualification is Registration as a Nurse in Ontario. Eligibility for supervisory 
positions may also depend on qualifications, such as a B.Sc.N. degree; certificate in 
Nursing Education; certificate in Nursing Administration. 

BENEFITS: Sick leave credits, vacation credits, pension plan, health insurance plan, annual 
increments. 

Please apply to: 

DIRECTOR OF PERSONNEL AND ORGANIZATION, 

PERSONNEL BRANCH, 

Room 5424, East Block, 

Parliament Buildings, Toronto 5, Ontario 
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Applications are invited from 

REGISTERED NURSES 

REGISTERED NURSING ASSISTANTS 

For full time, 40 hour week, Rotation Duty. 
One Weekend off Duty every three weeks. 
Vacancies in Medical, Surgical, Obstetric, 
Paediatric, Operating Room, Intensive Care 
and Emergency Unit. Active Inservice and 
Orientation programs as well as excellent 
personnel policies and fringe benefits. 

Director of Nursing 

TORONTO EAST GENERAL 
AND ORTHOPAEDIC HOSPITAL 

Toronto 6, Ontario 




LIVE where the sun shines 360 days a year, where the 

people are friendly and the air is still clean. 

PLAY in mile-high mountains and lakes, by day. At night, 

the city will welcome you back with the warmth of glowing 

lights and the sounds of music. 

WORK in a modern, progressive hospital located in one 

of the fastest growing industrial and cultural centers in 

the nation. 

For more information about our progressive, expanding 

500-bed hospital and our benefits, write or call collect: 

Director of Nursing, Dept. C 

Presbyterian Hospital 
Albuquerque, New Mexico 

An Equal Opportunity Employer 



74 THE CANADIAN NURSE 




YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

REGISTERED NURSES 

in 

Operating Room; Intensive Care Unit, Medical 
and Surgical Services. 

In preparation for New Wing expected to open 
early in 1967. 

Full Civil Service benefits. 

Apply to: 
DIRECTOR OF NURSING 

VICTORIA GENERAL HOSPITAL 

Halifax, Nova Scotia 
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THE WINNIPEG GENERAL HOSPITAL 

is Recruiting General Duty Nurses for all Services 

SEND APPLICATIONS DIRECTLY TO 

THE PERSONNEL DIRECTOR, 

I WINNIPEG GENERAL HOSPITAL 

WINNIPEG 3, MANITOBA 



THE MONTREAL HEART INSTITUTE 

has immediate openings for 

REGISTERED NURSES FOR GENERAL DUTY 

in cardiology (adults and children) as well as in 
postoperative care. 

NO SPECIAL CERTIFICATE REQUIRED 

ORIENTATION AND INSERVICE EDUCATIONAL 
PROGRAMS 

MARGINAL BENEFITS 

APPLICANTS MUST SPEAK FRENCH 



For further details, please contact 
THE DIRECTOR OF NURSING 

INSTITUT DE CARDIOLOCIE DE 
MONTREAL 

5000 est, rue Belanger, Montreal 36, Quebec 



THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 



YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 



BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group lite insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 

For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 

Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 

For further information write to: 
Director of Nursing 

SCARBOROUGH GENERAL HOSPITAL 
Scarborough, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the position of 
DIRECTOR OF NURSING 

for a 163 bed General Accredited Hospital. 
Duties include the responsibility for all nursing 
services within the hospital. A new Regional 
School of Nursing associated with three hos 
pitals is currently in the early planning stage. 



For detailed information, 
please write in confidence to: 

R. J. CAMERON, Administrator 
KIRKLAND & DISTRICT HOSPITAL 

Kirkland Lake, Ontario 



VACANCIES 

NEW BRUNSWICK CIVIL SERVICE 

DEPARTMENT OF HEALTH PROVINCIAL HOSPITALS 

CAMPBELLTON, N. B. AND LANCASTER, N. B. 



PSYCHIATRIC NURSING INSTRUCTOR III Graduation from a 
recognized school of nursing supplemented by completion 
of a degree course in nursing education and considerable 
experience in psychiatric nursing or teaching. Salary 
Range $6,024 - $7,320 per annum. Competition number 
NB 66-207. 

PSYCHIATRIC NURSE Graduation from a recognized school of 
nursing supplemented by courses in psychiatric nursing 
and some experience in the care and nursing for the 
mentally ill. Salary Range $4,056 - $5,460 per annum 
commensurate with qualifications and experience. Com 
petition number NB 66-208. 

NOTE Applicants must be eligable to register as a nurse in 
the Province of New Brunswick. 

Annual increments of 5 percent 
Full Civil Service Benefits 



Apply: 

NEW BRUNSWICK CIVIL SERVICE COMMISSION 

P. O. Box 1055, 
Fredericton, New Brunswick 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 
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POSITIONS ARE AVAILABLE 
for 

REGISTERED NURSES 

with special interest in medical 
nursing and rehabilitation of 
long term patients. 

Salaries recommended by the 
Registered Nurses 
Association of Ontario 

Inservice educational program 
me developed and 
expanding 

Residence accommodation avail 
able at a very mod 
erate rate 

Transportation advanced, if re 
quested 

Apply to: 
Director of Nursing 

THE QUEEN ELIZABETH HOSPITAL 

130 Dunn Avenue 
Toronto 3, Ont. 



LADY MINTO 
HOSPITAL 

CHAPLEAU, ONT. 

Invites applications for: 

REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Salary 1966 

R.N. s $387 -$462. 
R.N.A. s $280 -$310. 

All fringe benefits in friendly 
working environment. Excellent 
recreational facilities. 

Write to: 
Director of Nursing 

LADY MINTO HOSPITAL 

Chapleau, Ontario 



REGISTERED NURSES 

for General Duty 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 



6UELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 42,000, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



ST. JOSEPH S 

HOSPITAL 
HAMILTON, 

ONTARIO 

A modern, progressive hospital, 
located in the centre of Ontario s 
Golden Horseshoe 
invites applications for 

GENERAL STAFF 
NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

Immediate openings are avail 
able in Operating Room, Psy 
chiatry, Intensive Care Coro 
nary Monitor Unit, Obstetrics, 
Medical, Surgical and Paediatrics. 

For further information write to: 
THE DIRECTOR OF NURSING 

ST. JOSEPH S HOSPITAL 

Hamilton, Ontario 



OCTOBER 1966 



THE CANADIAN NURSE 77 



THE HOSPITAL 



FOR 



SICK CHILDREN 



, 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies. 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 



You are invited to enquire concerning 
mp/oyment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-811 1 (Toronto) 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 
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OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



DIRECTOR OF 
NURSING 

Applications are invited for this 
challenging position. Pleasant 
relationships and surroundings, 
plus an excellent salary make 
this position rewarding. Full ob 
jectives and particulars may be 
obtained from the: 

ADMINISTRATOR 

LADY MINTO HOSPITAL 

CHAPLEAU, Ontario 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 



write to: 



Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 



700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 
Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 
required 

For 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartmenf-styfe residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

for further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 
ensures opportunity for furthering 
education. 

For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ADDITIONAL TEACHING STAFF 

REQUIRED TO ASSIST IN NEW 

CURRICULUM FOR A WELL EQUIPPED 

SCHOOL OF NURSING 

QUALIFICATIONS B.Sc.N. 



DIPLOMA IN NURSING EDUCATION 
WITH EXPERIENCE. 

Apply: 

Director of Nursing 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



OPERATING ROOM 
SUPERVISOR 

Postgraduate trained. 

For 61 -bed well-equipped 

hospital. 

Apply: 

Administrator 

WILLETT HOSPITAL 

Paris, Ontario 



CATHERINE BOOTH HOSPITAL 

Requ/res 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

for new 80-bed hospital in west-end 
Montreal. 

Openings in: Obstetrics 

Gynaecology 
General Surgery 

Planned orientation and active Inservice 
program. Salaries in accordance with 
ANPQ, 

Apply to: 

Director of Nursing 

CATHERINE BOOTH HOSPITAL 

4375 Montclair Ave., 

Montreal 28, Que. 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

This modern 1087-bed teaching hospital 
requires: 

REGISTERED NURSES 

FOR ALL SERVICES INCLUDING 
OPERATING ROOM AND PSYCHIATRY 

Excellent salaries, personnel policies and 
fringe benefits are available. 

Apply in writing to: 

B. JEAN MILLIGAN, Reg. N., M.A. 
Assistant Director 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 
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DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing. The hospital cur 
rently operates 109 beds and is under 
going a $4,000,000 expansion program 
in the form of a new hospital designed 
for team nursing, centralized supply and 
nurse-service operation. 

Address enquiries to the: 

Administrator, 

PRINCE RUPERT 

GENERAL HOSPITAL 

Prince Rupert, B. C. 



ASSOCIATION OF REGISTERED NURSES 
Of NEWFOUNDLAND 

NEWFOUNDLAND 

NURSING ADVISOR 

Applications are invited fof the position 
of Nursing Advisor. Must be a registered 
nurse with exeprience in Nursing educa 
tion and Nursing service. Master s Degree 
is preferred. Salary commensurate with 
preparation and experience. Liberal Per 
sonnel Policies, and contributory pension 
plan. 

Apply: 

Miss Janet Story, B. N., R. N., 

PRESIDENT, 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND, 

95, LeMarchand Road, 
St. John s, Newfoundland 






ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 



requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

for further details, apply: 
DIRECTOR OF NURSING 



DIRECTOR OF NURSING 
EDUCATION 

Master s degree preferred; to conduct 
basic nursing program and affilliate pro 
gram. 

Apply to: 

Director of Nursing, 
CHILDREN S HOSPITAL 

OF WINNIPEG, 
Winnipeg, Manitoba. 



THE TORONTO GENERAL HOSPITAL 

offers a six month course in operating 
room technique and management to regis 
tered nurses with a year s graduate ex 
perience in operating room. 

Course begins in January 1967. 



For further information apply to: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101, College St. 

Toronto 2, Ont. 



SOUTH WATERLOO MEMORIAL 
HOSPITAL 

SCHOOL OF NURSING 

GALT, Onl. 

Additional Teaching Faculty required to 
assist in preparation of two year pro 
gramme, and teaching in an integrated 
programme. Positions available immedi 
ately. Excellent personnel policies. 

For further information apply for 
personal interview to: 

DIRECTOR OF NURSING 
EDUCATION 



EXECUTIVE 
SECRETARY TREASURER 

REQUIRED FOR THE 

SASKATCHEWAN 

REGISTERED NURSES 

ASSOCIATION 

Apply to: 

Miss VERA SPENCER, 

President S.R.N.A., 

Ste. 8-3838 Retallack Street, 

Regina, Saskatchewan. 



REGISTERED NURSES 

250 bed General Acute Hospital 
in San Francisco, California. 
Immediate positions, all shifts, 
for nurses in Intensive Care Unit, 
Operating Room and General 
Staff Duty. Salary range $505 - 
$570 plus evening and night 
differentials. Health Insurance 
Plan, Life Insurance Policy, and 
Retirement Program all hos 
pital paid. Liberal holiday and 
vacation benefits. Accredited me 
dical residencies in Medicine, 
General Surgery, Neuro-Surgery, 
Orthopedics, and Plastic Surgery. 

For further information write to: 

Miss Lois John, 
Director of Nursing, 

FRANKLIN HOSPITAL 

14th and Noe Streets, 
San Francisco, California 
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MEDICINE HAT 
GENERAL HOSPITAL 

MEDICINE HAT, ALBERTA 

REGISTERED NURSES 

required 

For general staff positions in an active 
237 bed, plus 44 bassinettes hospital, 
located in a progressive and friendly city 
in southern Alberta. Excellent personnel 
policies including coverage for hospitaliza- 
tion, medical services, and a pension plan. 

Apply to: 

DIRECTOR OF NURSING 
SERVICE 



THE GRENFELL MISSION 

offers splendid opportunities for nurses 
in hospitals and nursing stations in 
northern Newfoundland and on the coast 
of Labrador. Comfortable and attractive 
staff accommodation with salary scales 
set by the Newfoundland Provincial 
Government. 

For details please write: 

Miss Dorothy A. Plant, Secretary, 

GRENFELL 

LABRADOR MEDICAL MISSION, 

Room 701 A, 88 Metcalfe Street, 

Ottawa 4, Ontario 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

AIL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



PETERBOROUGH CIVIC HOSPITAL 

School of Nursing requires 
INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 

For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILLE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 



for information or application, write to: 

Director of Nursing 

SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



REGISTERED NURSES 



For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



HEAD NURSE 

Required for 200-bed active, fully accred 
ited, hospital. Responsible for organiza 
tion and administration of Ante-Partum, 
Nursery and Post-Partum areas, and for 
working with Obstetrical Nursing Teacher 
in student nurse programme. Expansion 
programme in hospital underway. Present 
incumbent retiring. Position open January 
1st, 1967. Pleasant city of 48,000 one 
hour from Toronto via. 401. 

Apply: 

Director of Nursing 

GUELPH GENERAL HOSPITAL 

Guelp! , Ontario 



REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 
apply to: 

Director of Nursing 
HALDIMAND WAR MEMORIAL 

HOSPITAL 
Dunnville, Ontario 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 
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UNIVERSITY OF 
ALBERTA HOSPITAL 

Positions are available in our 
rapidly expanding Medical Cen 
tre situated on a growing Uni 
versity campus. All services in 
cluding renal dialysis, coronary 
Intensive Care and cardiac sur 
gery offer opportunities for ad 
vancement. 

Apply to: 
Director of Nursing, 

UNIVERSITY OF ALBERTA 
HOSPITAL 

Edmonton, Alberta 



UNITED STATES 



UNITED STATES 



NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 
Medical Center. Salary commensurate with experience. 
Premium pay for weekends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital (formerly 
Woman s Hospital), 432 East Hancock, Detroit, Michi 
gan 48201. 1 5-23-1 E 



GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
(b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 
registration as well), (d) progressive personnel poli 
cies, (e) a choice of areas? for further information, 
write or call collect: Miss Louise Harrison, Director 



of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbriar 
5-6000. 15-36- ID 

PROFESSIONAL NURSES seeking a clinical nursing 
career are needed in a PATIENT CENTERED PRO 
GRAM emphasizing the TEAM approach at the 
Southwest s foremost center of Medical Education at 
the UNIVERSITY OF TEXAS Medical Branch, Galveston, 
Texas. LIMITLESS OPPORTUNITIES FOR INDIVIDUAL 
GROWTH are provided through a CONTINUOUS 
EDUCATIONAL PROGRAM in nursing practices of 
Plastic, Cardio-Vascular, Thoracic and other Surgical 
Specialties, Adult and Child Psychiatry, Obstetrics 
and Pediatrics, General Medicine, Clinical Research, 
Operating Room and Intensive Care Unit. EQUAL 
OPPORTUNITIES EMPLOYER. For further information 
write: Administrative-Coordinator of Nursing, UNI 
VERSITY OF TEXAS Medical Branch Hospitals, Gal 
veston, Texas. 15-44-5 A 




CLEVELAND 



Where the Mount Sinai 
nurse has some of the 
most challenging job op 
portunities a 1 1 in the 
heart of the cultural, sci 
entific, and educational 
center of the city. For more 
information, write to the 
Director of Nursing Serv 
ice, Department CJ. 

THE MOUNT SINAI 
HOSPITAL OF CLEVELAND 




UNIVERSITY CIRCLE 
OCTOBER 1966 



CLEVELAND, OHIO 44106 




SCHOOL FOR GRADUATE NURSES 
McGILL UNIVERSITY 



PROGRAMS FOR GRADUATE NURSES 

DEGREE OF BACHELOR OF NURSING 

Two years from McGill Senior Matriculation or three years from McGill Junior 
Matriculation or the equivalents. In First Year the student elects one clinical 
setting in which to study nursing, selecting from 

Maternal and Child Health Nursing 

Medical-Surgical Nursing 

Mental Health and Psychiatric Nursing 

Public Health Nursing 

In Final Year the student studies in nursing education, or nursing service 
supervision, selecting from 

Teaching of Nursing 

Supervision of Nursing Service in Hospitals 

Supervision of Public Health Nursing Service 

DEGREE OF MASTER OF SCIENCE (APPLIED) 

A program of two academic years for nurses with a baccalaureate degree. 
Students elect to major in: 

Development and Administration of Educational Programs in Nursing 

Nursing Service Administration in Hospitals and Public Health Agencies 

PROGRAM IN BASIC NURSING 

leading to the degree Bachelor of Science in Nursing 

A five-year program for students with McGill Junior Matriculation or its equivalent. 
This program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. This broad 
background of education, followed by graduate professional experience, prepares 
nurses for advanced levels of service in hospitals and community. 

For further particulars write to: 

DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES 

3506 UNIVERSITY STREET, MONTREAL 2, QUE. 
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DIRECTOR OF NURSING 

Applications are invited for the above 
position in a modern, 80-bed, fully ac 
credited hospital expanding to 150 beds. 
The hospital is located in the Eastern 
Townships, 50 miles south of Montreal, 
in a bilingual industrial community and 
sports resort area. 

Please send applications to: 

J. A. Ritchie, Administrator 
BROME MISSISQUOI PERKINS 

HOSPITAL 
Cowansville, Que. 



THE CENTRAL REGISTRY 

OF GRADUATE NURSES 

TORONTO 

FURNISH NURSES 
AT ANY HOUR 
DAY or NIGHT 

Telephone: 483-4306 

460 Eglinton Avenue East 

Suites 301-302 
Toronto 12, Ontario 

JEAN C. BROWN, REG.N. 



Province of 

MANITOBA 

Department of Health, 
Division of Psychiatry 

offers 

POST GRADUATE PSYCHIATRIC 
NURSING COURSE 

Applicant must be a Registered Nurse 
Classes commence in February 
Six-month course in Theory and Practice 
Uniforms and laundry supplied 
Salary during course $303.00 
per month 

for further information write to: 

DIRECTOR OF NURSING EDUCATION 

Box 420, Brandon, Manitoba 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 164-bed 
modern, accredited, acute care hospital 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bed 
extended care unit are in the final 
stages of planning. Accommodation 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate with 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. D. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



INVERMAY-CANORA UNION 
HOSPITAL 

Invermay, Sask. 

Invites application for a matron and two 
registered duty nurses. This is a new 
11 -bed General Hospital. Basic salary for 
general duty is $350 with recognition for 
past experience. Accommodation availa 
ble. Matron s salary can be negotiated. 
Transportation costs can be advanced. 

For further policies, write to: 

Director of Nursing Services 
INVERMAY-CANORA UNION 

HOSPITAL 
Canora, Sask. 



220 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half from 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates 
are recognized. 

Apply to: 

Assistant Director 

of Nursing (Service) 

CORNWALL GENERAL 

HOSPITAL 
Cornwall, Ontario 



GENERAL STAFF NURSE 
POSITIONS 

Available in all departments of our ex 
panding 152-bed accredited hospital. 
Modern city of 26,000 located in Park 
land Country of Alberta close to Calgary 
and Edmonton. Starting salary after re 
gistration: $360. Recognition for previous 
experience granted. Residence facilities 
available. Excellent personnel policies. 

For further information write to: 

Director of Nursing Service 

RED DEER GENERAL HOSPITAL 

Red Deer, Alberta 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



JEWISH CONVALESCENT HOSPITAL 

3205 NOTRE DAME BLVD. 
(CHOMEDEY), LAVAL, QUEBEC 

One hundred and twenty bed active, 
short-term Convalescent and Rehabilitation 
Hospital offers opportunities for Registered 
Nurses and Certified Nursing Assistants. 
Located in a dynamic and fast growing 
suburb of Montreal, the hospital is an 
attractive modern building completed in 
April 1966. 

Progressive personnel policies include 
recognition for past experience, and an 
nual salary increments. 

For further particulars, write to: 
THE DIRECTOR OF NURSING 
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THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 



SAINT JOHN 
GENERAL HOSPITAL 

SAINT JOHN, N. B. 

REQUIRED IMMEDIATELY 
REGISTERED NURSES 

FOR THE OPERATING ROOM 

TEACHING HOSPITAL -- 626 BEDS 

APPLY: 
The Director of Nursing, 

SAINT JOHN GENERAL HOSPITAL 

Saint John, N. B. 




MONTREAL NEUROLOGICAL HOSPITAL 

A teaching hospital of McGill University 
Offers a six months 

POST GRADUATE COURSE 

In Neurological and Neurosurgical 

Nursing with special emphasis in the 

Clinical Area or 

Operating Room 

Classes: March and September 

Residence available 

For further information apply: 

DIRECTOR OF NURSING 

3801 University Street 
Montreal 2, P.O. 



PERTH-HURON REGIONAL SCHOOL OF NURSING 

DIRECTOR OF NURSING EDUCATION 

A Director of Nursing education is required immediately to take 
a leading part in the planning of this new regional school and 
residence; to be responsible for appointing the faculty and devel 
oping a nurse education programme. 

The new school will be an independent Shool of Nursing, located 
near the Stratford General Hospital, and affiliated with seven 
hospitals in Perth and Huron Counties. 

As part of The Provincial Plan to train more nurses, this school 
will open in the fall of 1968, with an annual enrollment of 90 
students. 

This is a senior executive position requiring leadership, and 
offers an exciting challenge. It is urgent that it be filled 
immediately. Excellent salary and personnel policies. 



Please write, giving full particulars to: 
The Secretary, 

PERTH-HURON REGIONAL SCHOOL OF NURSING, 

c/o Stratford General Hospital, 
Stratford, Ontario. 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $515 - $556; nights, $504 - 
$545; days (rotating), $450 - $491. Transportation 
to Cleveland paid upon acceptance of employment. 
for more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36-1F 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $525. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomoh Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1 E 

OPERATING ROOM NURSES - Seattle. Salaries 
start $465 per month with credit for experience after 
a 30 day evaluation period. Evening shift $490. 
Regular increases, free medical and life insurance. 
228-bed, regional referral, general hospital with 
Special Care and Coronary Unit. Extensive intern, 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



resident teaching program. Hospital located adjacent 
to Northwest s largest private clinic. Free housina the 
first month. Write: Personnel Mgr., Virginia Mason 
Hospital, 1111 Terry Ave., Seattle, Wash., U.S.A. 
98101. 15-48-2 B 



STAFF NURSES: University of Washington 320-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedics, Neurosur- 
gery, Adull and Child Psychiatry in addition to 
the General Services. Salary: $500 to $576. Unique 
benefit program includes free University courses after 
six months. For information on opportunities, write 
to: Mrs. Ruth Fine, Director of Nursing Services, 
University Hospital, J959 N. E. Pacific Avenue, 
Seattle, Washington 98105. 15-48-2D 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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Official Directory 



CANADIAN NURSES ASSOCIATION 
50 The Driveway, Ottawa 4, Ont. 



Board of Directors 

President Dr. Katherine MacLaggan 

President-Elect Sister M. Felicitas 

First Vice-President E. Louise Miner 

Second Vice-President Marguerite Schumacher 

Representative of Nursing 

Sisterhoods Sister T. Castonguay 

Chairman of Committee on Social & 

Economic Welfare Evelyn E. Hood 

Chairman of Committee on Nursing 

Service Margaret D. McLean 

Chairman of Committee on Nursing 

Education Kathleen E. Arpin 

Alberta ... Frances M. Moore, President, AARN 



British Columbia Mrs. M. Lunn, President, RNAB 

Manitoba Mrs. H.P. Glass, President, MAR 

New Brunswick Mrs. K. Wright, President, NEAR 

Newfoundland Janet S. Story, President, ARM 

Nova Scotia Phyllis J. Lyttle, President, RNAN 

Ontario Elsbeth Geiger, President, RNA 

Prince Edward Island Sister M. Hermina, President, ANPf 

Quebec Mme G. Jacobs, President, ANP 

Saskatchewan Vera L. Spencer, President, SRN 



Executive Director Dr. Helen K. Mussallem Associate Executive Director Lillian E. Pettigre 

PROVINCIAL ASSOCIATION OF ! 

REGISTERED NURSES 



Alberta 

Alberta Association of Registered Nurses, 

10256 - 112 St., Edmonton. 

Pres., Miss F.M. Moore; Past Pres., Miss M. 

Schumacher; Vice-Pres., Miss G. Purcell, 

Sister Ann Marie, Miss Georgia Nobles. 

Committees: Nursing Service, Miss May 

Parker; Nursing Education, Miss Eileen 

Jameson. 

Executive Secretary, Mrs. Helen M. Sabin; 

Registrar, Mrs. Doris Price. 

British Columbia 

Registered Nurses Association of British 
Columbia, 2130 West, 12th Ave., Vancouver 
9. 

Pres., Mrs. M. Lunn; Past Pres., Miss A. 
George; Vice-Pres., Miss I. Norrington; Hon. 
Sec., Miss J. Jamieson. Committees: Nurs 
ing Education, Miss R. Cunningham; Public 
Relations, Miss N. Fieldhouse; Nursing 
Service, Miss E. Williamson; Social & EC. 
Welfare, Mrs. P. Wadsworth; Legislation & 
By-Laws, Miss M. Campbell. 
Executive Secretary, Miss E.S. Graham; 
Registrar, Miss F. McQuarrie. 

Manitoba 

Manitoba Association of Registered Nurses, 

247 Balmoral St., Winnipeg 1. 

Pres., Mrs. Helen P. Glass, Past Pres., Miss 

M.E. Wilson; Vice-Pres., Mrs. L. McGinnis, 

Miss M. Nugent. Committees: Nursing 

Service, Mrs. U. Brown, Nursing Education, 

Mrs. K. McLaughlin; Public Relations, Mrs. 

L. McGinnis; Legislation & By-Laws, Miss 

M. Nugent. 

Executive Secretary and Registrar, Mrs. 

M.L. McKay. 

New Brunswick 

New Brunswick Association of Registered 
Nurses, 231 Saunders St., Fredericton. 
Pres., Mrs. K. Wright; Past Pres., Miss MJ. 
Anderson; Vice-Pres., Miss A. Estabrooks, 
Miss I. Leckie; Hon. Sec., Sister Florence 
Darrah. Committees: Soc. & EC. Welfare, 
Mrs. C. Bannister; Nursing Education, Miss 
A. Thorne; Nursing Service, Miss A. Esta- 
brooks; Finance, Dr. K. MacLaggan; Legis- 
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lation, Miss M. MacLachlan; Public Rela 
tions, Miss I. Rumsey. 
Executive Secretary, Mrs. G. Hermann; Re 
gistrar, Mrs. L. Gladney. 

Newfoundland 

Association of Registered Nurses of New 
foundland, 95 Le Marchand Rd., St. John s. 
Pres., Miss J. Story; Past Pres., Miss J. 
Lewis; Vice-Pres., Miss D. Pinsent, Mrs. M. 
Marsh, Miss Helen Penney. Committees: 
Nursing Education, Sr. M. Xaverius; Nurs 
ing Service, Miss E. Kelly; Legislation & 
By-Laws, Mrs. V. Ruelokke; Finance, Mrs. 
M. Marsh; Registration, Mrs. I. Winsor; 
Public Relations, Mrs. B. Coady. 
Executive Secretary, Miss P. Laracy. 

Nova Scotia 

Registered Nurses Association of Nova 
Scotia, 6035 Coburg Rd., Halifax. 
Pres., Miss P. Lyttle; Past Pres., Mrs. H. 
Mack; Vice-Pres., Miss J. Church, Miss E. 
Purdy. Committees: Nursing Education, 
Sister Marie Barbara; Nursing Service, Mrs. 
Rose Jenkins; Soc. & EC. Welfare, Sister 
Thomas Joseph. 
Executive Secretary, Miss Nancy Watson. 

Ontario 

Registered Nurses Association of Ontario, 
33 Price St., Toronto 5. 
Pres., Miss E. Geiger; Past Pres., Miss E.M. 
Sewell; Vice-Pres., Mr. A.W. Wedgery, Miss 
L.E. Butler. Committees: Legislation & By- 
Laws, Mr. A. Wedgery; Nursing Education, 
Miss E.M. Sewell; Nursing Service, Miss 
M.L. Peart; Public Relations, Miss D.E. 
Markle; Socio-Economic Welfare, Miss O.M. 
Wallace. Presidents: Dist. 1, Miss J.O. 
Shack; 2, Mrs. M.L. Johnson; 3, Mrs. N. 
Marossi; 4, Mrs. I. Kay; 5, Miss M.L. Ashton; 
6, Mrs. V.B. Duffy; 7, Miss C. Blacklock; 8, 
Mrs. D.R. Starr; 9, Mrs. R. McNulty; 10, Miss 
L.E. Butler; 11, Miss M.L. Langstaff; 12, 
Miss G.V. Koivu. 
Executive Secretary, Miss Laura W. Barr. 

Prince Edward Island 

The Association of Nurses of Prince Ed 
ward Island, 188 Prince St., Charlottetown. 



Pres., Sr. M. Hermina; Past Pres., Mi 
Alice Trainor; Vice-Pres., Mrs. C. Corbev 
Miss S. Driscoll. Committees: Nursir 
Education, Sister Marie Monica; Nursir 
Service, Miss B. Pratt; Public Relation 
Mrs. M. Babineau; Finance, Miss A. Traino 
Legislation and By-Laws, Miss K. MacLe 
nan; Soc. & EC. Welfare, Miss F. MacMilla 
Executive Secretary-Registrar, Mrs. Hele- 
L. Bolger. 

Quebec 

The Association of Nurses of the Provim 
of Quebec, 4200 Dorchester Blvd. We.&lt;- 
Montreal 6. 

Pres., Mme G. Jacobs; Past Pres., Miss h 
Lamont; Vice-Pres., (Eng.) Miss A. Gage, 
M. Felicitas; (Fr.) Mile M. Jalbert, Sr. 
Gagnon; Hon. Treas., Miss F.M. Allen; Ho 
Sec., Mile 0. Gareau. Committees: Nursit 
Education, Miss J.M. Gilchrist, Mother h 
Bachand; Nursing Service, Miss R. Doyo 
Mile T. Beliveau; Public Relations, Mile 
Rioux; Labour Relations, Miss E.C. Flan 
gan, Mile G. Hotte; Legislation & By-Law 
Miss E.G. Flanagan, Mile G. Charbonnea 
Councillors and District Pres.: 1, Mile 
Audet; 2, Sr. Marie du Christ-Roi; 3, Mile 
Monfette; 4, Mile B. Heon; 5, Mme 
Matton; 6, Mme Rita Racine; 7, Mile Clai 
Baillargeon; 8, Mile T. Aubry; 9, Mile 
Bourget, Sr. Ste-Marie de Magdala, Mile I 
Latouche; 10, Sr. Marie Celine; 11, Mile 
Lavoie, Mile P. Crevier, Miss J. MacMilla 
Miss Ethel C. Shaw, Miss M. Forbes. 
Secretary-Registrar, Miss Helena Reimer. 

Saskatchewan 

Saskatchewan Registered Nurses Associ 
tion, 2066 Retallack St., Regina. 
Pres., Miss V. Spencer; Past Pres., Miss I- 
Craw ord; Vice-Pres., Mrs. A. Gunn, Sist- 
Mary Rufina. Committees: Nursing Educi 
tion, Miss K. Dier; Nursing Service, Mi 
B. Hailstone; Chapters and Public Rel 
tipns, Mrs. Dolores Ast; Soc. & EC. Welfari 
Miss C. Bovko; Legislation & By-Laws, Mi 
A. Gunn; Finance, Miss V. Spencer. 
Executive Secretary-Registrar, Miss Grai 
Motta. 
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Help your students 
to clearly understand 
the vital significance of 
the interrelationship 
of the basic sciences 



in nursing . . . 



, with the aid of the updated new edition of this unique textbook utilizing an integrated approach 




New 2nd Edit/on! 



Brooks 



INTEGRATED BASIC SCIENCE 



The new 2nd edition of this unique, pioneering text is an 
up-to-date, integrated presentation of physics, chemistry, 
microbiology, anatomy and physiology for nurses in one 
easily understood volume. Its integrated approach helps 
the student relate the physical sciences and microbiology 
to human anatomy and physiology, thus making the entire 
picture more meaningful. 

In this new 2nd edition, all outdated material has been de 
leted and new information and developments have been 
incorporated. Among the new discussions are those on : new 
concepts of the relationship of the physical sciences to biol 
ogy, such as the possibility that cancer may be virus caused 
and the realization that blood protein escapes through the 



capillaries into the interstitial fluid; a new presentation of 
the role of antibodies as a medium of immunity in hyper- 
sensitivity; pulmonary emphysema; a description of tran 
sistors in keeping with the prevalent use of solid state 
systems in medical economics. Chapter outlines, review 
questions, an extensive glossary and a complimentary teach 
er s guide provide important teaching and learning aids. A 
companion workbook, LABORATORY MANUAL AND 
WORKBOOK FOR INTEGRATED BASIC SCIENCE, is 
now available to augment your teaching and to save valua 
ble class time. 



By STEWART M. 
2nd edition, 506 
Price, $8.65. 



BROOKS, M.S. Publication date: February, 1966. 
pages plus I-XVI, 6%" x 9%", 266 illustrations. 



A New Book! 



Brooks 



A New Book! 



Brewer-Molbo-Gerbie 



BASIC CHEMISTRY 

A Programmed Presentation 

Save valuable class time with the aid of this entirely new, 
supplementary, programmed textbook. The first pro 
grammed presentation in this subject area, it is a self-teach 
ing and study-reinforcing aid for students to use on their 
own time as a supplement to larger, more comprehensive 
textbooks. This programmed text requires the student to 
actively respond to the material presented ... by answering 
a question, examining a diagram or memorizing information. 
Written by a man with 15 years teaching experience, most 
of it in teaching student nurses, this new book is the result 
of an. analysis of the subject sequence of the more widely 
adopted texts in this area, and it is easily adapted to use 
with any of these textbooks. Truly introductory in nature, 
it discusses all areas of chemistry, from mechanics and the 
Periodic Table to biochemistry. 

By STEWART M. BROOKS, M.S. Publication date: May, 1966. 135 pages 
plus I-IX, 7"x 10", 13 illustrations. Price, $4.15. 



GYNECOLOGIC NURSING 

A textbook concerning nursing through an understanding of the 
patients themselves and their gynecologic problems 

Emphasizing patient care, this new text is an effective guide 
to sensitive understanding and intelligent nursing care of 
gynecologic patients. It is designed to stimulate the student 
to enter new areas of questioning as she interacts with 
each new patient, to foster her subjective integration and 
synthesis of knowledge within the experimental patient situ 
ation and to quicken her quest into related and supporting 
disciplines of nursing. 

Designed for courses in "Gynecologic Nursing", this new 
text discusses: the essence of nursing; the patient s symp 
toms; the preoperative and postoperative patient; the ado 
lescent, mature and post-climacteric patient; the patient 
with a gynecologic malignancy. 

By JOHN I. BREWER, M.D., Ph.D.; DORIS MOLBO, R.N., Ph.B.; and 
ALBERT B. GERBIE, M.D. Publication date: May, 1966. 171 pages plus 
I-IX, 6V2"x9Vz", 20 illustrations. Price, $7.05. 



THE C.V. MOSBY COMPANY, LTD. 

86 Northline Road Toronto 16, Ontario 




Publishers 



REPROCESSING GLOVES? USING DISPOSABLES? - 




LJ 



WASH 



DRY 
TEST 



POWDER 



15O Gloves per hour 
with ONLY One Operator 




WITH THIS NEW AMSCO ROTARY SYSTEM 
GLOVE REPROCESSING IS NOW 
PRACTICAL IN YOUR HOSPITAL 

Ask your AMSCO MAN 

or write for Brochure MC-546 



AMSCO 



-BRAMPTON, ONTARIO- 



BETTER TO START WITH. 
BEST TO STAY WITH! 



PROGRAMMED TEXTS 



A NEW CHAPTER ON 
PEDIATRIC DOSAGES! 

1. PROGRAMMED MATHEMATICS 
OF DRUGS AND SOLUTIONS 

By Mabel E. Weaver, R.N., M.S., and Vera 
J. Koehler, R.N., M.N. 

In this, the 5th printing, revisions have been 
made throughount the text. A completely new 
chapter has been added on medications for in 
fants and children. The chapter includes practice 
problems and answers and three different rules 
for computing dosages. Tested and retested, 
this material insures added understanding and 
increased efficiency. Problems in pediatric dos 
ages have been added to the Comprehensive 
Examination. This section is perforated for easy 
removal a helpful option for instructors. 
109 Pages Revised, 1966 

Paperbound $2.25 



2. BASIC CONCEPTS OF ANATOMY 
AND PHYSIOLOGY: 

A Programmed Study 

By W. B. Dean, B.S., G. E. Farrar, Jr., M.D., 
F.A.C.P. and A. J. Zoldos, B.S., A.B. 

The essentials of anatomy and physiology are 
clearly surveyed in this nine-unit linear pro 
gramme. Chapters include : Basic Biologic 
Concepts; Human Cells; Human Tissues; Skin 
and Skelton; Respiratory System; Nervous Sys 
tem; Endocrine and Reproduction; Digestive 
System. 

About 300 Pages 
Paperbound $5.00 



3. THE HYPODERMIC INJECTION: 

A Programed Unit 

fiy Elizabeth A. Krueger, R.N., Ed.D. 

This text has been designed to stimulate 
learning and to improve comprehension in 
this critically important unit of fundamentals. 
Content focuses on 1) scientific principles 
needed to understand the technic and 2) 
motor skills needed to carry out the technic. 
The unit of study presupposes some basic 
knowledge of introductory pharmacology and 
the administration of drugs as well as the 
principles of asepsis. For either classroom or 
outside assignment. Supplement for instructors 
accompanies the book. 
225 Pages plus 27-page Test Unit 
1966 Paperbound $5.50 



4. INTRODUCTION TO ASEPSIS: 

A Programed Unit in Fundamentals 
of Nursing 

By Marie M. Seedor, R.N., Ed.D. 

A programmed text extensively tested in 
nursing schools. Ideal student s aid for self- 
learning and self-evaluation. Using the branch 
ing method, the author proceeds from medical 
asepsis to surgical asepsis, covering pertinent 
areas concerned with the prevention and con 
trol of infection. 
274 Pages 1963 Paperbound $3.75 



5. AIDS TO DIAGNOSIS: 

A Programed Unit in Fundamentals 
of Nursing 

By Marie M. Seedor, R.N., Ed.D. 

Coverage of the key principles a nurse must 
understand if she is to contribute intelligently 
to the care of the patient. Content deals with 
fundamental diagnostic measures such as 
physical examination, laboratory tests and the 
recording of vital signs. 
336 Pages 1964 Paperbound $4.50 
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They were nicknamed "Blue 
birds" in 1914 the year they 
first served as an integral part of 
the Canadian Army Medical 
Corps. It was an appropriate 
name for these blue-bedecked 
nursing sisters, who suddenly 
appeared with the Canadian 
fighting troops everywhere, from 
Hong Kong to the Island of 
Lemnos. 

Of these 1,901 nursing sisters 
who served overseas during 
World War I, 47 lost their lives 
as a direct result of enemy action. 
Perhaps the most tragic incident 
occurred with the sinking of the 
Canadian hospital ship 
Llandovery Castle. Fourteen 
Canadian nursing sisters who had 
taken to the lifeboats were among 
those murdered by the enemy 
who, according to historians, 
rammed, shelled, and sunk the 
lifeboats to cover up their breach 
of the Red Cross convention. 

A statement from the official 
account of the sinking reads: 
"Unflinchingly and calmly, as 
steady and collected as if on 
parade, without a complaint or 
outward sign of emotion, our 
14 devoted nursing sisters faced 
the ordeal of certain death." 

In World War II, Canadian 
nursing sisters of the Army, 
Air Force, and Navy lived up to 
their predecessors reputation of 
devotion and courage. They 
cared for the wounded in every 
campaign, and under every type 
of condition. The respect they 
earned can be summed up well by 
this quotation from The Maple 
Leaf, a newspaper issued by 
Canadian forces in Europe during 
the war: "They re [nursing sis 
ters] modest about their work 
won t talk but the men 
worship them." 

This month, the month of 
Remembrance, we pay special 
tribute to those nursing sisters 
who gave their lives for their 
country in the two World Wars. 
And we salute the present-day 
nursing sisters of the Canadian 
Armed Forces who continue to 
carry on the fine tradition of 
military nursing. Editor. 
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letters 



Letters to the editor are welcome. 

Only signed letters will be considered for publication 

Name will be withheld at the writer s request. 



Question and answer 

Dear Editor: 

Looking back over the years to my 
probationer days in England, I remember 
being told in the class-room: "If a Jew dies, 
never touch the body, send for the Rabbi. 
According to the Jewish beliefs, a Christian 
would desecrate the body by touching." 
(In those days we did our own laying out.) 

I read with interest "The Nurse and The 
Jewish Patient," written by Rabbi Halpen 
(July, 1966). 

Like many other things, time and distance 
can distort. Am I in error? Grace 
Burrows, Brentwood Bay, B.C. 

Dear Editor: 

I have read with interest the letter written 
by Mrs. Burrows concerning my article "The 
Nurse and the Jewish Patient." (July, 1966). 
There is, however, one error in the state 
ment that she recalls from her probationer 
days which should be corrected. To the best 
of my knowledge, there is no suggestion or 
doctrine that "A Christian would desecrate 
the body of a deceased Jew by touching." 

Historically, in virtually every Jewish 
community throughout the world, there al 
ways was a volunteer burial society called 
Hevra Kadisha (literally, "Holy Society"). 
This was especially true in England where 
the Jewish communal structure and organi 
zation is of a very advanced calibre. 

The tasks of this society included the 
performance of the final rites and ablutions 
to the body of the deceased to prepare him 
for burial. The members of the society, gen 
erally learned and pious individuals, also 
recited prayers in memory of the deceased. 
Women volunteers served as members of the 
distaff branch of the burial society, perfor 
ming the same functions for deceased Jewish 
women. 

The instructions given to Mrs. Burrows 
and her classmates really served to allow the 
burial society in England the fullest scope 
to perform their sacred duty and finaf tri 
bute to the deceased. There never was any 
question of defilement or desecration. - 
Rabbi Morris Halpern, M.A.Ed. , St. Lau 
rent, Quebec. 

Censored 

Dear Editor: 

Today I received my June 1966 copy of 
THE CANADIAN NURSE. Pages 17 and 18 have 
been torn out. The mail is censored here and 
I would like to know what was on the page 
that made them tear it off. Also, in future, 
could you please cover the magazine; there 
might be less chance of it happening then. 

I am most grateful for THE CANADIAN 
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NURSE. Thanks to it I shall not feel left out 
or behind times when I return home. 

How about some articles on Public 
Health? -- R. N., South Africa. 

Psychiatric experience 

Dear Editor: 

I ve just read the letter by Lynda Lantze 
(Aug. 1966) about her twelve-week psy 
chiatric affiliation experience. Her letter left 
me feeling flat it s commendable in the 
ory, but it lacks depth. She seems to me to 
have read her text books and listened to her 
teachers. One day she may really "get 
with" her patients and be more eager 
to say, "I am learning to use myself thera- 

peutically" rather than, "I have learned " 

Twelve weeks is not enough. 

Psychiatric nursing is people and their 
positive contacts with each other. For me, 
contact is a living continuity which happens 
between every man, and whenever it helps 
it is practical, tender-loving-care; it is the 
therapeutic relationship. As a man and psy 
chiatric nurse, my first concern is to be 
increasingly aware of this and practice ways 
of bringing it about. To do that I will always 
be opening my mind and learning by being 
with people in hospital, at home, or lying 
in the gutter. 

The report of the World Health Organi 
zation entitled, "The Nurse in Mental Health 
Practice" lists six main skills which the psy 
chiatric nurse is called upon to possess. They 
are: basic nursing skills; technical nursing 
skills; organizational skills; interpersonal 
skills; observational skills; skill of communi 
cation with patients and co-workers. The 
report regards the first three as demonstrable 
and more easily taught, but the last three 
are regarded as occurring at a more intuit 
ive level. It later states that while it is im 
possible for the nurse to remain emotionally 
detached from her patients and even if it 
were possible it would be undesirable she 
must nevertheless be helped to control her 
emotions in her working relationships. 

Is the registered nurse course with only 
twelve weeks in psychiatry enough to achieve 
that? Perhaps the affiliation course is 
useful on return to general nursing, but I 
doubt its ultimate relevence to the psychia 
tric patient. 

In an article published by the American 
Journal of Nursing, Dr. Maxwell Jones sug 
gests that: student nurses be "freed of pre 
occupation with grades" and "allowed to 
remain on one ward for the entire three 
months"; a post-graduate course "of six to 
twelve months training in psychodynamics, 
group therapy and the dynamics of social 
organization" might be required for psychi 



atric nursing positions; and "a three-year 
training program in psychiatric nursing in 
the psychiatric hospital, with national regis 
tration, such as the Registered Psychiatric 
Nurse in Saskatchewan or the Registered 
Mental Nurse in Great Britain" be created. 
I urge that these suggestions be taken up 
in all provinces which have not already done 
so. We all know how much our 70,000 psy 
chiatric patients need us let s get with 
them. R. Ewart Brown, Toronto. 

Is this nursing? 
Dear Editor: 

I do enjoy the journal so much, especially 
since you introduced the new format. 

I was active in nursing from graduation 
in 1955 till 1964; my last post was as head 
nurse prior to my marriage and I always 
loved nursing. I feel now that if my ex 
perience while a patient is an example of : 
present-day nursing trends then it is very sad 
and leaves one no desire to return to the 
profession I had been so proud of. 

I had looked forward eagerly to the birth 
of my second baby and was not anticipating 
any undue problems as everything went so 
well the first time at the same hospital. I 
never expected to be so totally abandoned in 
my hour of need in this day of enlighten 
ment and so-called progress in nursing educa 
tion. Being 2 weeks overdue, I was admitted 
at 7:00 P.M. for induction after which labor 
started at 9:00 P.M. I saw little of the 
evening staff after this, despite the fact I 
had to lie floating in liquor. I did not mind 
too much as I understood they were busy 
with another lady also induced and who 
delivered at 11:00 P.M. 

I fully expected to see a nurse after 
change of shift at 1 1 : 30. However no one 
came. At 12:40 I rang for the nurse to be 
greeted with: "Well !" I explained that I was 
uncomfortable, my contractions were every 
five minutes and painful and could I have 
something for the pain. She asked me if I 
could wait a minute. Of course I felt I 
could wait a minute if there was someone 
worse off than me. By 1:15 when she had 
not returned I felt desperate and rang my 
husband to come at once. I was grateful at 
least for the bedside phone. I really wanted 
to call my doctor as I knew he had left 
orders for me to have sedation if necessary, 
but I hesitated, feeling it would be incor 
rect for me to call him directly. At 1:30 
I rang again as I simply felt I couldn t 
stand the pain any more and this time 
when the nurse came I persuaded her to 
examine and give me something if possible. 
I also asked her if she were busy with 
(Continued on page 7) 
NOVEMBER 1966 



A nursing career with a difference. 



Excellent career opportunities exist 
for graduate nurses in the Canadian 
Forces Medical Service. Applica 
tions will also be accepted from 
nursing students in their final 
year of training. And enrolment 
will proceed upon registration. 

The duties of a Canadian Forces 
Nursing Sister are two-fold; that of 
a professional nurse and that of a 
commissioned officer. Her employ 
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leadership as 

of the medical 

It also carries 

portunities 

serve in Canadian 

tablishments all across Canada 

and in Europe. 




sibilities of 
well as those 
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with it op- 
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military es- 



The starting salary is $540.00 a 
month, and increases in pay are 
granted every three years. 30 days 
annual holiday, and free medical 
and dental care are added benefits. 
Nursing in the Canadian Forces 
Medical Service offers valuable and 
varied experience in different en 
vironments, opportunities for pro 
fessional advancement, the excite 
ment of travel at home and over 
seas, a respected position, and a 
unique way of life not usually 
available to a Registered Nurse. 

Further information and appli 
cations for enrolment may be ob 
tained from your nearest Canadian 
Forces Recruiting Centre, or by 
mailing the attached coupon. 



The Canadian Forces. 
Give it some thought. 



Director of Recruiting, 
Canadian Forces Headquarters, 
Ottawa 4, Ontario 

\Jamp 
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That s why you should insist on 
3M Autoclave Tape . . . 





Unsuspected air pockets can occur in any over 
loaded or malfunctioning autoclave. They form 
when air is not completely displaced by steam. 
3M AUTOCLAVE TAPE can spot these air 
pockets. The indicator lines turn dark only 



when steam is present in sufficient concentra 
tion and at adequate temperature over the re 
quired time cycle. Make the Air Pocket Test 
yourself. . .be sure you are getting the safety you 

pay for and need. / 

1 / AIR POCKET TEST 




EQUIPMENT: To simulate an air pocket, 
use: (1) a dry, one-quart metal dressing 
jar with slip-over cover; (2) a regular 
gravity displacement autoclave; (3) your 
present steam indicator tape. 



TEST: Apply a 
strip of tape up 
the outside and 
all the way down 
the inside of the 
jar. Make sure 
the lid is firmly 
in place. With jar 
upright, expose 
to a normal fif 
teen minute 250 
autoclave cycle. 




RESULTS: Definite color 
change will be noted on the 
indicator tape on the out 
side of the jar. On the 
inside, however, where an 
air pocket was present and 
required steam concentra 
tions failed to penetrate, 
the tape should show a 
gradually decreasing color 
change. This gradation is 
evidence of an air pocket. 




When you order an indicator tape, be sure it detect dangerous air pockets. Specify 3M Brand 
gives you the 3 -way sensitivity necessary to help AUTOCLAVE Indicator Tape. 

Note: The appearance of dark stripes indicates that goods have been subject to a sterilization process but does not guarantee sterility of contents. 



medical Products M^ANY 

P.O. 2757 LONDON, CANADA 




letters 



(Continued from page 4) 

another delivery. Imagine my feelings to 
be told, "Oh, no, just cleaning up the case- 
room after the last case !" When she examin 
ed me she informed me I could not have 
anything for the pain as my labor was just 
starting and it would be delayed by giving 
me anything. At this point my husband ar 
rived, and as my back seemed to be breaking 
(in fact, I felt like I was going to deliver 
right then) I begged him to call the doctor 
and ask him for something for me. It seems 
as if things just started to happen then as 
the nurse came and gave me a needle in a 
few minutes, my doctor had arrived, and I 
was being wheeled into the caseroom. A 
mask was placed over my face and the 
next thing I knew the other nurse was 
telling me I had a son. 

The doctor had told me after induction 
he would rather not give me an anesthetic 
but later told me he felt it was the humane 
thing to do. I do feel I suffered needlessly 
because of the lack of interest on the part 
of the nurses on duty. 

How a teaching hospital tolerates such 
indifference on the part of their staff, I 
don t know. This was a graduate of their 
hospital, too, and quite young. 

At no time during my stay in the hos 
pital did I seem to have a name, nor did 
the attending staff, apart from one registered 
nursing assistant - - a very pleasant and 
efficient person who always addressed me 
by name and enquired how I felt and what 
I needed. Otherwise it seemed as if there 
was a continued stream of people in all 
types of uniforms performing tasks very 
efficiently, perhaps, but completely disin 
terested in the person in the bed. It seemed 
as if they displayed any interest they would 
lose their mask of professionalism. The only 
form of communication the 4-12 graduate 
ever allowed herself was always: "Mrs. 
A. do you want your sleeping pill ?" This 
was at 5:00 P.M. as she brought around 
her medications. 

This apparently is not an isolated situa 
tion. A friend, a wonderful nurse whom I 
admired greatly as my head nurse in former 
years, is now a patient in a very modern 
hospital in Halifax and her comment was, 
"I don t know what hospitals are putting 
out for nurses these days !" 

If you can do anything in your journal 
to remind nurses of their real purpose or to 
restore their interest in the patient, you 
will do a great service and a much needed 
one. Distressed Reader. Ontario. 

Bouquets 

Dear Editor: 

I am writing to ask if we may have per 
mission to include an additional article from 
THE CANADIAN NURSE in the reprints which 
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accompany the lessons in the extension 
course in Nursing Unit Administration. The 
lesson revision has now been completed and 
we find that a recent article from your mag 
azine has been added as required reading 
for one of the lessons. May we have per 
mission to reproduce the article "Evaluation: 
A Constructive or Destructive Force," 
by M. D. Angus? 

As well, I would appreciate receiving the 
French text for this article if it is or will be 
translated for the French edition. 

I wish to thank you for your cooperation 
in making these articles available to a large 
group of Canadian nurses, over 400 in num 
ber this year. (Mrs.) Dorothy Nelson, 
Director, Course in Nursing Unit Adminis 
tration, Toronto. 

Dear Editor: 

The progress noted in the official journal 
of the Canadian Nurses Association merits 
some comment. The grouping of subjects of 
the same theme together is appreciated by 
many readers. 

We are proud of our bilingual journal and 
are happy to recommend it to our students 
as an excellent reference source on nursing 
care. Sister Marie Benin, Basic Program 
Coordinator, Institut Marguerite d Youville, 
Montreal. 

Dear Editor: 

The Sherbrooke Hospital Alumnae Asso 
ciation members wish to express their appre 
ciation for your valuable assistance in help 
ing us to advertise the 70th Anniversary 
reunion or our Training School. 

Replies have come from graduates from 
far and near and the event promises to be 
most successful. Thank you again. Hazel 
J. Morrison, Corresponding secretary. 

Dear Editor: 

It was a very pleasant surprise to me a 
few months ago to receive the first 1966 
issues of your magazine. I had thought that 

1965 would have seen the last of the gift 
subscription I have been enjoying for years. 
I don t know to whom I am indebted for 
another new year of issues, but to that per 
son or persons I send my sincere thanks. 

Argentina had a 45-day mail strike in 
March and April, but after a while all the 

1966 issues appeared. 

The journal is very interesting. A long 
time ago I began to think that the magazine 
would run out of material. And so it particu 
larly interests me to see fresh informative 
articles in each issue. June P. Teri, 
Metan. Argentina. 

Dear Editor: 

We have lost one issue of Nursing 
Research magazine in transit to the binders. 
We would like to make a plea to readers 
of THE CANADIAN NURSE for a replacement 
issue for Winter, 1961, Vol. 10, No. I. 
Mabel C. Brown, Librarian, The Atkinson 
School of Nursing, 399 Bathurst Street, 
Toronto. 2 B. 
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Largest selling among nurses! Superb lifetime qua 
lity ... smooth rounded edges . . . featherweight, 
lies flat . . . deeply engraved, and lacquered. Snow- 
white plastic will not yellow. Satisfaction guaran 
teed. GROUP DISCOUNTS... write for full color 
order envelopes, group prices. 
SMART IDEA: MM 2 identical (same name) Fins 
at discount prices, as precaution against loss and 
added convenience 
(less changing). 



510 Smart snow-white 
plastic won t yellow or 
pull apart 



100 White plastic, gold 
or silver metal frame. 
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nao-Tacs 



Now remove and refas- 
ttn cap band instantly 
for laundering or 
replacement! Delicately 
molded Cap-Tacs are in 
conspicuous front and 
back, yet sturdy for 
years of service. 

Choose Black, Dk. Blue or Clear 
plastic with tiny gold caduceus 
motif. ..or Solid Black (no gold) 
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TO: REEVES COMPANY. Attleboro, Mass 02703 



STYLE DESIRED: No. as shown obove. 

METAL FINISH (169 or 100) Gold Q Silver Q 
LETTERING COLOR: Black Q Dark Blue Q 
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Q 2 Pins (same name) 
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NOTE: Order for 1, 2 or 3 persons on above 
coupon . . . use extra sheet for more. 

Different" fdeas for Gifts and Favors, Too! 

THE CANADIAN NURSE 7 







Save hours of your time p* i i 
by replacing the enema with... LJ LAlUUlclA Suppositories 




Even modern enema equipment is cumbersome and time- 
consuming to assemble. Irrigation poles, bags, tubing, 
bedpans all must be drawn from Central Supply, in 
spected and brought to the bedside. It cuts into your valu 
able morning time and becomes a real burden when you 
have several patients needing enemas. 

And, more often than not, your patients are distressed at 
the prospect of discomfort and loss of dignity especially 
the elderly, the seriously ill, or postpartum and post- 
surgical patients. 



Dulcolax Suppositories offer a sure, simple way to elimi 
nate the enema routine. One small suppository is inserted 
in seconds. You like the simplicity and convenience- 
patients are grateful to be spared the ordeal of an enema. 

Dulcolax Suppositories usually act in 1 5 minutes to 1 hour, 
so you can time evacuations and reduce accidents. You 
can finish the whole ward in less time, with less effort, 
less soiled linen. 



LxUlCOlciX (brand of bisacodyl) 

Dulcolax Suppositories 10 mg 

Dulcolax Suppositories for Children 5 mg 

Dulcolax Tablets 5 mg 
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Nurses To Try 
Compulsory Arbitration 

At the beginning of October, 3,200 Que 
bec nurses, members of the Syndicat pro- 
fessionnel des infirmieres catholiques (SPIC) 
(Syndicate of Catholic Nurses of Quebec) 
voted in favor of compulsory arbitration in 
the settlement of a collective agreement that 
has been pending for almost a year. 

Salaries are the principal cause of conflict. 
The present salary is between $73 to $85 
per week for the general duty nurse and 
from $81 to $93 for the head nurse. SPIC 
is asking for $125 as a basic salary. The 
nursing representatives arrived at this figure 
through comparisons with salaries of mem 
bers of similar professions. An economist. 
M. Jacques Saint-Laurent, has prepared a 
study supporting these demands. SPIC is 
formed from nurses in the eastern part of 
the province; the hospitals on the north 
bank of the St. Lawrence from Trois-Rivieres 
(including Quebec City and Sept-lies) and 
those on the south shore, of the Beauce 
region. Thetford, etc., are all includsd. 

The beginnings of the conflict go back 
to November 1965, because the contract 
was to end on December 31, 1965. A first 
meeting was held with representatives from 
the hospitals on January 10, 1966, and later, 
because of a deadlock in negotiations, the 
second stage began: conciliation. 

In March, 1966, SPIC asked the gov 
ernment, then under Premier Jean Lesage, 
to name a conciliator. This letter was not 
answered and the mediator was never ap 
pointed. In accordance with the law, the 
nurses could then have declared a strike 
after giving the required eight-days notice. 

However, it was decided to continue 
negotiations, and negotiators reached another 
deadlock on September 15, 1966. The exe 
cutive of SPIC had two possible courses: 
strike or arbitration. 

They decided to take a mail vote and ask 
the members to decide. The response was 
definite: 94 percent of the nurses voted. 
Of this number 88 per cent voted in favor 
of arbitration and 12 percent favored a 
strike. 

In arbitration, each party names one 
representative and the government names 
a chairman who must be acceptable to both 
hospitals and the Syndicat. 

On October 8, a letter was sent to the 
Minister of Labor, M. Bellemare, asking 
him to name a chairman for the Arbitration 
Board. The Syndicat has already made its 
choice and the hospitals, individually or 
collectively, must name theirs. 

At this point a certain amount of specu 
lation is apparent. M. Yves Pratte. the 
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CNA Board of Directors Meets 




The Executive Director of the Canadian Nurses Association, Dr. Helen K. 
Mussalem (right) discusses the agenda for the recent board of directors 
meeting in Ottawa with the officers of the Association. Left to right are: 
Miss Marguerite Schumacher, second vice-president; Sister Mary Felicitas, 
president-elect; Dr. Katherine MacLaggan, president; and Miss Louise 
Miner, first vice-president. 



Hospital Administrator General appointed 
by the present government, holds office 
until October 30 and the hospitals are not 
free to make a binding decision. 

Such is the situation as we go to press. 
Several questions have been raised that must 
be answered. Will the government agree to 
the demands of the nurses? What will be the 
outcome? Nurses seem very firm and do not 
recognize the salary scale consented to 
several weks ago to those nurses who, as 
members of the Confederation of National 
Trade Unions, participated in the recent 
Hospital Employees Strike. 

Manitoba Asks for 15% Increase 
for its Registered Nurses 

The Manitoba Association of Registered 
Nurses has recommended a new salary 
schedule that represents a 15 percent in 
crease for nurses in the province. 

In a recently-issued handbook on person 
nel policies, the association proposes a new 
minimum salary schedule to become ef 
fective January 1, 1967. 

It calls for a starting salary of $400 a 
month for general staff nurses, compared 
with $350 now paid in the Winnipeg area. 
After five years, a minimum of $511 would 
be paid. General staff nurses after five years 
receive about $425 a month. 

Head nurses would start at $480, up $80 
from the present rate. 

The handbook also calls for a lower 
salary scale for persons holding a nursing 
position with qualifications below those 
required by the association, regardless of 
experience or ability. 

The association recommends that the 
salary of a graduate nurse pending registra 



tion in Manitoba should not exceed 90 
percent of the minimum salary for a general 
staff nurse, and states that at no time should 
a nonregistered nurse be placed in position 
of supervision or authority over registered 
nurses or student nurses. 



Alberta Finds Why Nurses 
Inactive 

Inactive nurses in Alberta represent a 
considerable source of professional nurse 
supply. In fact, a recent nursing study in 
the province found that for the employer 
who would consider part-time married 
nurses, there would seem to be a ready 
supply over the next five years. 

The study, undertaken by Irene M. 
Buchan for the Alberta Association of 
Registered Nurses, was launched to find out 
why the 1,100 nurses registered in the 
province were inactive. Her report reveals 
that the majority of the nurses were mar 
ried; between 20 and 39 years of age; had 
one to three children at home, the youngest 
of whom was under five years of age. 

Reasons for leaving nursing were found 
to be: pregnancy, 38.3 percent; marriage. 
21.5 percent; family responsibilities, 19.4 
percent; health, 5 percent; personnel policies, 
4.6 percent; other reasons, 11.2 percent. 

One-half of the inactive nurses planned 
to return to nursing. The majority plan 
ned to return within five years, but prefer 
red to work part-time in hospital nursing. 

The report points out that incentives such 
as refresher courses, adjustment of work 
schedules, economic incentives, and perhaps 
even baby-sitting facilities were important in 
attracting the inactive nurses back to work. 

THE CANADIAN NURSE 9 



news 



(Continued from page 9) 

Junior College Gets Go-Ahead 
For Nursing Program 

Alberta s Red Deer Junior College has 
received final approval for the establishment 
of a nursing education program in affilia 
tion with Red Deer General Hospital. 

The coordinating council of the Univer 
sity of Alberta, which must approve all 
schools of nursing in the province, has 
sanctioned the two-year program on the 
suggested curriculum. 

The curriculum was worked out by Miss 
M.I. Quirk, director of nursing service, Red 
Deer General Hospital; Mr. G.H. Dawe, 
superintendent of schools, Red Deer; Miss 
J. Mackie, department of nursing education, 
Calgary; Mr. P. Raffa, dean, Red Deer 
Junior College; Miss M. Schumacher, ad 
visor to schools of nursing, Edmonton; 
Miss S. Tretiak, assistant professor, Univer 
sity of Alberta; and Sister Ann Marie, 
associate director of nursing, St. Michael s 
Hospital, Lethbridge. 

Approval by the university means that 
the college may now proceed with its 
proposed plan. 

Calgary Hosts Joint Meeting 
of CHF and CCS 

More than 50 scientific papers will be 
presented to the Tenth Joint Annual Meet 
ing of the Canadian Heart Foundation and 
the Canadian Cardiovascular Society in 
Calgary next month. 

The four-day meeting, to be held at the 
Palliser Hotel from November 23 to 26, 
will feature such guest speakers as Dr. 
Albert Starr, professor of surgery at the 
University of Oregon Medical School; Dr. 
Lewis S. Carey, director of the cardiovas 
cular diagnostic unit at St. Joseph s Hospital, 
Saint Paul; and Dr. Ralph Smith, assistant 
professor, Mayo Foundation Graduate 
School, University of Minnesota. 

A symposium on intensive coronary care 
and shock will be held in conjunction with 
the joint meeting, which will include panel 
discussions and questions. 

Dr. Harold N. Segall of Montreal will 
deliver the Sixth Annual Canadian Cardio 
vascular Society Lecture on November 25. 

Macmillan Award Competition 
to be Discontinued 

The annual Macmillan Award Compe 
tition for students nursing care studies, 
sponsored by The Macmillan Company of 
Canada since 1955, is to be discontinued at 
the end of this year. 

Nursing care studies that are submitted 
10 THE CANADIAN NURSE 



to THE CANADIAN NURSE before December 31, 
1966, will still be eligible for this year s 
competition. 

Ontario Nurses Continue 
Their Fight 

Ontario s public health nurses in Halton 
County and the United Counties of Stor- 
mont, Dundas and Glengarry continued to 
dominate the labor news last month. 

The nurses associations in both counties 
have tried- to initiate talks to negotiate 
salaries and working conditions without 
success. 

Resignations of 34 nurses in the two 
health units became effective September 
12 when the respective boards of health 
failed to recognize the nurses represent 
ative. 

The dispute began June 6 when Lloyd 
B. Sharpe, director of employment relations 
with the Registered Nurses Association of 
Ontario, asked for a series of meetings to 
discuss collective bargaining rights for the 
nurses. A second letter was sent June 28 and 
a third letter dated July 12 advised the 
boards the nurses would resign en masse 
unless there was some action. 

On August 11, 23 nurses in Halton 
County and 1 1 nurses in Stormont, Dundas 
and Glengarry sent out their letters of 
resignation, giving one month s notice. When 
nothing was resolved by September 12, the 
Registered Nurses Association of Ontario 
"grey-listed" the units, advising nurses not 
to accept employment there. 

As we go to press, the board of health 
of the United Counties announced they 
may hire a professional negotiator to meet 
with Mr. Sharpe to effect settlement with 
the unit s 11 nurses. 

No such move has been made by Halton 
County. 

RNABC to Hold Institutes 
on Geriatric Nursing 

The Registered Nurses Association of 
British Columbia is endeavoring to improve 
the quality and status of geriatric nursing 
in the province. 

Through two-day institutes to be held 
in 17 centers, it hopes to stimulate nurses 
to better understand the physical, mental, 
emotional and social changes that accom 
pany aging, and to adapt nursing procedures 
and routines to effect maximum indepen 
dence of each elderly person. 

This is the fourth in a series of educa 
tional institutes sponsored by the RNABC 
since 1961. The other three covered maternal 
and child health, rehabilitation and psy 
chiatric nursing. 

Local chapters and districts are co 
operating in the presentation of this series 
focussed on meeting the nursing needs of 
the elderly. Although they are geared to the 
registered nurse, they are open to nurse 
aides, practical nurse students, staff mem 
bers of rest homes in fact, anyone who 



is interested in working with and for the 
elderly. 

Miss Margaret Baird, a public health 
nurse with the Greater Victoria Metropoli 
tan Board of Health, has been appointed 
to conduct the institutes. A graduate of the 
Vancouver General Hospital and the Univer 
sity of British Columbia, Miss Baird is pre 
sently completing her thesis in the field 
of geriatrics. 

Toddlers Eat Anything 
Survey Shows 

Children under five swallowed aspirin 
in one-fourth of all cases of accidental 
ingestions of harmful substances in that age 
group reported to the National Clearing 
house for Poison Control Centers last year. 

The Clearinghouse, a branch of the U.S. 
Public Health Service s Division of Ac 
cident Prevention, collects and disseminates 
information on prevention and treatment 
of accidental poisonings to more than 500 
poison control centers. 

Paul Joliet, M.D., chief of the division, 
said that a survey by the Clearinghouse 
showed that harmful ingestions, after as 
pirin, by boys and girls under five, most 
frequently involved soaps, detergents and 
cleaners; bleach; vitamins and minerals; 
insecticides; plants; polishes and waxes; 
hormones (including oral contraceptives 
and thyroid tablets); tranquilizers; and other 
analgesics and antipyretics. 

Nursing Degree to be Offered 

at New College 

of Allied Health Professions 

A new College of Allied Health Profes 
sions has been established at the Temple 
University Health Sciences Center in Phi 
ladelphia. It will offer courses leading to a 
bachelor of science degree in medical tech 
nology, nursing, occupational therapy, phy 
sical therapy, and medical records library 
science. 

The School of Medical Technology, 
founded in 1939, has been transferred to 
the new college. The Temple University 
Hospital School of Nursing, which conducts 
n three-year diploma program, will not be 
nffected immediately. 

The new college is expected to be com 
pleted in 1969. 

Alcoholism to be 
Discussed 

The University of Windsor and the Alco 
holism and Drug Addiction Research Foun 
dation of Ontario are co-sponsoring the 
sixth annual residential summer course on 
alcohol and problems of addiction. 

The course, to be held at the University 
of Windsor, June 4 to 16, 1967, is designed 
for professional people in the areas of law, 
public administration, medicine, nursing, 
social work, theology, education and in 
dustry. 
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How long should 
a patient maintain 
the Knox regimen 
to restore strength 
and beauty to 
fingernails? 
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When patients seek help 
for brittle, splitting finger 
nails, the chances are you 
will recall the Knox Gelatine 
regimen. It is important, 
however, for patients to 
understand that finger 
nail restoration is not an 
overnight process. Pub 
lished data 1 5 have shown 
that about 90 days is the 
median time for replace 
ment. Some patients will 
see faster results, in others 
a longer period of use is re 
quired. In any event, the 
need for continuing after 
the nail has grown out must 
be emphasized. The studies 
show how Knox works for 8 
out of 10 patients, when 
followed as specified (one 
full envelope each day). 
There is evidence that cap 
sule doses, of less than 7 
grams per day, have little 
or no value. Patients who 
"Start with and stay with 
Knox" will see far more 
satisfactory results. 



Unfavored 

GELATINE 




KNOX GELATINE (CANADA) LTD., Director of Professional Service, 8225 Royden Rd., Montreal, P.Q. 

Please send me reprints of the studies checked: 

D 1. Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermal. 76:330, September, 1957. 

Q 2. Derzavis, ). 1. and Mulinos, M. G.: Med. Ann. D. C. XXX:133, March, 1961. 

D 0. Schwinner, M. and Mulinos, M. G.: Antibiot., Med. & Clin. Therapy 4:403, July, 1957. 

D 4. Rosenberg, S. and Oster, K. S.: Conn. State Med. J. 99:171, March, 1955. 

D 5. Tyson, T. 1.: J. Invest, Dermal. 14:323, May, 1950. 
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The findings of current research relating 
to the misuse of alcohol and addiction will 
be used as a basis for discussions on the 
prevention and treatment of addictions. 

Further information is available from the 
director, Addiction Research Foundation. 24 
Harbord Street, Toronto 5, Ontario. 

California Hospital Opens 
Ultra-Modern Heart Unit 

An ultra-modern intensive care unit for 
cardiac patients was opened last month by 
Peralta Hospital in Oakland, California. 

The unit, equipped with the most ad 
vanced electronic monitoring equipment 
available, can accommodate nine patients, 
and is specially designed for patients 
whose conditions are serious enough to 
require constant surveillance. 

According to George U. Wood, executive 
director of the hospital, the new unit will 
not only provide the finest available care 
to cardiac patients, but will also effect 
great savings in patient cost. "The average 
cost to a seriously ill patient requiring a 
private room with three special nurses 
around the clock, plus necessary extras, 
exceeds $150 per day. As a result of careful 



planning, hospitalizing a patient in Peral- 
ta s intensive care unit can reduce the cost 
per patient day by as much as 50 percent," 
Mr. Wood said. 

Each patient room is equipped with an 
electronic bedside monitor including a car- 
dioscope and a heart-rate meter. If the 
patient s heart beats faster or slower than 
it should, the monitor will activate an 
audio-visual alarm. Each patient will also 
be provided with a cardiac pacemaker. 
This instrument produces an electrical stim 
ulus to hearts which are too weak to gener 
ate their own beat. 

Nurses will be stationed 24 hours a day 
at a central control monitor. This central 
unit is equipped with cardioscopes, heart- 
rate meters and audio-visual alarms con 
nected with each patient s room. This allows 
the nurses to keep an electronic "eye" on 
each patient at all times. 

Located on the fifth floor of the hos 
pital, Peralta s new unit received its first 
patients October 1. 

Changes in Hands and Eyes 
May Aid Diagnoses 

Palm-reading may not predict your future, 
but a University of Michigan physician 
says it can tell volumes about your diseases. 

"The eye and the hand are unique," 
says Dr. Harold F. Falls, professor of 
ophthalmology, "in that no two other organs 



or structures of the body can offer the ob 
servant physician such a wealth of diag 
nostic information." 

In a recent address to the International 
Congress of Human Genetics in Chicago, 
Dr. Falls listed 80 diseases and congenital 
disorders which he said an alert physician 
can detect by changes in the hands and 
eyes. 

He included 17 metabolic disorders, such* 
as gout, sickle cell anemia, and cretinism; 
three kidney syndromes; five chromosomal 
disorders, and a wide variety of skin 
disorders. 

The 80 represent only a few of the 
"myriad of systemic diseases which present 
eye and hand manifestations," Dr. Falls 
said. 

Among the signs a physician may look 
for in the hand of his patient are skin and 
hair pigmentation, tremor, muscular atro 
phy, deformities of the nails, joints and 
fingertips, and a wide variety of growths, 
lesions and skin textures. 

Striated, pinkish-colored nails with muscle 
atrophy and vascular insufficiency may 
point toward a wide-spread disorder of 
protein metabolism called systemic amy- 
loidosis, Dr. Falls said. 

Enlarged, tubular fingers can result from 
sickle cell anemia. In congenital cretinism 
"the hands are short and broad, the fingers 
stubby, the interphalangeal joints hyper- 
extensible or even rigid. The skin is dry, 



Facts about 
Registered Nurses 
in Canada 



how many 
work 



Source: Research Unit, 
Canadian Nurses 
Association, 1966 




Full-time in 
nursing 53. 1 % 

Part-time in 
nursing 17.6% 

Not employed in 
nursing 23.7% 

Employment status 
not reported 5.6% 
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Continued from page 12) 
cold and hard, the fingertips are spatulate, 
and the little fingers and thumb are mis 
shapen." 

Many of the 80 diseases he listed are rare 
forms of inherited disorders. In some, the 
hands and eyes furnish positive signs which 
identify the disease; in most others, they 
give the diagnostician supporting evidence 
to confirm his other findings. 

Dr. Falls pointed out that the hand and 
eye are remarkable for their complexity of 
structure and function, but yet are con 
venient and accessible for study. In addi 
tion, he said, the instruments available for 
examining the eye are unsurpassed for ac 
curacy and facility. 

M.Y. State Health Department 

Sponsors Course 

in Hospital Infection l 

Prevention and control of infections in 
hospital will be discussed in a series of five 
two-day courses beginning October 5 in Al 
bany, N. Y. The other four will be held 
in Syracuse, November 16 and 17; White 
Plains, January 18 and 19; Rochester, March 
15 and 16; and the Buffalo area, April 19 
and 20. 



Designed to define the problem of hospital 
infections, to describe the legal and admi 
nistrative responsibilities involved and to 
discuss solutions to the problems, the courses 
are open to hospital administrators, chiefs 
of hospital services, nursing directors and 
instructors, as well as to health officers and 
medical school faculty members. 

They will be sponsored by the New York 
State Health Department, the U. S. Public 
Health Service, New York State Hospital 
Association and the Medical Society of the 
State of New York. 

Information on the program may be 
obtained from the New York State Health 
Department, 84 Holland Avenue. Albany, 
N. Y., 12208. 

University of Manitoba 

to Take Over General Hospital 

It is possible that within a few months 
the Winnipeg General Hospital will be taken 
over by the University of Manitoba, making 
its 1,000 beds available only to doctors on 
the hospital s teaching staff. 

According to the Canadian Medical As 
sociation Journal, those involved in the 
conversion feel that a university hospital in 
Manitoba will advance medical education 
and research and will raise the standard of 
medical care even though it is already above 
average. 

To provide additional teaching facilities 
when the hospital is taken over by the 
university, a million-dollar emergency hos 



pital of 30 beds is to be erected. It will 
be attached to the existing emergency ward 
of the hospital, and will comprise about 
10,000 square feet. Provision will be made 
so that other storys may be placed on the 
two storys planned. 

Plans also call for the Winnipeg Children s 
Hospital to become the pediatric division of 
Manitoba University Hospital. 

New Nursing Program Popular 

The University of Western Ontario is 
already giving thought to raising the first- 
year enrollment ceiling for the school of 
nursing next year. 

About 195 high school graduates made 
application to enter the school s new 
bachelor of science nursing course last Sep 
tember. Only 25 were accepted because that 
is all that could be accommodated, for this 
year at least. 

Catherine Aikin, dean of the school of 
nursing, said that the large number of ap 
plicants indicated the popularity of the 
four-year course, which has proven itself 
at other universities across the country. 

Under the new program, students receive 
their entire nursing education clinical 
and classroom under the aegis of the 
university. 

In the past, students attended university 
the first year. They then came under the 
control of the teaching hospital for the 

(Continued on page 16) 




HEARTBURN? 



Turns take 
heartburn away 
-fast! 



Heartburn s one of the worst kinds of 
indigestion. And Turns are the best way 
of relieving it. Wherever you are take 
Turns; they need no water, taste pleas 
antly minty, act fast to bring long-last 
ing relief from heartburn, gas and indi 
gestion, and cost so little. Turns fight 
acid indigestion so well because they 
consume 93 times their own weight, in 
excess stomach acid So take heart, 
heartburn sufferers take Turns for 
quick relief. 



Try Turns 

for 

the tummy! 




MY VERY OWN 

STETHOSCOPE ? 

but of course! 

ASSISTOSCOPE* was 
designed with the 
nurse in mind. 

ASSISTOSCOPE* gives 
you the acoustical 
perfection of the 
most expensive 

stethoscopes. 



ASSISTOSCOPE* is available with black or 
hospital-white tubing and ear pieces with the slim-fit 
sonic head which slips easily under blood pressure cuffs 
or clothing. 

Order fro/nf 




tCheck with your Director 
of Nursing or P. A. today 
on how you can buy 
ASSISTOSCOPE at 

special group prices. 



VV W1NLEY-MORRG COMPANY LTD. 

~ SURGICAL INSTRUMENTS DIVISION 
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A completely disposable 
sterile system for urologic 
irrigation to meet 
every need 

by ABBOTT 



* Trademark 



" ABBOTT LABORATORIES LIMITED 
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UROGATE for safety: 

Each of the four Abbott Urogate solutions 
are sterile and pyrogen-free and come in 
distinctively labelled orange and black con 
tainers. The 38mm neck on the containers 
will not accept an I.V. set. Each component 
of the Abbott Urogate system of equipment 
is individually tested, inspected and pack 
aged in snap-open heavy duty polyethylene 
bags, sterile and pyrogen-free. Each is 
clearly marked to eliminate errors and 
facilitate inventory control. 

UROGATE for convenience: 

The Urogate line is complete, versatile 
and entirely disposable. It offers a variety of 
flow rates, is ultra-simple and quick to 
assemble. Just attach the dispensing cap 
to the Abbott bottle and suspend. Nothing 
to pour. Nothing to sterilize. Use once, 
then throw away. 

UROGATE for time-saving economy: 

The Urogate disposable system eliminates 
12 lengthy steps in the preparation and 
administration of the solution. But that s 
not all: It allows you to make a simple 
direct charge to each patient. There is no 
Central Supply overhead, no guesswork, no 
unnecessary paperwork. 

Halifax Montreal -Toronto -Winnipeg Vancouver 
NOVEMBER 196b 



Introducing the Abbott 
Urogate System 

4 pre-mixed irrigating solutions, sterile and pyrogen-free 
in 1500 ml. containers with bail and band: 

Water for irrigation. 
Sodium Chloride Solution, U.S. P. 
Glycine Solution, 1.5% 
Urologic Solution G (Suby s) 
for urologic and general surgical irrigating purposes. 

7 Urogate disposable sets 

Providing interchangeable service for use in 
irrigation during cystoscopy, irrigation during 
Transurethral Resection (using either low-flow or 
high-flow techniques) and postoperative, intermittent or 
constant bladder irrigation and drainage. 

Contact your Abbott Representative for complete 
documentation and a demonstration. Literature, film and 
full information on the use of the Abbott disposable Urogate 
System is available on request. 
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UROGATE SECONDARY UROLOGIC IRRIGATION SET No. 4692 
DiSDOsabie set tor 
series hook-up with 
primary irrigating 
solution containers. 
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Abbott irrigating 
solution containers 
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next three years during their clinical train 
ing and returned to the university for the 
final year to get their degree. 

Westminister Hospital will be one of the 
hospitals used by the university for clinical 
training, to be given by university faculty. 

Dean Aikin said the new course is attrac 
tive to students because it provides "a bet 
ter continuity and sequence within the pro 
gram." 



ANA Releases 

Family Planning Statement 

The American Nurses Association has 
announced its support of "positive and rea 
listic programs" designed to cope with the 
implications of unchecked population growth 
and has endorsed efforts to promote under 
standing of family planning methods. 

"The matter of population control is a 
world health problem," said Mrs. Judith 
G. Whitaker, executive director of the ANA, 
"and as such is of direct concern to nurses." 

Nurses, she pointed out, are in a position 
to see the effects of overcrowding, mal 
nutrition, epidemics, and other problems 




BLAND S 

tailored uniforms 
for nurses 



are superb in fact they are 
treasured by those who wear 
them. 

Only Bland makes them and only 
Bland sells them. 



BLAND & COMPANY LIMITED 

1435 St. Alexander St. 

Montreal 

Que. 



You may have a catalogue 
if you write. 
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that exist in countries where the popula 
tion is expanding, and often are called upon 
to offer suggestions for solutions to or 
control of the problems created when peo 
ple do not have enough space in which to 
live. 

"The implications of the expanding world 
population and the human and natural re 
sources available to maintain this popula 
tion are of great concern to professional 
persons working in the health care field and 
to the general public," Mrs. Whitaker said. 
"Nurses, as others, are concerned that the 
minimum in health care, food and other 
necessities are not now available at even a 
subsistence level to all individuals. If the 
world population continues to expand at the 
present rate, these necessities will continue 
to diminish for even greater segments of 
the population," she added. 

The ANA statement on family planning 
followed the regular fall meeting of the 
organization s board of directors. It said 
that it is the responsibility of all registered 
nurses: 

To recognize the right of individuals 
and families to select and use such methods 
for family planning as are consistent with 
their own creed and mores. 

To recognize the right of individuals 
and families to receive information about 
family planning if they wish. 

- To be responsive to the need for fa 
mily planning and the resources available. 

To be knowledgeable about state laws 
regarding family planning and the. resources 
available. 

To assist in informing individuals and 
families of the existence of approved family 
planning resources. 

To assist in directing individuals and 
families to sources of such aid. 

Dictionary of Idioms 
Published for Deaf 

A new dictionary of idioms for the use 
of the deaf and their teachers has just been 
published by the American School for the 
Deaf in West Hartford, Conn. 

The 364-page volume, entitled, A Diclion- 
ary of Idioms for the Deaf, is designed pri 
marily to help deaf persons understand 
idioms in common English usage. The work 
contains more than 4,000 idiomatic phrases 
selected from over 10,000 possible entries. 
It includes parts-of-speech, labels, definitions, 
restrictive uses, cross references, illustrative 
sentences, usage notes, and etymology. 

The dictionary was compiled and edited 
by Dr. Maxime T. Boatner, director of the 
research project at the West Hartford School, 
and J. Edward Gates, linguist of the Hart 
ford Seminary Foundation. 

The work was aided by a research grant 
from the Vocational Rehabilitation Admi 
nistration, U. S. Department of Health, 
Education and Welfare. A similar diction 
ary, last revised in 1924, has long been out 
of print. 
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dates 



November 7-9, 1966 

FEDERAL-PROVINCIAL EMERGENCY HEALTH 

SERVICE CONFERENCE 

ARNPRIOR, ONTARIO 

November 8-10, 1966 

QUEBEC OPERATING ROOM NURSES 

STH ANNUAL CONFERENCE 

SKYLINE HOTEL 

MONTREAL 

Further information may be obtained 
from Mrs. H. Adams, 56 Riverview Drive, 
Arnprior, Ont. 

November 12-16, 1966 

NATIONAL CONFERENCE OF THE ADULT 

EDUCATION ASSOCIATION OF THE U.S.A. 

CHICAGO, ILL. 

November 14-18, 1966 

"OCCUPATIONAL HEALTH FOR NURSES" 

NEW YORK UNIVERSITY MEDICAL CENTER 

NEW YORK 

A 5-day course for industrial nurses 
sponsored by the N.Y. University Medical 
Center in cooperation with the American 
Ass n. of Industrial Nurses. Information 
may be obtained from: Office of the 
Recorder, New York University Post- 
Graduate Medical School, 550 First Ave., 
New York, N.Y. 10016. 

December 4, 1966 

Queen Elizabeth Hospital of Montreal 
Golden Anniversary Christmas Tea 2-6 
p.m. in the Nurses Residence. All graduates 
are invited to attend. 

December 12-14, 1966 

NATIONAL CONFERENCE ON 

AIR POLLUTION 
WASHINGTON, D.C. 

May 4-6, 1967 

ST. BONIFACE HOSPITAL 
SCHOOL OF NURSES 
25TH REUNION OF 
THE 1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F.E. Taylor, 
R.N., 10123-122 Street, Edmonton. 

May 8-12, 1967 

NATIONAL LEAGUE FOR NURSING 

BIENNAL CONVENTION 

NEW YORK 

June 18-21, 1967 

OTTAWA Crvic HOSPITAL 
CENTENNIAL HOME COMING 
Alumnae or former associates of the Ot 
tawa Civic Hospital who are interested in 
the Program should write to : Executive 
Director, Ottawa Civic Hospital. 
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Next Month in 



The Canadian Nurse 

Articles on 

Nursing Education - - University Schools in Canada 

The Emergency Department - - Christmas on Wards 

Teaching in the O.R. 




Just Press the Clip and It s Sealed 

It takes but a moment to identify your pa 
tient, positively and permanently, with 
Ident-A-Band. Then just a glance is all you ll 
need to be sure that this is the right patient. 

fcfenf-A-Bcincr 



Write today for free 
samples and literature. 
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CNA Press Kit Applauded 

A bouquet is in order for June I. Fer 
guson, public relations officer of the Can 
adian Nurses Association and news editor 
of THE CANADIAN NURSE. The very excellent 
press kit that she prepared for the associa 
tion s biennial convention in July was ap 
plauded by PR, the bi-monthly publication 
of the Canadian Public Relations Society. 

PR said: "One of the most complete 
and informative press kits ever produced 
is that of the Canadian Nurses Associa 
tion for its recent Conference in Montreal. 
June Ferguson, Public Relations Officer 
for the Association, included suggestions 
for interviews, photo and background in 
formation on nursing in general. A most 
compact and comprehensive kit." 

Five Days as 
Mental Retardate 

To gain a first-hand impression of how 
fellow-workers and employers treat a per 
son who is mentally retarded, Bernard 
Posner, deputy executive secretary of the 
U.S. President s Committee on Employment 
of the Handicapped, recently worked for a 
week in a commercial laundry as a men 
tally retarded employee. 

In a recent issue of Rehabilitation Re 
cord, Mr. Posner sums up his experiences. 
"When they come in contact with a person 
they know is mentally retarded, most people 
are uncomfortable and self-conscious," 
says Mr. Posner. "Some avoid looking at 
him, some assume an expression of mourn 
ful pity, some are impelled to call attention 
to their own mental superiority." According 
to Mr. Posner, nobody expects a retarded 
person to feel or act like other human 
beings. 

During his five days as a "mental re 
tardate," Mr. Posner found that the semi 
skilled and low-skilled workers in the laun 
dry "more readily opened their hearts" than 
did the bosses. He said that most people 
preferred to call him "slow" or "slow to 
catch on," but shrank from calling him 
"mentally retarded." 

Car Rentals for Von 

Efficient transportation is a basic neces 
sity for the Victorian Order of Nurses. A 
nurse can make twice as many visits using 
a car. 

In larger branches, the problem of main 
tenance for a fleet of cars may become 
time-consuming to both nurses and office 
staff. This happened in London, Ontario, 
in 1959, so the branch sold its fleet, 
switched to rental cars and has continued 
renting ever since. 

The rental agency carried insurance for 

18 THE CANADIAN NURSE 



the cars and provided the license and main 
tenance cost. The VON took out extra 
insurance to cover students who might be 
riding in the cars. 

Cardiac Arrest 

Excerpts from a letter to the editor of 
Nursing Times, April, 1966. 

Recently, it has become commonplace 
to hear of a patient being "brought back 
to life" with the use of external cardiac 
massage and, as the popular press love to 
report, "the kiss of life." Day by day, 
as more and more people are "brought 
back to life," the need for legal clarifica 
tion becomes apparent: when, exactly, did 
the patient "die"? 

This is no frivolous speculation. Re 
cently, in an American hospital, a wealthy 
shipowner who had been involved in a car 
crash was brought to the hospital pre 
sumed dead, but due to the efforts of the 
medical team his heart was started and 
kept going for 40 minutes. Meanwhile, 
during the same critical 40 minutes, a baby 
girl was born to the shipowner s only 
daughter. In his will he had set aside 
45,000 for any grandchild who might be 
born before his death. Was the baby en 
titled to the inheritance? Was her grand 
father dead when he arrived at the hos 
pital, or was he alive? Certainly, by all 
traditional standards, he was dead. Dead 
when he arrived at the hospital and dead 
when they got through with him. But had 
the shipowner got up smiling, he would 
have been indisputably alive. This being so, 
could he have been dead on arrival? (This 
case was settled out of court, so no judge 
or jury had to grapple with the question.) 

At the moment, I know of no such case 
in British legal history this has yet to 
come. When it does come it will bring with 
it a fantastic headache to many people. If 
a precedent is created and the court rules 
that: "During external cardiac massage, 
or any other form of artificial resuscita 
tion, a heartbeat (pulse) can be heard, 
seen, felt, or recorded on any type of re 
cording apparatus, this person will be 
deemed to be alive as a fact in law," it 
therefore follows that if we cease... to per 
form this action we have, by the letter of 
the law, "ended this person s life." We 
have murdered this patient or at least com 
mitted manslaughter, as manslaughter is 
defined as: "the unlawful killing of another 
without malice either express or implied." 

This creates a problem not only for the 
medical profession, but, to mention a few: 
theologians, legislators, jurists, politicians, 
scientists, writers, artists and philosophers. 



Rural Peace? 

"There is still a tendency among towns 
people to think of the countryside as 
peaceful and tranquil, a place where 
nothing happens very quickly and far re 
moved from violent death or crippling in 
jury. This pleasant rustic picture has un 
dergone a striking change in the last 30 
years." This quotation published by the 
Journal of the Canadian Medical Associa 
tion, comes from a recent article in the 
British Journal of Industrial Medicine, in 
which several contributors point out some 
of the perils surrounding the modern 
farmer. Gored by angry bulls, bitten by 
infected pigs, stung into anaphylaxis by 
various insects, thrown and trampled on by 
his tractor, poisoned by patent pesticides, 
shot at by amateurs, electrocuted by faulty 
apparatus, cut and bruised by his tools, 
paralyzed by falls from haystacks, maimed 
by circular saws, a prey to tetanus and 
leptospirosis, to plant dermatitis and to 
farmer s lung, the rural worker leads a life 
much more hazardous than his city cousin. 

Nearly one-third of fatal accidents on 
the farm are a result of a tractor overturn 
ing and crushing the driver. Since there is 
no device to prevent tractors from over 
turning and injuring the driver s head and 
chest, attention is now being given to 
making a stronger cab. One problem is 
lifting the tractor off the victim in time to 
prevent his asphyxia by crushing. 

Animals have not followed the general 
trend to lessened aggression; the bull is 
still the most dangerous, but the cow and 
pig can also turn vicious. Dehorning a 
bull does not help much; he can still do a 
lot of harm with his head. However, the 
presence of the insemination officer instead 
of the bull is lessening this hazard. 

It is evident that all the propaganda 
against the big city as an unhealthy and 
dangerous place to live is not justified, 
though no doubt the rural dweller who can 
afford to live in peace without working 
has the best of both worlds. 

"Postgraduate" Ridiculous? 

Postgraduate, as an Oxford don pointed 
out the other day, is a ridiculous noun. 
Either you are a graduate, or you re not. 
You can pursue postgraduation studies, 
after your graduation day. But after that 
day, you are a graduate for the rest of 
your life. The only true postgraduates are 
graduates who have died. The nursing pro 
fession, however, persists in offering what 
it is pleased to call "courses for postgrad 
uates." Carried out in the P.M. room, no 
doubt. Words from the Wilderness by 
Perpetua. Nursing Times. June 10, 1966. 
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Sister Therese Cas- 

tonguay, sister repre 
sentative on the CNA 
Board of Directors, 
has been appointed 
superintendent of nurs 
ing education with the 
Province of Saskatche 
wan s Department of 
Education. 

Born at Vaudreuil, Quebec, Sister is a 
graduate of the St. Boniface School of 
Nursing, Manitoba. She received a B.S. 
degree from L Institut Marguerite d You- 
ville, Montreal, and an M.Sc. degree from 
the Catholic University of America, Wash 
ington, D.C. 

Prior to assuming her present res 
ponsibilities, Sister Castonguay was direc 
tor of the school of nursing at Regina Grey 
Nuns Hospital in Saskatchewan. 

Sister Agnes Fleury 

has been appointed di 
rector of the Regina 
Grey Nuns Hospital 
School of Nursing in 
Saskatchewan. 

The new director is 
a graduate of St. Boni 
face General Hospital, 
St. Boniface, Manito 
ba, and L Institut Marguerite d Youville, 
Montreal, Quebec. Since graduation she 
has served as supervisor, clinical coordin 
ator, assistant director and director of nur 
sing education at the St. Boniface School. 
Sister Fleury is an active member of the 
Manitoba Association of Registered Nurses. 
She is a member of the MARN board of 
directors, the board of examiners, the 
nursing education committee, and the nur 
sing careers committee. In addition, she is 
president of the alumnae of St. Boniface 
General Hospital School of Nursing, and 
a member of the Minister s Committee on 
Supply of Nurses, Government of Manitoba. 
From 1964 to 1966, Sister was on the 
Canadian Nurses Association executive 
committee. 

.^^ Jean Viva Magladry, 

a graduate of the Ot 
tawa Civic Hospital 
School of Nursing and 
The School for Gra 
duate Nurses, McGill 
University, was ap 
pointed district director 
of the Regina Branch, 
Victorian Order of 
Nurses, in August, 1966. 
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Miss Magladry was a staff nurse, assis 
tant head nurse, and head nurse at the Ot 
tawa Civic Hospital from 1949 to 1954. 
Following this, she worked as staff nurse 
at the Prince Rupert General Hospital in 
British Columbia, and as staff nurse and 
assistant head nurse at Calgary General 
Hospital, Alberta. From 1960 to 1961, she 
was employed by the V.O.N. in Hudson, 
Quebec, and from 1961 to 1965 was staff 
nurse, then assistant supervisor, at the 
V.O.N. Montreal Branch. 



Sister Marion, C.S.J., 

was recently appoint 
ed director of St. 
Joseph s Hospital 
School of Nursing, 
Port Arthur, Ontario. 
A graduate of St. 
Joseph s Hospital 
School of Nursing in 
North Bay, Ontario, 
Sister s professional experience includes: 
medical supervisor and later director of 
nursing service at Sudbury General Hos 
pital, Sudbury, Ontario; and director, 
School of Nursing, St. Joseph s Hospital, 
North Bay. 

Sister Marion studied nursing service 
administration at the University of Western 
Ontario, London, and in 1966 completed 
requirements for her B.Sc.N. degree from 
the University of Windsor. 

Sister has served as a member of RNAO s 
provincial committee on registration and 
the sub-committee on operating room servi 
ces; the nursing committee of the Ontario 
Conference of Catholic Hospitals; and as 
a Councillor of the Canadian Conference 
of Catholic Schools of Nursing. 

Anne R. Warner has been named director 
of public relations for the American Nurses 
Association. Mrs. Warner formerly was as 
sistant director of public relations and has 
been a member of the association s staff 
for five years. 

Prior to joining the association, Mrs. 
Warner was staff assistant for public infor 
mation, Area Development Committee, 
Akron, Ohio. She has also been on the 
staff of the Monarch Life Insurance 
Company, Springfield, Mass., and the North 
Canton Public Library, Ohio. 

Mrs. Warner received her bachelor of 
arts degree in English from Heidelberg Col 
lege, Tiffin, Ohio, and has taken advanced 
courses in journalism at Kent State Univer 
sity, Kent, Ohio, and at the University of 
Akron, Ohio. 




COIOR SLIDE PROGRAMS 

ON: COLOSTOMY 

AND ILEOSTOMY 

P.O. MANAGEMENT 

Contain anatomical diagrams and photos 
demonstrating the step-by-step procedures 
for properly caring for the patient post 
operative!/. Complete with authoritative 
commentary on the Professional and nurse- 
patient level. 



TO: UNITED SURGICAL SUPPLIES CO., INC. 

1 54 Midland Ave., Port Chester, N.Y., U.S.A. 

Please send me your FREE 
descriptive literature #738 C.N. 

NAME: 



ADDRESS: 
CITY: 



STATE: 




NURSES 




action 



Enquire about such 
1967 overseas opportunities as: 

East Africa : Nursing Instructors 
Malaysia : Public health 

nurses for Rotary 

Clinics 
New Guinea : Experienced 

general duty 

nurses 

Your opportunity for 
mission 

To enquire further, 
write or phone 

THE REV. DAVID J. WOELLER, 
PERSONNEL DIRECTOR 

ANGLICAN CHURCH OF CANADA 

600 Jarvis Street, 
Toronto 5, Ontario 

924-9192 
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Descriptions are based on information 
supplied by the manufacturer and are 
provided only as a service to readers. 






VITATRON CARDIOTEST 

(ADVANCED INSTRUMENTS) 

Description A new instrument to eval 
uate pacemaker electrodes during and after 
implantation. 

The Vitatron Cardiotest is used to 
evaluate the heart threshold and deter 
mine optimum electrode location. This 
device is, first of all, an external voltage 
regulated pacemaker. It has two rafes, 70 
or 95 pulses per minute with a width of 2 
milliseconds. The output (voltage) can be 
varied from to 8 volts by the surgeon, at 
the same time a built-in meter reads the 
charge in microcoulombs at the heart 
through the electrode. Thus, the surgeon can 
evaluate the electrode threshold in terms of 
voltage, or change, or both, while pacing 
the patient s heart. 

As a result of this design, it is claimed the 
Vitatron Cardiotest can be used in the fol 
lowing ways during the original pacemaker 
implantation: a) to find the optimal place 
ment of a catheter electrode by measuring 
the lowest values of response, and to allow 
electrode placement without fluoroscopy 
because the threshold should be under 1.5 
volts at the tip of the right ventricle; b) to 
find the best location of electrode, placed 
on or in the heart wall, epicardial or intra 
mural types; and c) to find the best elec 
trode to pace with when more than one 
electrode is being implanted during a thor- 
acotomy. 

The Vitatron Cardiotest can also be used 
when replacing the battery pack or the 
pacemaker some years after the original 
implantation. It can be used in case of 
failure in pacing to find out if the electrode 
has failed; to find out if the threshold ex 
ceeded the pacemaker s capacity due to fib- 
rosis build-up; or to find which electrode, 
positive or negative, has failed in a bi-polar 
system. 

The Cardiotest can also be used in the 
operating room, or with the bedridden 
patient. It can be used with either uni-polar 
or bi-polar systems. The Vitatron Cardio- 
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test is completely free from ground and 
its pulse signal is both audible and visual. 
For technical data, write to Advanced 
Instruments, Inc., 45 Kenneth Street, New 
ton Highlands, Mass. 

BUTTERFLY SWAB 

(BECTON, DICKINSON) 
Description A new Butterfly alcohol 
swab for swabbing topical surfaces. 

With this new product, the fingers never 
come in contact with the surface being 
swabbed. The user simply tears the packet 
and grasps the protruding fold. The swab 
is automatically held by its midline which 
forms a handle. Gentle pressure against the 
surface to be swabbed opens up "wings" to 
form a convenient and improved technique 
method. 




The Butterfly swab contains 2.7 cc. 70% 
isopropyl alcohol and opens to approximate 
ly 114" x 2" size. There is no need for extra- 
disinfectant or wipes. This new swab is 
simply used and discarded. 

For more information, write to Becton, 
Dickinson and Company, 550 Hopewell 
Ave., Toronto. 

THOROVAC 

(BARD) 

Description - - A single-bottle unit for 
closed drainage of the chest cavity. The 
portable, disposable, Thorovac eliminates the 
complex, conventional three-bottle system. 

The Thorovac operates electrically on a 
low vacuum, high volume (1,000 cc./min.) 
aspiration of the chest cavity and requires 
only the addition of sterile water. It pro 
vides a reliable method for continuous 
drainage through negative pressure created 
by an underwater seal. Drainage is clearly 
visible through the tubing and bottle. 

The new sterile unit is packaged in a 
sealed plastic bag, ready for use. The unit 
is low in price and easy to set up and 
operate. No maintenance is required. 

For further information write Dept. 41, 
C.R. Bard, Inc., Murray Hill, N.I. 




MEDI-PREP NARCOTICS LOCKER 

(MARKET FORGE) 

Description - - The Narcotics Locker in 
the Medi-Prep Medicine Station, manufac 
tured by Market Forge Canada Ltd., has 
been designed and engineered to achieve 
absolute security in this critical area. The 
Narcotics Locker is an integral non-remova 
ble part of the Medi-Prep, centrally located 
at eye level. It is equipped with both an 
inner and outer door, each with a separate 
lock and separate key. The double lock 
closure fulfills all Canadian legal require 
ments in existence at this time. 

Two red warning lights stay lit until both 
doors are locked. Additional remote warn 
ing lights, at the nurses desk, for example, 
may be easily connected. One key is used 
by the nurse on duty while the second key 
remains in the possession of the nursing 
supervisor for maximum security. A seam 
less plastic removable tray within the Nar 
cotics Locker facilitates storage and aids in 
inventory procedures involving narcotic 
counters. 

Write to Market Forge Canada, Ltd., 
Suite 23, 1875 Leslie St., Don Mills. On 
tario. 

R-3 TEST 

(BELL-CRAIG) 

Description - - A new 3-minute, slide, 
screening test for rheumatoid arthritis. An 
additional R-3 titration test will give the 
serodiagnosis of rheumatoid arthritis if the 
screening test suggests the disease. 

The R-3 Screen Test, based on the latex 
agglutination principle, detects the presence 
of hypergammaglobulinemia, which occurs 
in rheumatic disease and also in a number 
of non-rheumatic diseases, such as systemic 
lupus erythematosus and subacute bacterial 
endocarditis. For this reason, sera giving 
positive reactions should be further tested. 

The R-3 Titration Set is a 3-minute tube 
titration based on the principle of latex 
flocculation. Polystyrene latex particles coat 
ed with bovine gamma globulin will ag 
glutinate when brought into contact with 
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serum from patients with rheumatoid ar 
thritis. This is thought to be caused by the 
presence of a "rheumatoid factor" in the 
sera. 

For further information, write to Bell- 
Craig Pharmaceuticals, 451 Alliance Ave., 
Toronto 9, Ont. 

I.V. CATHETER PLACEMENT UNIT 
AND I.V. STYLET 

(JELCO) 

Description A new Jelco I.V. Catheter 
Placement Unit and the I.V. Stylet designed 
for safer, more comfortable, short-term, 
prolonged, and intermittent intravenous ther 
apy. The catheter unit consists of an outer 
inert radiopaque plastic catheter, and an 
inner noncoring, triple-level needle. The 
stylet is made of inert plastic. 

The Catheter Placement Unit includes 
the precision-tapered distal end of the 
catheter, closely approximating the needle 
diameter at point of entry; a surgically sharp 
metal needle; a siliconization process of the 
unit; and the radiopaque catheter. The 
catheter unit and stylet are packaged in 
individual airtight, hermetically sealed blis 
ter packs that peel apart for opening. Ster 
ilization is by gamma radiation. Sizes range 
from 18 to 15 gauge. 

Information is available from Jelco Lab 
oratories Company Ltd., 86 Overlea Blvd., 
Toronto 17. The Company is a new sub 
sidiary of Johnson & Johnson. 

GARAMYCIN 

(SCHERING) 

Description Garamycin is a basically- 
stable, water-soluble, broad spectrum anti 
biotic. It is available as an injectable and as 
an ointment. 

Indications Garamycin Injectable is 
useful in treatment of acute and chronic 
pyelonephritis, cystitis and prostatitis as well 
as in respiratory tract infections. It is recom 
mended for infections caused by bacteria 
that are resistent to other antibiotics. 

Garamycin cream and ointment is recom 
mended for primary skin disorders such 
as impetigo, folliculitis, ecthyma, furuncles, 
barber s itch, and pyodermias; and 
secondary infections such as those from 
eczema, acne, infectious serborrhitis, contact 
allergies, scratches; and bacterial infec 
tions supervening viral or fungus disorders. 

Dosages Generally, injections of 
Garamycin should not be required for 
more than seven days. In urinary infec 
tions caused by gram-negative bacteria, 
the usual dose is 0.4 mg. per Kg. of body 
weight, 2 or 3 times a day, with a daily 
dose total of 2 mg. per Kg. of body weight. 

Garamycin cream should be applied to 
affected areas 3 or 4 times a day until 
satisfactory results are obtained. 

For complete information on this product 
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write to Sobering Corp. Ltd., 3535 Trans- 
Canada Highway, Pt. Claire, Quebec. 

WHEEL CHAIR SAFETY STRAP 

(POSEY) 

Description - - Designed to prevent pa 
tient from falling out of his wheel chair, 
the new Velco Safety Strap fits virtually 
any size user. The self-adhering 2-inch wide 
Velco-covered webbing surface provides 
easy, quick adjustment. Easily attached, the 
strap remains fixed to the chair when not 




in use. For added safety, if desired, chair 
may be equipped with one strap across waist 
and one across lap. 

Inquiries regarding this Safety Strap, or 
any other Posey product, should be direct 
ed to your local hospital equipment dealer, 
or to the J.T. Posey Company, 39 S. Santa 
Anita Avenue, Pasadena, California 91107. 

BOOKLET AVAILABLE 

To assist nurses to discus family planning 
with their patients, two new booklets have 
recently been released. 

"To Plan for a Lifetime, Plan with Your 
Doctor" is a 16-page pamphlet that was 
written to help women prepare for a patient- 
physician discussion of the various methods 
of contraception. 

"You Need to Plan for a Lifetime" is 
a companion pamphlet that would be useful 
for nurses. It is also a 16-page, 5x7 inch 
booklet. 

Both booklets are directed toward the 
newly-married young woman, the mother, 
and the mature woman. Both discuss the 
reproductive system briefly before describ 
ing ths different methods of contraception 
control. Both booklets stress the importance 
for the individual to select the method that 
most suits her religious, medical and psy 
chological points of view. 

The booklet was produced jointly with 
Mead Johnson Laboratories by Canadian 
Churchman, the national paper of the An 
glican Church of Canada. It is being sup 
ported by the United, the Anglican and the 
Presbyterian churches. 

The book would greatly assist the nurse 
in her role of patient-teacher. Nurses who 
wish to use the booklet to aid them in 
their counseling services should request 
copies from Mead Johnson Laboratories, 
111 St. Clair Ave. W., Toronto 7, Ontario. 
The company will supply copies free-of- 
charge to those requesting them. 



Tubegauz 

SEAMLESS 

TUBULAR 

GAUZE 




Applied with special "Cage- 
Type" Applicators. Saves up to 
50% over ordinary methods- 
Hospitals, schools and clinics can 
save time and money with the Tube 
gauz Method. Ten sizes of applicators 
simplify bandaging fingers, toes, 
hands, feet, legs, arms, head and 
body. Because Tubegauz is double- 
bleached highest quality cotton yarn, 
it can be washed, sterilized in an 
autoclave used many times. 

TIME STUDIES PROVE TUBEGAUZ SAVINGS 




Ordinary Gauze TUBEGAUZ 
Material Used 151 Inches 24 Inches 

Bandaging Time 2 Mm 10 Sec. 34 Sec. 



Write for 32-page illus 
trated booklet, "New Techniques of 
Bandaging with Tubegauz." 

Surgical Supply Division 

THE SCHOLL MFG. CO. LTD. 

174 Bartley Drive, Toronto 16, Ont. 
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greetings to you who give patience and 
understanding all year round! 
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Nursing in the Canadian 
Armed Forces 



Harriet J. T. Sloan, Lt. Col. (N/S) 



To many civilian nurses, nursing 
in the Canadian Armed Forces may 
seem a world apart, a forbidding reg 
imented world full of inspections, 
saluting and drill, and the wearing of 
military uniforms. 

Young women, when approached 
today about a career in military nurs 
ing, say they would be happy to serve 
in wartime, but fail to see any need 
for nursing of this type in peacetime. 

What is the role of the medical 
service in peacetime? The task of the 
Canadian Forces Medical Service is 
to maintain a healthy body of young 
men in top physical condition, so the 
emphasis in military medicine is on 
the prevention of sickness and main 
tenance of health. The wartime battle 
casualties are replaced by a consider 
able number of patients with traumatic 
injuries. 

To carry out this function, 500 
nursing sisters serve on 40 military 
bases stretching from Newfoundland to 
the northernmost tip of Vancouver 
Island and in France and Germany. 
And they do wear uniforms on duty 
just as their civilian counterparts. They 
salute, as a mark of respect among 
comrades, receive a minimum amount 
of drill instruction, and are subject to 
military discipline. There are no in 
spections. 

Canada s sailors, soldiers, and air 
men suffer from all the ills known to 
man, from broken bones, measles, 
even from homesickness, and the nurs 
ing sisters, ably assisted by medical 
and nursing assistants and operating 
room technicians, provide the nursing 
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care these young men require. 

These nurses care for the families of 
servicemen in isolated stations and 
abroad. Hence, obstetrics and gyne- 
cology, pre- and postpartum clinics, 
pediatrics, and the maintenance of 
health in children attending Depart 
ment of National Defence Schools is 
a part of their nursing practice. Some 
sisters are engaged in the nursing care 
of patients evacuated by air from out 
lying bases to main centers in Canada, 
and from such bases as Marville, Cy 
prus and Rafah. Still others serve in 
administrative posts as matrons or are 
nurse educators in the clinical field 
and in the classroom, teaching nursing 
skills to paramedical groups. 

In 1959, the medical branch of the 
RCN, the RCAMC. and the medical 
branch of the RCAF were integrated 
to become the Canadian Forces Med 
ical Service. The nurse still enters the 
service of her choice and wears the 
uniform of that service. On enrollment 
she is assigned to the CFMS and may 
be employed at any service medical 
facility. It is quite commonplace to 
find nursing sisters representing all 
three services employed at the larger 
hospitals. Thus, integration has given 
wide flexibility in the choice of places 
to serve and the variety of nursing 
practice available. 

The rather prevalent idea that mili 
tary nursing is a lifetime commitment 

Lieutenant-Colonel Sloan is Matron-in- 
Chief, Canadian Forces Medical Service, 
Ottawa. 

Photos courtesy Department of National 
Defence, Ottawa. Ontario. 



is incorrect. A nurse may enroll with 
a Short Service Commission of from 
two to five years. On completion of 
this contract she receives a substantial 
bonus. During this period she may 
apply for a Permanent Commission 
should she decide on military nursing 
as a career, or she may request an 
extension of her Short Service Com 
mission. On marriage, she may request 
either her release or retention in the 
service. 

Following enrollment, all nursing 
sisters attend a five-week orientation 
course at Canadian Forces Base, Camp 
Borden. This course introduces them 
to service nursing and service life, and 
includes such topics as Service Organi 
zation and Administration, Service 
Law, Military Nursing and Military 
Preventive Medicine. As in all other 
nursing fields, the teaching aspect both 
to patients and to paramedical groups 
is emphasized, and one week is de 
voted to teaching techniques and the 
preparation and presentation of les 
sons and lectures. Further courses 
are available in flight nursing, operat 
ing room technique and management, 
psychiatric nursing, and intensive care. 
Sisters with Regular Commissions may 
be sponsored at Canadian universities 
to take courses in nursing education, 
administration, and public health. 

Nursing in the Canadian Forces 
Medical Service offers a nurse valuable 
experience in different environments, 
a chance to travel and make new 
friends. But foremost, she is making 
a worthwhile contribution in the ser 
vice of her country. 
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A day with 
Nursing Sister 
Mavel McGladdery 





Teaching other members of the health 
team is an important part of F/O (N/S) 
McGladdery s daily work. Here, she teaches 
Cpl. M. G. Doucet (RCAMC), and PO. J.R. 
Connor (RCN) how to introduce a nasal 
catheter. 



F/O (N/S) Mavel Teresa McGladdery 
(RCAF) arrives for duty at the National 
Defence Medical Center (NDMC). She is 
taxied by her husband, F/L H. S. McGlad 
dery, a medical student at the University of 
Ottawa. 



F/O (N/S) McGladdery selects instruments 
for a surgical procedure in the NDMC 
central supply room. 



F/O (N/S) McGladdery receives patient in 
NDMC operating room. 
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The entertainment committee at work. 
Planning future social activities are, left 
to right: S/L G.H. Bramah (RCAF), 
administrative officer; F/O (N/S) McGlad- 
dery; 2/Lt. W.J. Tudge, assistant adminis 
trative officer; Capt. (N/S) B.C. Nicholson 
(RCAMC), teaching staff. 



Lunch at NDMC cafeteria. Accompanying 
F/O (N/S) McGladdery is F/O (N/S) 
M.J.G. Dubuc. 



F/O (N/S) McGladdery enjoys swimming at 
the outdoor pool at the Canadian Forces 
Base, Rockliffe. 





!. *r ^^ 




A well-deserved coffee break. F/O (N/S) 
McGladdery, who was born in Jamaica, is a 
graduate of the Kingston Public Hospital 
School of Nursing, Kingston, Jamaica. 
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Over There" 
In World War II 



"It was during this bloody war that one learned and dared to be a nurse of 
the future. Never were we behind a desk submerged in documentation. 
We did those things that took us directly to our patients bedside." 

Evelyn A. Pepper, Gaetane (LaBonte) Kerr, Harriet J.T. Sloan, 
Margaret D. McLean 



In World War II, over 4,000 Cana 
dian nurses served in the armed for 
ces. Many were sent overseas and saw 
action with the Canadian troops in 
Hong Kong, the U.K., Dieppe, the Si 
cilian and Italian Campaigns, the Nor 
mandy Landings, and right across Eu 
rope. Others served their country 
equally well by staffing military hospi 
tals at home. 

Believing that a variety of interest 
ing, dramatic, and even humorous sto 
ries could be told by nursing sisters, 
we asked four of them Miss Evelyn 
Pepper, Mme Gaetane (Labonte) 
Kerr, Lieutenant-Colonel Harriet 
Sloan, and Miss Margaret D. McLean 
- to jot down a few words about 
their experiences overseas. For those 
of us who were not a part of World 
War II, these accounts and reminis 
cences give a clear picture of the 
dangers, excitement, hard work, chal 
lenge, and, at times, fun, of military 
nursing. 

As matron-in chief of the Canadian 
Forces Medical Service, Lieutenant- 
Colonel Harriet Sloan s main interest 
centers on the 500 nursing sisters, re 
presenting the three services, under her 
administration. 

A native of Saskatoon, Colonel 
Sloan received her basic nursing edu 
cation at the Vancouver General Hos 
pital. She is also a graduate of the 
University of Toronto and McGill Uni 
versity. 

Colonel Sloan joined the Royal Cn- 
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nadian Army Medical Corps in 1942, 
and served in Western Canada, Bri 
tain, and Northwest Europe during 
the Second World War. Returning to 
Canada in 1946 she served with va 
rious medical units for the next seven 
years. In 1953, she went to Germany 
as matron of # 1 Canadian Base Med 
ical Unit, and in 1956 she returned 
to Canada and served at the Alberta 
Military Hospital, Edmonton, before 
moving to the RCAMC School at 
Camp Borden in 1959. 

Promoted to major in 1960, Colo 
nel Sloan was appointed director of 
military nursing at the Canadian 
Forces Medical Training Centre, Camp 
Borden. 

She held this position until 1962, 
when she was assigned to the staff of 
the surgeon-general s office, Ottawa. 
In 1964, she assumed her present res 
ponsibilities. 

I was a recently-enrolled nursing 
sister in Regina when the orders came 
from headquarters to proceed to 
Halifax for overseas service. There 
were no difficult decisions to make as 
far as packing was concerned. Lists of 
kit were rigid: warm pajamas, warm 
undies, hot water bottle. Life was re 
duced to its simplest terms. 

The crossing overseas was long and 
stormy. We rode out a three-day North 
Atlantic gale, during which no one 
was allowed on deck. Some of the pas 
sengers became desperately ill, and so 
weak that they removed the mattresses 



from the bunks and placed them on the 
deck of the cabins to avoid unneces 
sary exertion. My admiration for the 
men of the Royal Canadian Navy in 
creased tremendously. How could men 
live, work, fight, and die in this en 
vironment ? 

Finally, we docked at Liverpool 
safe and sound, but still not exactly 
healthy. 

I was sent to # 8 Canadian Gene 
ral Hospital, a 600 bed institution in 
Farnborough. Our beds were seldom 
empty, and all ills common to man, 
both medical and surgical, arrived at 
our door. The old part of the hospital 
had been designed by Florence Night 
ingale, and it was a new experience to 
work in wards heated by double fire 
places and to contend with ashes and 
soot. The floors were of rough plank 
and were sluiced down daily with 
buckets of water. 

Then came May, 1944. We packed 
our blue uniforms and white veils, 
donned khaki uniforms, berets, and 
high leather boots, and headed for 
Yorkshire for a toughening up period 
prior to D day. We lived in a fine old 
manor house hard by the moors, and 
spent our days marching through the 
beautiful springtime countryside. Our 
legs ached and our tendons stretched; 
but in the evening, off we went again, a 
matter of miles, to our favorite pub, 
chiefly to listen to the happy talk of 
the local people and to sing the old 
songs. 

Our unit was later moved to the 
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south of England, where we were 
quartered in an old hotel. We saw, for 
the first time, the infamous VI or 
Buzz Bombs putting over the channel, 
and our fighters taking off to intercept 
them. We learned to count to 15 
when the bomb s motor cut out and 
knew, when we reached this number, 
that the infernal machine had passed 
us by. 

Finally D day arrived. We proceed 
ed to Portsmouth, having been issued 
maywests, invasion Francs, cigarets 
and matches in water-proof containers, 
two 48-hour ration packs, and several 
black shopping bags, which went by 
the elegant name of "bags vomitus." 

Our ship was an LST 103, a landing 
ship tank. Entering it via a steep steel 
ladder, we found that it had only one 
small hatch and no porthole. We were 
really traveling like the troops. Before 
departing, we went on deck and waved 
goodbye to England, amid much ban 
tering from the boys on the docks 
about our being competition for the 
French girls. 

Supper consisted of bully beef and 
biscuits. The crew dipped up buckets 
of sea water for washing, and we 
lugged the buckets into the hold. The 
bunks, made of canvas lashed to pip 
ing, were four deep. The bottom one 
was practically level with the deck and, 
in the top one, the occupant s nose 
touched the deckhead. 

Sometime in the night there was a 
tremendous crash. We were sure that 
we had hit a mine. From the darkness 
came a shout, "Swim, Anne, swim ! 
We re in the water !" Eventually, we 
found out that we had rammed a 
tanker, causing no damage to either 
ship. With the impact of the collision, 
the arm of one of the sisters on the 
lowest tier had flopped into a bucket of 
wash water. She was convinced that 
the sea was rushing in and was warn 
ing her pal above. Naturally, her warn 
ing became a unit joke and she never 
lived it down. Following the collision, 
I found the "bag vomitus" a fine con 
venience. 

We disembarked at Mulberry, the 
famous floating dock that had been 
towed from England. That night we 
were lodged with # 1 CGH in a mar- 
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Lt, (N/S) Harriet Sloan in England, shortly 
before D day, June 6, 1944. This khaki 
uniform was worn when nursing in front 
line units. 

quee tent a few miles from Bayeux. 
There was a terrific barrage overhead 
as the enemy attempted to destroy the 
beach installations. 

A day later, we moved to our own 
field and found our equipment await 
ing us: masses of canvas, bales of 
blankets, dumps of stretchers, cases of 
equipment, and vehicles. Another mi 
racle. How, out of all of those thou 
sands of tons of equipment being 
transported to Europe, was it possible 
to marry up our personnel with our 
own equipment in our own field and 
orchard in Normandy ? 

Now we were busy making masses 
of dressings while the men set up the 
canvas. The wards, eight in all, consist 
ed of two large marquees, each hold 
ing 30 cots. These were joined at the 
front by a central tent that served as 
ward office, supply center, kitchen, 
and treatment room. Extending from 
the back of this central tent was a 
smaller one holding 15 cots. Here we 
placed our more seriously wounded. 

The wards filled and emptied day 
after day. The look of peace that ap 
peared on the men s faces as they 
were lifted off the stretchers onto the 
cots was heart-warming. 

War brought out a wonderful dis 
play of man s compassion for his 
fellow man. Up-patients helped clean 
up the freshly wounded, shaved them, 
fetched and carried for the sisters. 
The man with one arm cared for 
the man with one leg. The man with 
one leg lit the smokes for the man 



with no arms, and fed him at meal 
time. 

And so it went, and there was 
always someone worse off than you 
were. One young fellow, about 19 years 
old, was concerned with only one 
thing: He belonged to a Highland Re 
giment, and was worried about how 
he d look in his kilt with one artificial 
leg. 

We had penicillin in almost unlimi 
ted supply. In those days it had to be 
given every three hours, and just about 
everybody got it. There seemed to be 
no organisms that were resistant to it. 
Infections were cut to a minimum, and 
thousands survived who might other 
wise have died. 

The blood transfusion service was 
another miraculous aid. The transfu 
sion units delivered the whole blood 
with the administrative apparatus, and 
next day picked up the equipment and 
replenished our stocks. Thus, we didn t 
even have to take precious time clean 
ing up the equipment. We also had 
dried plasma on hand, which could 
be quickly reconstituted by adding 
distilled water. 

Whenever we were down to our last 
dressings, the Red Cross came through 
with large metal boxes that contained 
all types of sterile dressings, packed 
by the women of Canada. 

We filled our small center ward with 
severe burn casualties, chiefly tank 
crews. The heat of the summer days 
increased their pain and discomfort 
and flies were a menace. In spite of 
all the skill of our doctors and the 
care lavished by the sisters and order 
lies, some of our patients died. Our 
only fight was for the lives of these 
brave young men. 

At night, the firing in our area was 
heavy, and although the tracers and 
flares were beautiful to behold, the 
rattle of shrapnel through the trees 
was frightening. Our Colonel issued 
hospital beds for all sisters, and ins 
tructions to hop under the bed with 
bedroll once the firing started. Since 
moles, field mice and lizards inhabited 
the area under the beds, we had to 
make a choice between the shrapnel 
and the livestock. Usually we ended up 
in bed with tin hats covering our 
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faces and enamel wash basins over 
our stomachs. 

Our biffies were quite something. 
They consisted of cardboard boxes with 
plywood tops placed over a trench. 
Draped artistically around the sides 
on stakes about 3 feet high, was 
burlap sacking. There was no over 
head cover. Stationed close to our 
orchard were British and Canadian 
Air Force fighter units. Their greatest 
delight was to make a slow pass over 
our "John," dipping their wings in 
gallant salute. 

The action moved forward and we 
moved too: Harfleur, the Seine, 
Rouen, Antwerp. And now the rains 
came. Everyone worked in gas capes, 
tin hats, and gumboots, completely 
shattering the illusion of "ministering 
angels." 

The air evacuation service was mar 
vellous. It was possible for a man to 
be wounded, picked up, transported to 
a medical facility, given treatment (in 
cluding surgery), regain consciousness, 
be moved to an airstrip, loaded on 
that wonderful old workhorse, the 
RCAF Dakota, be lifted to England, 
and be in a base hospital within 48 
hours. 

The push started to the Rhine with 
the clearing of the Reichwald and 
the Hockwald. In addition to the 
hundreds of wounded, many men 
had contracted diphteria. Like all our 
casualties, they were annoyed at being 
taken out of action, and worried about 
not getting back to their buddies in the 
reinforcement stream. 

So the days and months passed. 
With the end of April came the first 
rumors of a cease-fire and, eventually, 
the radio announcement that the war 
was over. All was pandemonium, 
everyone laughing and crying, with 
perhaps the crying predominating. 

It had come at last; no more of our 
boys would die. Our thought centered 
chiefly on the idea that peace might 
come to stay in a tired world, 
if people would work as hard for it as 
they had worked for war. 

Margaret D. McLean, presently 
nursing consultant (Hospital Insur 
ance) in the Department of National 
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Nursing Sisters Margaret D. McLean 
and Grace Walker in Scotland. 

Health and Welfare, was a nursing sis 
ter in the Royal Canadian Navy during 
World War II. 

Miss McLean is a graduate of the 
Royal Victoria Hospital School of 
Nursing, Montreal, the University of 
Western Ontario, London, and Teach 
ers College, Columbia University, 
New York. She has been on the fac 
ulty at the Provincial Mental Hospi 
tal School of Nursing, Ponoka, Al 
berta, the Toronto General Hospital 
School of Nursing, and the University 
of Western Ontario. For five years she 
was nursing consultant with Gordon 
A. Friesen Associates, hospital con 
sultants, in Costa Rica, U.S.A., and 
Canada. 

As a nursing sister in the Royal 
Canadian Navy during World War II, 
I was stationed at St. John s, New 
foundland; Halifax, Sydney, and Corn- 
wallis, Nova Scotia; and Glasgow, 
Scotland. 

My experiences were as varied as the 
bases to which 1 was assigned. At 
different times during my four-year 
tenure with the RCN, I served as ins 
tructor of sick bay attendants; relief 
dietitian; general duty nurse; head 
nurse; night supervisor; and acting ma 
tron. 

Looking after the survivors of ships 
torpedoed in the North Atlantic taught 
me much about meeting essential nur 
sing needs. I remember admitting one 
group of men who had been rescued 
after being in the water many hours. 
Several of them had serious injuries, 
while others suffered only from expo 
sure. All were covered with oil. My 
first thought was that each of them 
needed a bath. Then I suddenly real 



ized that what they needed initially was 
warmth, food, and treatment of their 
injuries. It was a real eye opener to 
realize that whether or not they had a 
complete bath made absolutely no 
difference as to whether they lived or 
died. 

I remember with admiration the 
real "guts" of these gallant young 
servicemen. In the Knights of Colum 
bus hut fire in St. John s, Newfound 
land, in 1942, 44 were admitted to 
hospital, most with serious burns of 
face, neck, hands, and forearms. One 
sailor who was receiving my ministra 
tions said, "Take the pad off one eye 
for me." As I obliged, he said, "I 
thought so I told you I d be back 
to see you soon, Sister !" He had been 
discharged from hospital the day be 
fore. 

I sometimes look at a red and white 
elephant and a green and yellow 
dog souvenirs of two husky sailors 
who, after much encouragement and 
prodding, found pleasure in occupa 
tional therapy, while recovering from 
their burns. 

I remember the excellent care given 
to all, regardless of rank or national 
ity. Whether a man was an ordinary 
seaman, rear admiral, or captain, he 
received the care he needed, even if 
it required round-the-clock nursing. 

I remember, also, the hard work 
12 hours a day with two hours off for 
relaxation, or 12 hours a night, with 
half a day off a week. But we played 
hard, too. 

I remember with sadness our sense 
of loss on learning that a nursing sis 
ter colleague who was aboard the New 
foundland ferry when it was torpe 
doed, was "missing at sea";* I remem 
ber our joy when we found out that 
another nursing sister aboard the same 
ship had been rescued. 

1 remember the joy and unrestrain 
ed hilarity of V-E Day, and the wise 
captain who called out the band at 

*N/S Agnes Wilkie, a graduate of the 
Misericordia General Hospital, Winnipeg, 
lost her life while taking passage on S.S. 
Caribou, which was torpedoed October 14, 
1942. She was the only nursing sister to lose 
her life as a direct result of enemy action. 
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midnight, organized a snake dance, and 
provided so much fun and entertain 
ment on H.M.C.S. Niobe that not one 
Canadian seaman went AWOL or got 
into trouble in Glasgow. 

I remember so much that my mind 
is crowded with thoughts of the 
friends made, the more comprehen 
sive concept of nursing acquired, and 
the learning of principles and begin 
ning skills in supervision and admin 
istration of care. Lastly, I remember 
falling in love with Scotland, and 
being sorry to leave it until, from 
the deck of the old lie de France, we 
saw land and knew it was Canada. 
Fire boats circled us, spraying water 
like fountains, planes flew overhead, 
tug boats shunted about, and a kiltie 
band piped a welcome from the wharf. 

Gaetane (LaBonte) Kerr, a grad 
uate of the Saint-Jean-de-Dieu Hospi 
tal in Montreal and the University of 
Montreal, was attached to # 17 Can 
adian General Hospital in England 
until D Day. She served on the Conti 
nent with # 20 and # 10 CGH, and 
with p 88 British General Hospital. 

Following the war, Mme Kerr work 
ed as a nursing sister at Queen Mary 
Veterans Hospital until she married 
in 1947. 

As the wife of Colonel Ashton L. 
Kerr, Mme Kerr has lived in many 
parts of the world in recent years. Her 
husband s assignments have taken 
them to Quebec City, Camp B or den, 
Texas, Whitehorse, Oakville, and, 
until a year ago, Germany. Mme Kerr 
says that in between packing and mov 
ing, she is busy teaching her four 
children three boys and a girl 
the art of adaptability ! 

As soon as war was declared in 
1939, my classmates and I, all final 
year nursing students, gathered in the 
graduate nurses lounge to hear the 
radio version of this disturbing news. 
We listened with apprehension as the 
announcer supplied the details. After 
a few minutes of silence, most of my 
classmates cried out, "Let s enlist !" 

I had already made up my mind 
about my future. I planned to attend 
university, major in public health, and 
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Mme Gaetane (Labonte) Kerr served over 
seas with #17 Canadian General Hospital. 

continue my career in the mental 
health field. And I did just that. Nev 
ertheless, after one year of this inte 
resting but rather sedentary work, I 
decided to enlist in the Royal Cana 
dian Army Medical Corp. 

I received my military training at 
Kingston, Ontario. By the time we 
were shipped overseas, my head was 
full of the "do s" and "don t s" of 
military regulations, my mind was full 
of ideals, and my body was clothed 
in a brand new uniform. 

This was in the Summer of 1942. 
I shall never forget that memorable 
morning when our matron r in-chief, 
Miss Elizabeth Smellie, came to bid us 
adieu. She appeared so beautiful, tall 
and poised as she stood on the small 
platform of the station in St. John s, 
Quebec. With a few inspired and well- 
chosen words, she brought back to our 
somewhat fluttering hearts, the calm 
and courage she was so capable of 
communicating to others. Later, in the 
darkest days of the war, I often re 
membered her words. "You will do 
what you possibly can with what you ll 
have. You will come back, perhaps 
not enriched scientifically or profes 
sionally, but so much more human." 

Her words came back to mind in 
the morning after the invasion, when 
the doors of our hospital in England 
were opened to the first casualties 
from the French beaches. I was sur 
prised to see that German prisoners 
and Allied soldiers were helping one 
another, as real comrades in arms. As 
a Canadian soldier explained it to 
me: "After all, they did not wish for 
this war any more than we did, and 
their suffering has not ended." 

It was especially in Belgium and 



Holland that I discovered the real 
meaning of the word "human." Hu 
man and generous we are to a great 
degree when faced with danger; and 
our soldiers proved it, not only on 
the battlefield but also in the hospi 
tal. 

When writing these lines, I think of 
the dark days that preceded victory. I 
was working in the seriously injured 
casualty ward where Allied soldiers 
and prisoners of war were cared for 
side by side. One evening a nursing 
comrade said to me, "I m off. Will 
you look after the new patient ?" I 
had already noticed him and I was 
sure that he was a tough one, probably 
one of Hitler s S.S. troopers. Without a 
word, I went to his bedside to change 
his dressings. Right away he said, "I 
can wait, Sister, I would feel much 
better if you sat down for five min 
utes instead of making a fuss over me. 
You must be quite tired." He was a 
tough one, but a Canadian. 

I also think of a young wounded 
soldier of 19 who was a soldier in a 
Scottish Regiment. He had heard that 
penicillin was rationed. When I came 
to give him his injection, he pointed 
out a young German parachutist who 
was an amputee and said, "Give him 
my injections. He may be luckier than 
I was. This is the second time that I ve 
been on the seriously ill list, and I 
feel that everything is finished for me. 
When my time comes, help me say 
my prayers in French, as my mother 
taught them to me. If you write and tell 
her this afterwards, she ll be very pleas 
ed." I m sure that she was pleased and 
that it helped her in the mourning of 
her only son. 

There were other times when "being 
human" left us powerless. This happen 
ed while I was caring for a young 
British soldier who was going blind 
after suffering severe burns. As seda 
tives no longer helped, I reminded 
him that daylight was coming and that 
suffering always eased up somewhat 
when the night was over. He shouted, 
"Why are you saying that to me ? For 
me, night or day makes no difference 
now!" I could only offer him his tea. 

Life was not always so sad and 
austere. We laughed much more often 
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than we cried. French-speaking persons 
like myself may have had a better ex 
cuse for laughing because of misad 
ventures caused by our speaking 
French. As I arrived at a railway sta 
tion in England one day, an employee 
with a strong Cockney accent vaguely 
showed me with his hand where I 
could get a taxi. "And jump in the 
first one you see, m lady, as they re 
scarce y know !" I followed his advice, 
but once in the vehicle I was quite 
embarrassed to discover that the 
"chaffeur" was a British officer, driv 
ing his own car. In 1942, it was very 
dark in England! 

Englishmen were always most cour 
teous and polite to us. They appeared 
happy to be of service. As we were 
queuing up at a train gate one day, 
my companion became quite nervous 
as she had mislaid her ticket. An old 
gentleman behind us bowed, and, in 
studied French, said, "Please take 
mine !" 

We laughed, also, when, toward the 
end of the war, about 20 of us went 
to Germany at the invitation of the 
Canadian Scottish Regiment for a 
dance held in Hockwald, a forest that 
had just been liberated. After a jour 
ney of several hours, we came to the 
open air mess to find that nearly all 
the men were in kilts. We, the females, 
were wearing khaki slacks. In spite of 
our attire, it was quite exciting to 
dance on a piece of ground so recent 
ly conquered. 

I was in Brussels on V-E Day. The 
townspeople were simply delirious with 
joy. This was in marked contrast to 
the atmosphere of our hospital where 
prisoners of war were being treated. 
Streets were covered with flowers 
and decked with flags of all kinds. My 
companion and I were jostled along 
and hoisted to a vehicle that was 
following a parade on the Grand Bou 
levard. We were acclaimed every 
where as "Our liberators," and 
showered with flowers. 

I don t know how the other libera 
tors were able to return to their bar 
racks, but my friend and I found it 
quite difficult. The small streetcar that 
usually took 45 minutes for the trip 
finally got there in two and one-half 
hours. At each stop, conductors and 
passengers alike would leave the 
streetcar to join the crowds in strik 
ing and insulting effigies of Hitler, 
which were then thrown on bonfires. 
Celebrations of all kinds were tole 
rated in the streets for eight days. No 
body seemed to remember the oppres 
sion of the days of occupation ! 

Before concluding this reminiscing, 
the writer must add that, as lieutenant, 
she married her commanding officer 
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in Canada, after asking that officer s 
permission - - as is required of any 
good soldier according to the King s 
Orders and Regulations ! 

Evelyn A. Pepper, who is best 
known to Canadian nurses as nursing 
consultant with the Department of 
National Health and Welfare s Emer 
gency Health Services, served for five 
years with the Royal Canadian Army 
Medical Corps in England, Sicily, Ita 
ly, and Holland. 

From 1940 to 1944, Miss Pepper 
was a Lieutenant at # 5 Casualty 
Clearing Station; in 1944 she was 
Capt. Matron at # 3 Canadian Gene 
ral Hospital; and from 1945 to 1946, 
she held the rank of Major Principal 
Matron at # 1 Canadian General Hos 
pital. In 1945, she was awarded the 
Royal Red Cross ( 1st Class) by His 
Majesty King George VI, 

A native of Ottawa, Miss Pepper 
chose the Ottawa Civic Hospital School 
of Nursing for her basic professional 
education, and the McGill School for 
Graduate Nurses for post-basic educa 
tion. In addition, she is a Fellow of the 
Ontario Society of Radiographers. 

For most of the eight nursing sisters 
who made up # 5 Casualty Clearing 
Station, recruited from the Ottawa- 
Kingston area, it all began on Victoria 
Day in 1940. Two of us were spending 
that weekend with friends at an island 
cottage. About noon, word came from 
the mainland that we were to report 
immediately for service in the Royal 
Canadian Army Medical Corps. Bid 
ding our friends a hurried good-bye, 
we started on our journey through a 
war that was to last six long years, five 
of which were served overseas in En 
gland, Sicily, Italy, and Holland, and 
included action in Dieppe, the Italian 
Campaign, and Rhineland Offensive. 

Our call to service was not entirely 
unexpected. We had enlisted under 
the National Enrolment Plan several 
years earlier, with the understanding 
that we would be available for emer 
gency service in the event of war or 
disaster. War had been declared by 
the Canadian Government on Septem 
ber 10, 1939. 

Interesting volumes could be written 
about the experience that followed, an 
experience fraught with danger, fear, 
hard work, tears and fun. Succintly, 
an experience beyond price. Instead of 
presenting a running commentary from 
my very sodden-looking diary. I have 
decided to look back and see what 
nursing there and then gave to nursing 
here and now. 

Memory is very kind. It helps us to 
forget the unpleasantries and remem 
ber only those things which, at some 
specific time and for a specific pur 



pose, we wish to recall. This is one 
of those times. 

After 20 years, I recall that there 
were certain governing factors that 
made effective treatment and care pos 
sible in an area desperately unhinged 
by war. These factors enabled doctors, 
nurses, clergy, and medical orderlies to 
work as "one" in forward surgical 
units, casualty clearing stations, and 
hospitals to provide life-saving techni 
ques and perform as a team whose sole 
purpose was to save lives. 

It was during this horrible process 
of war that the "team" concept was 
conceived and born. Never before or 
since have medicine and nursing been 
so closely, so understandingly, so ap 
preciatively, allied. As time and cir 
cumstances permitted, this team was 
extended to include other specialists 
from their individual fields: dietitians, 
physiotherapists, occupational thera 
pists and Red Cross workers. It 
was during the war that early am- 
bulation became a recognized fac- 
cor in recovery. Perhaps it was 
brought about by a lack of enough 
pairs of hands to do the "little things" 
that used to loom so large in the pro 
cess of recovery. Perhaps it was be 
cause of the grim determination of the 
casualty to get back into the battle lines 
with his pals who needed him so badly. 
Perhaps it was just a fact of life, one 
human being wanting to help another. 
Whatever the reason, it developed 
there, right before our eyes. At that 
time we referred to it as "unbeliev 
able." Now it is called "early ambula- 
tion." 

It was also during this world con 
flagration that progressive care was 
initiated and rehabilitation recognized. 
The casualties were sorted into prior 
ities for treatment and evacuation. 
The most critically injured were kept 
close to available and immediate care. 
As their condition improved they were 
placed further away from the special 
care area to be looked after by less 
skilled hands. Casualties passed from 
field surgical units, to casualty clearing 
stations, to base hospitals; from spe 
cialty wards, to general wards, to outer 
huts; from the shadow of death to a 
complete life again through rehabili 
tation. 

It was during this bloody war that 
one learned and dared to be a nurse 
of the future. As nursing sisters in 
front line units, we gave intramuscular 
injections, administered intravenous 
solutions, started blood transfusions, 
improvised Wangensteens and kept 
the apparatus functioning, removed su 
tures, did major dressings, and some 
times performed cutdowns. On our way 
to Italy we were made very "malaria 
minded." Because of movement secu- 
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Six of the eight nursing sisters who comprised the No. 5 Casualty Clearing Station in World War 11. Left to right: Lieut. (N/S) Evelyn 
Galbraith, Lieut. (N/S) Margaret Ross, Lieut. (N/S) Betty (Crothers) McRay, Captain (Matron) Mima MacLaren, Lieut. (N/S) Evelyn 
Pepper, Lieut. (N/S) Dorothy Dent. 



rity regulations, it had been impossible 
to inform us earlier of the prevalence 
of this dreaded disease. In action, ma 
laria added greatly to our workload. We 
learned to do blood smears, determine 
from all our findings the type of 
disease, and initiate intravenous treat 
ment where indicated. Never were we 
behind a desk submerged in documen 
tation. We did those things that took us 
directly to our patients bedside. 

Military medical services had cer 
tain techniques for reducing what ap 
peared to be an overwhelming task of 
caring for many casualties to a task of 
manageable proportions. These tech 
niques were: 1. the establishment of 
echelons of medical care; 2. the prac 
tice of sorting casualties into priorities 
for treatment and evacuation; 3. the 
standardization of treatment; 4. the 
provision of early resuscitation and 
life-saving surgery; 5. the surgical tech 
niques of early debridement. 

Add to these the techniques of team 
work, early ambulation, progressive 
care and rehabilitation, and we find 
that the survival rate of those casual 
ties leaving the battlefield alive rose 
from the region of the 80 percent rate 
of the Crimean War to the 93.6 per 
cent rate of the Second World War. 

Many other factors contributed to 
the lowered death rate in World War 
II. These included: initiative; self- 
discipline; conservation; adaptation. 
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Initiative 

Each doctor and nurse had to be a 
teacher. Our "boys," enlisted as med 
ical orderlies, had come from farms, 
businesses, shops, school rooms, cons 
truction work, and numerous other oc 
cupations far removed from the teach 
ings and routine of a health institution. 
Although there were lecture periods, 
most of the instruction was accom 
plished on the job. These boys were 
alert, watchful learners with a high re 
gard for their teachers whom they 
wanted to emulate as closely as was 
humanly possible. Most of them became 
expert and entirely reliable in the 
performance of such procedures as 
hypodermic injections, intravenous 
therapy, and the application and chang 
ing of surgical dressings. Their drilling 
in personal cleanliness and aseptic tech 
nique certainly paid good dividends, 
notably so when we were working in 
tents pitched on plowed fields with 
clouds of flies congregated over the too 
shallow graves where the enemy had 
placed their dead. Dust, heat, stench, 
and the scarcity of water plagued us 
too. Under such conditions, complete 
asepsis was almost impossible; but the 
"boys" did all that we asked of them, 
their faultless best. 

One teaching demonstration that I 
remember vividly was the procedure 
of giving an intravenous solution. No 
classroom, no life-like artificial arm 



on which to practice, no visual aids 
were available. So, an artificial arm 
was created with tiny tubing represent 
ing the veins of the arm where the 
needle is normally inserted. These were 
bound not too closely with gauze, 
allowing the "veins" to roll or sub 
merge as they normally do. The dex 
terity with which these medical order 
lies performed this life-saving techni 
que in our forward medical unit, took 
responsibility for the solution s un 
interrupted flow, changed the bottles, 
and recorded intake and output, de 
serves this recording. 

In the 18 months our unit was in 
Sicily and Italy, we moved forward 
with the fighting troops 16 times. Per 
sonnel soon learned that it was expe 
dient to pack the supplies and equip 
ment of their individual areas (ad 
mission and sorting, operating room, 
surgical ward, medical ward, labora 
tory or pharmacy, etc.) as a single en 
tity for movement and quick setting 
up. For example, when a move was 
imminent, a nurse would return accu 
mulated and unnecessary extras to 
Stores, and rapidly check to make sure 
that everything she needed at the new 
site was at hand. She then placed all her 
supplies and equipment in boxes and 
hampers and labeled each container 
with a tag bearing her name and ser 
vice area. On her arrival at the new 
site, these marked containers would 

THE CANADIAN NURSE 31 



await her in the area in which she 
was to work. Consequenty, she could 
work without delay. 

Throughout the war, much expe 
rience was gained in this type of pack 
aging. In our present Emergency 
Health Services Stock-pile Program, 
the individual areas of all medical units 
are packaged in this manner. For 
instance, if the same surgical nurse 
arrived at the site of her work today, 
everything she required to set up the 
ward would be at hand, including beds, 
blankets, pillows, work tables, intra 
venous sets, poles and solutions, sur 
gical instruments, sterile dressings, etc. 
All equipment would be there in color- 
coded boxes, everything from bed to 
Band-aid. This refined packaging tech 
nique is known as "functional pack 
aging." 

Self-discipline 

We had moved closely behind our 
advancing troops and were setting up 
our unit in a small apartment block 
located ahead of our heavy gun site. 
Almost certainly we were being ob 
served by the enemy. Before we were 
really ready to receive casualties they 
were on our doorstep, and we were 
working like beavers. 

One of the operating room nurses, 
on hearing a scratching sound on the 
roof, looked up. "There must be mice 
or bats up there," she quietly remarked 
through her mask. "That s neither mice 
nor bats," the surgeon replied, "that s 
shrapnel !" The operations continued 
throughout the night. 

Conservation 

Early in the Sicilian campaign we 
had witnessed the staff of a large gener 
al hospital working with enemy me 
dical supplies and equipment. A supply 
ship had been sunk in the Mediterra 
nean. Fortunately, a large quantity of 
enemy medical stores had been un 
covered and, when we arrived, the 
hospital was being re-equipped, at 
least in part, from this found source. 
A few of us who had achieved our 
army driver s licence during "battle 
inoculation" training in England, were 
assigned a little Fiat with a huge van 
attached to pick up supplies from the 
known source and scrounge others 
from the Ordnance dumps. 

Although we had experienced short 
age before, we became even more 
supply conscious as a result of this 
scrounging. "Waste not want not" was 
our slogan. We became so protective 
of our surgical equipment that we al 
most fondled it. If you broke some 
thing, you hung on to the remnants for 
dear life in order to claim a repla 
cement. If you lost something, you 
were out of luck and had to scrounge 
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or steal to get another. In slack pe 
riods we made dressings like mad and 
warned everyone to use only one if 
it would do the job satisfactorily. 

I emerged from the Army as a saver 
of string and a hoarder of paper bags. 
It all began when I bought a garment 
in a large department store in the 
heart of dear old London. To my dis 
may the clerk just handed it to me, "as 
was." When I inquired if she were 
going to wrap it for me, she replied, 
rather haughtily, "Well, Madam, I 
could put a string around it." 

Adaptation 

Learning how to march, salute, 
read a map, pitch a tent, take it down, 
put it up again, live in it and like it, 
eat out of a billy-can, drive anything 
from a motorcycle to an ambulance, 
fire revolvers and 303 s, practice Judo 
techniques on our fellow-officers, plus 
a general orientation to army termino 
logy and procedure, bulged our train 
ing days and hardened our muscles. 
To my knowledge few nursing sisters 
were subjected to this arduous training 
program. In today s terminology this 
isolated training would be called a 
"pilot study." We were the guinea 
pigs ! But many months later it was to 
serve us in good stead when we found 
ourselves living and nursing in the 
rough. 

Route marches were long and tiring. 
With no bands present, we kept merry 
and in step by singing, "Onward Chris 
tian Soldiers" and "Ten Green Bot 
tles." Each one of us was required to 
take our turn leading the march and 
giving the orders. On this particular 
route march, one of the girls led us 
down a very muddy road. Not know 
ing how to stop us or swing us right 
or left, she marched us ankle deep into 
a mud hole. Still completely perplexed 
she finally shouted, "Whoa!" 

Saluting is very unfeminine. Salut- 
ing-on-the-march is even worse. When 
orders came that all nursing sisters 
were to salute their senior officers and 
return the salute of junior ranks, we 
were all upset. So much so that when 
three of the sisters saw a brigadier 
approaching, they exchanged a few 
heated words about who was to give 
the salute. Finally, the sister on the 
outside agreed to perform the honors. 
She did. Up came her arm. Off flew 
her hat. The brigadier retrieved it 
from Piccadilly Circus. 

It was certainly a man s war. Many 
situations were quite unnatural for 
women. For example, obeying security 
rules when writing home was difficult: 
You mentioned only the mundane hap 
penings, when you were just dying to 
tell your family all about the last com 
bined operations field exercise of the 



whole Corps and how you had slept in 
a stable and had your breakfast of 
cold fried potatoes served from a lean- 
to cook s tent in the middle of a heavy 
snow-storm. Imagine not being allow 
ed to mention, either by name or 
unit, the boys from home whom you 
were caring for ! Also, the fact that at 
sun-down every nursing sister in the 
Italian theatre of war had to don long 
trousers and cream herself with anti- 
malarial ointment rather than an exo 
tic perfumed product would have made 
interesting reading in letters sent home. 
As a result of these security regu 
lations, we padded our letters and 
made it all sound like real fun. 

Another aspect of adaptation should 
be recorded that of improvisation. 
Since we had few intravenous poles 
from which to hang the "gift of life," 
we hung the bottles from the tent 
ropes when the demand was great, as 
it was almost continuously throughout 
the Italian campaign. 

We also devised a way to ensure 
that the casualty received the proper 
amount of fluid by mouth. Using an 
empty plasma or glucose bottle, we 
would fill it with 500 cc. of water 
and then attach about five feet of 
tubing, with a clamp on it, onto the 
bottle. The inverted bottle was hung 
from a wire strung across the tent or 
from one of the tent ropes. To take 
a drink, the casualty would place the 
end of the tube in his mouth, undo 
the clamp, take what he needed, and 
then re-clamp the tube. But the most 
cleverly contrived piece of equipment 
was the made-in-the-field Wangens- 
teen. The equipment used was one 
bottle of water, hung like the others 
from the tent ropes; a Levin tube; a 
piece of tubing; a Y-connecting tube; 
and another piece of tubing, a few 
feet long, to lead into a second bottle, 
which was placed at the side of the 
cot between plowed furrows oftimes 
turned to mud. This ingenious device 
worked ! The tented ward, with rows 
of ropes and wires from which many 
bottles dangled in mid-air, always re 
minded me of a circus. 

Conclusion 

A professional nurse need never be 
"hand-idle." Each has her own store 
of gifts in knowledge, experience and 
human relationships to relate. More 
should take pen in hand and, looking 
back, as a few of us have done this 
month, give nurses and nursing the 
benefit of their thoughts. Because, 
"The present and the future - 
need the past." D 
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The day the 
bridge fell down 

The collapse of a bridge under construction in Ottawa 
killed 9 workmen and sent more than 50 to hospital. 
Disasters can happen anywhere, anytime. 
What happens when one does occur? Are nurses ready? 



Aileen A. Campbell 




UPI 
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High school volunteers distributed coffee to those awaiting word of their injured kin. 



On Wednesday, August 10th, 1966 
at 4:00 P.M., the busy routine of the 
day period of duty in Ottawa Civic 
Hospital was coming to an end. As 
the clock ticked off 4:05 P.M., the 
telephone in nursing service adminis 
tration buzzed; the head nurse in the 
emergency department was calling to 
announce the arrival of several injured 
men. They brought word of the col 
lapse of a bridge under construction 
on Heron Road. As one of the victims 
stated upon arrival, "The bridge went 
down and all the men with it. There 
are lots more coming." 

The arrival of the injured men at 
the emergency door was the first in 
dication of the disaster. From then 
until approximately 9:00 P.M., 59 
persons were cared for. 

Preparation 

The hospital administrator was 
notified as soon as the first victims 
of the disaster arrived. He immediately 
took steps to activate our disaster plan. 
He initiated the call for additional 
medical staff and alerted all depart- 

Miss Campbell is Inservice Educational 
Coordinator, Ottawa Civic Hospital. She 
is a graduate of Aberdeen Hospital, New 
Glasgow, Nova Scotia. Miss Campbell was 
on duty throughout the emergency service 
period. She had worked with the existing 
disaster plan and has participated in the 
review of the activities since the disaster. 
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ments to stand by for service as 
needed. This was important because 
many departments either close at 5:00 
P.M. or retain only a skeleton staff. 
The departments involved were radio 
logy, laboratory, dietary, pharmacy, 
stores, laundry, C.S.R., housekeeping 
and O.P.D. 

Receiving areas 

In this situation, the emergency 
department was established as the 
receiving center for casualties. Sorting, 
tagging, and initial treatment were 
carried out in this area. Shortly after 
the first victims arrived, the area was 
crowded with injured workmen. They 
were lying on stretchers, beds, and 
boards; the less severely injured were 
sitting, and more continued to arrive. 

The cement-smeared, blood-stained, 
shocked victims created a scene that 
the majority of nurses had never 
experienced. Cries of pain and dis 
tressing moans were heard from some 
victims; others were silent. Injured 
workmen with vacant expressions, 
fixed stares, waxy appearances, sat 
motionless in spite of obvious injuries. 
It was an unforgettable experience. 

Plenty of room 

Nursing administration took im 
mediate action to provide accom 
modation for the accident victims. The 
treatment center of the psychiatric 
department, located near the emergen 



cy entrance, was readily made available 
for the less severely injured and prov 
ided 10 beds. This relieved the crowd 
ed receiving center in the initial stages 
of the disaster. 

The recovery room, with 22 beds, 
was the designated area for the se 
riously injured. It was selected because 
it had the necessary equipment, the 
facilities could be easily cleared of 
patients, and it was close to the 
operating theatres. Many of the se 
riously injured required immediate 
surgery. 

One of the maternity wards was 
selected and cleared to serve as a 
trauma unit, providing 19 beds. Ma 
ternity patients in this unit were trans 
ferred to available space elsewhere on 
the obstetrical floor. 

Staff 

From the viewpoint of nursing staff, 
the time was an advantage, as person 
nel from both day and evening periods 
of duty were available. The operating 
room teams and qualified coverage for 
the recovery room stayed as a mat 
ter of course. The double staff lessened 
the time required for clearing the 
areas designated to receive the injured 
victims. 

The organization of the medical 
staff was under the direction of a 
senior surgeon. As the medical staff 
came (in response to calls handled by 
the switchboard staff), teams were set 
up and assigned to the various areas. 

Placement of nursing staff was 
under the direction of the associate 
director of nursing service. Many day 
staff members remained over the entire 
evening period and were readily utiliz 
ed. Others volunteered to be at home 
and available if greater need arose. The 
response of the nursing staff was out 
standing. Qualities that often remain 
concealed in day-to-day nursing became 
obvious. There was a keen desire to 
help the injured and obvious lack of 
concern for self in terms of work load 
and hours of duty. Orderlies and 
porters also stayed and were most help 
ful in the transferring of patients. 

The student nurses, under direction 
of instructors, were assigned to the 
trauma unit. Others were dispatched to 
the central supply room where addi 
tional assistance was required. 

It was very reassuring to discover 
that, in such a situation, shortage of 
staff is not a problem. The willingness, 
calmness and efficiency shown in the 
face of emergency situations is also 
worthy of comment. In these situations 
the staff seemed to find new strengths. 
This, too, is inspiring. 

Identification 

The staff of the admitting depart- 
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Sorting, lagging, and initial treatment of victims were carried 
out in the emergency department. 



Experience - The Best Teacher 

From a review of the activities on the night of August 10th, the 
staff have been able to take a more critical look at the existing hospital 
disaster plan. We have reconsidered some important factors and will 
plan for the future based on some of the observations. 

Plan The plan should, above all, be brief, clearly written, and 
readily available. During the initial stages it is necessary to refer to the 
existing plan and an abbreviated version would be useful. All levels of 
staff should be aware of the general plan and be familiar with the details 
of their own duties in the event of a disaster. 

Control Another consideration might be the establishment of 
a central headquarters or control center under direction of a senior adminis 
trative officer. 

Staff Staff should be able to report to one central area. The 
person in charge of this should be able to clearly identify the role of each 
worker and allocate her to an area for optimum utilization of talents. 

Receiving Area As in all plans the receiving area must be 
readily accessible to the hospital ambulance entrance. Consideration might 
be given toward the size of this receiving area and to a separate triage area. 

Communication Communications should be, for the most part, 
direct. Planning should try to keep lines of communication as simple as 
possible and these should be clearly defined. Again, the working plan should 
be clear and specific to the area. 

Patient Identification Finally, identification by means of tags 
works, but these should be large, firm, and simple to use. 
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ment were responsible for the identifi 
cation and admission procedure. The 
complexity of identifying so many 
victims in a short time created prob 
lems, and the assistance of relatives and 
construction foremen was necessary. 

Progress reports were established as 
early as possible in this situation and 
were channelled to the hospital ad 
ministrator s office and then to the 
admitting department where relatives 
waited and inquiries were received. 
Written and verbal reports were 
prepared and delivered by nursing 
staff. 

Members of the press set up a 
conference area in the hospital ad 
ministration office and were kept 
informed by administrative personnel. 

Relatives arrive 

Through the cooperation of mem 
bers of the clergy, nurses, and 
volunteer workers, much assistance 
was given to the waiting families and 
friends. A large, comfortable waiting 
or reception area for families is an 
essential and should be considered in 
planning for emergency care. 

In this specjfic situation the pro 
blem of communications was rather 
pronounced because of language 
barriers. Many relatives had a limited 
knowledge of the English language 
and understood only French, Italian 
or Portuguese. 

As one talked with a number of the 
relatives, it was obvious that they 
looked to the nurse for the reports of 
their loved ones involved in the 
disaster. If nursing staff can be avail 
able, at least one should be assigned 
in this area. 

"Candy Stripers," a group of high 
school volunteers who work at the 
hospital, were helping on wards. They 
and others who arrived distributed 
coffee and nourishment to relatives and 
staff during the most hectic hours. This 
service was a valuable contribution. 

Quiet once more 

By 11:00 P.M., all patients had 
been treated and the number remaining 
in hospital was 39. The less severely 
injured had been treated and released. 
The trauma unit was maintained for 
four days until other wards could 
accommodate these patients. The oc 
currence of the disaster had caused 
very limited disruption in the normal 
hospital routine. However, it was an 
enlightening, humbling and inspiring 
experience for all the hospital staff. 
And it should serve as a reminder to 
nurses everywhere that large civil 
emergencies can occur anywhere, any 
time. We must be ready. 
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Headaches 



As a source of daily discomfort, headache must provide 

one of the most common causes for complaint. 

In one large group of individuals studied for headache incidence, 

65 percent were found to suffer from attacks. 



F. W. Ramsay, M.D., F.R.C.P. ( C 



Although many headaches are trivial 
in character, a headache all too often 
rivals in intensity pain occurring 
in any other portion of the body. 
Furthermore, headaches are quite as 
capable of producing extreme anxiety 
as to their underlying cause as pains 
rising in other anatomical regions. 
Fortunately, headache most common 
ly reflects an interplay of constitutional 
and emotional factors and less fre 
quently is a sign of organic intracranial 
or extracranial disease. Of all headache 
sufferers, only a few develop their 
headache as a sign of an expanding 
intracranial lesion. 

Etiology 

Any systematic consideration of the 
etiology of headaches demands at least 
a casual knowledge of the pain sen 
sitive structures within the head. Ner 
ves supplying pain fibers responsible 
for the pain of headache are the fifth 
nerve above the level of the tentorium 
cerebelli and the ninth, tenth and up 
per three cervical nerves below the 
tentorium. Pain sensitive intracranial 
structures include the great venous 
sinuses and their tributaries from the 
surface of the brain, the dura at the 
base of the cranium, the dural arteries, 
and the major cerebral arteries at the 
base of the brain. Insensitive structures 
include the cranium itself, the paren 
chyma of the brain, most of the dura 
and a large portion of the pia arach 
noid. The ependymal surface of the 
ventricles and the choroid plexuses are 
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Dr. Ramsay is a Neurologist in Calgary. 
He is a graduate of the University of Al 
berta. 

also insensitive. Of the extracranial 
structures which may give rise to head 
ache, almost all the soft tissues of the 
head outside the cranium are potential 
sources of pain. The common sources 
of headache arising extracranially in 
clude the arteries of the scalp and 
face, the orbital contents, the muscle 
of the scalp and upper neck and the 
linings of the nasal cavity (particular 
ly near the ostia of the paranasal 
sinuses), the external and middle ears, 
and the teeth. 

A variety of mechanisms are involv 
ed in actual production of a headache. 
Intracranial space-occupying lesions 
most commonly elicit headache by 



exerting traction of pain sensitive intra 
cranial structures, particularly the 
venous sinuses and their tributaries, the 
meningeal arteries and the large art 
eries at the base of the brain as well 
as their immediate branches. Oc 
casionally tumors exert pressure on 
the cranial or upper cervical nerves. 
A mechanism frequently involved in 
the production of headache is simple 
passive dilatation of the major arteries 
or dilatation due to increase of intra 
mural pressure. The steady contraction 
of the scalenus muscles of the scalp 
and upper cervical spine will also 
elicit pain of a type which will be 
characterized as headache by the 
patient. Inflammation about any of 
the pain sensitive structures within the 
cranium will of course produce pain. 
Moreover, the noxious stimulation of 
disease in the eye, ear, nose and si 
nuses may cause headache. 

While all headaches are important 
in terms of the sheer discomfort and 
anxiety they cause, some headaches 
are of major importance because of the 
serious nature of the underlying 
disease. Headaches of sinister signifi 
cance almost invariably arise due to 
pathology within the cranium and 
include those due to tumors, subdural 
and extradural hematomas, abscesses, 
meningitis, subarachnoid hemorrhage 
or a ruptured berry aneurysm. Other 
headache types are important because 
of the numerical frequency and these 
include migraine and muscle tension 
headaches. Certain types of headache, 
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though frequently incriminated by the 
lay public, are relatively less important 
as a cause of suffering; these include 
the headaches due to ocular disease 
and those due to chronic sinusitis. 

Diagnosis 

The diagnosis of chronic recurrent 
headaches depends heavily on careful 
history taking. An effort is made to 
construct a temporal profile of the 
development of the headache disorder 
with particular emphasis on the rela 
tionship to significant events in the 
patient s life, factors which modify 
the headaches, the quality and intensity 
of the pain, and the presence or ab 
sence of other symptoms associated 
with the headache. A careful family 
history is often of considerable im 
portance in making a diagnosis of mi 
graine, and inquiry into the patient s 
social background is always necessary 
and often is rewarding. No diagnosis 
of muscle contraction headaches can 
be considered safe unless buttressed 
by historical evidence of emotional 
stress due either to personality malad 
justment or environmental stress. 

For adequate assessment of chronic 
headaches a complete physical examin 
ation and neurological examination 
must be done. Rather paradoxically, 
the examination of the scalp and cra 
nium itself is often of least value in the 
examination. Occasionally, however, 
the presence of scars, a localized swel 
ling or a vascular bruit may be ins 
trumental in leading to a correct diag 
nosis. More often, however, the only 
clue of significance is the presence of 
diffuse tenderness in the posterior neck 
musculature. 

Certain maneuvers are helpful in 
augmenting the diagnostic value of the 
physical examination. Head jolting will 
tend to aggravate headaches due to 
intracranial vascular involvement, an 
intracranial mass, meningitis, or sub- 
arachnoid hemorrhage. Temporal 
artery compression in the preauricular 
area will often diminish the intensity 
of a migraine headache originating 
primarily in the branches of this vessel. 
If the patient is seen early in an attack, 
ergotamine tartrate 0.5 mg. injected 
intramuscularly may be very useful in 
differentiating headaches of vascular 
origin from other varieties. If ad 
ministered soon enough in the attack, 
ergotamine will usually markedly al 
leviate or abolish the headache. 

Neurological examination necessary 

A complete neurological examina 
tion is, of course, a basic essential in 
determining the presence or absence of 
significant brain disease associated 
with the headache. The headache prod- 
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uced by an intracranial tumor usually 
is accompanied by significant symp 
toms and signs which will be missed 
if a proper neurological examination 
is not carried out. In the event that a 
suspicion of a lesion in the neigh 
borhood of the optic chiasm or optic 
nerves is aroused, a visual field ex 
amination must be done as part of the 
neurological study. A routine hemo- 
gram and urinalysis may be sup 
plemented with other laboratory tests, 
depending on the suspected nature of 
the patient s problem. Skull x-rays are 
usually obtained and these may be 
supplemented with views of the cer 
vical spine if the head pain appears 
to reflect organic disease in the neck. 
Electroencephalography is frequently 
carried out, although its value in ex 
cluding significant intracranial disease 
is subject to definite restrictions. For 
example, slow growing tumors such 
as meningiomas may produce head 
ache long before causing any signifi 
cant EEG abnormality. Furthermore 
when EEG abnormalities are evident, 
they are frequently of a mild non 
specific nature and are not of particu 
lar value in etiological diagnosis. Oc 
casionally, a localized EEG abnor 
mality may be one of the few indica 
tions of a neoplasm which would other 
wise go unrecognized. 

A lumbar puncture is not usually 
carried out unless there is a definite 
suspicion of intracranial inflammation 
or hemorrhage. In some circumstances 
it will also be done when a tumor is 
suspected and there is no evidence 
of significantly increased intracranial 
pressure. It may be carried out as a 
part of the pneumoencephalogram 
provided the physician strongly sus 
pects the presence of a tumor not 
producing appreciable shift of the 
intracranial structures. If such a shift 
is thought to be present, however, or 
if there is much neurological evidence 
of a superficial cortical lesion, carotid 
angiography will often be chosen in 
preference. Presently this procedure is 
almost always carried out when it is 
felt necessary to rule out a subdural 
hematoma. Occasionally, when the pat 
ient s condition is deteriorating very 
rapidly, however, a neurosurgeon will 
proceed directly to placement of burr 
holes in a search for a subdural collec 
tion. 

Space-occupying lesions 

One cannot rely with complete con 
fidence on the quality and character 
of headaches in diagnosing a space- 
occupying lesion. Certain character 
istics are of some diagnostic signific 
ance however. The headache of an 
intracranial neoplasm is often a deep, 
dull, steady ache which usually is 



intermittent, at least at first. Rarely 
is the headache as intense as migraine 
and it is usually maximal in the early 
morning hours. Often it is only as 
sociated with slight nausea and vomit 
ing. If pain is due to traction on pain 
sensitive structures it may be because 
of a shift of the brain within the dural 
compartment and is not directly related 
to the presence of increased intra 
cranial pressure. Therefore, increased 
intracranial pressure which does not 
produce significant shift of the brain 
structures may not produce headache. 
If the pressure is increased, the head 
ache present may be of little value in 
determining the site of the lesion be 
cause of remote effects produced by 
the shift of brain substance. When 
the headache is due to a tumor produc 
ing only local traction, the pain is 
of moderate localizing value. If it is 
to one side of the head, the tumor will 
be on the same side in 75 percent to 
80 percent of cases. Furthermore, if 
the pain is located in the anterior por 
tion of the head, the tumor will usually 
be supratentorial and rarely infratent- 
orial. On the other hand, if the pain is 
maximal at the posterior aspect of the 
head, it may be located either above 
or below the tentorium cerebelli. If the 
tumor is located in the posterior fossa, 
headache is rarely absent and is always 
initially posterior. 

Headaches due to the different forms 
of intracranial space-occupying lesion 
differ little in character. For example, 
the headache of a cerebral abscess will 
often be essentially the same as that 
due to a neoplasm. On the other hand, 
the headache of a subarachnoid hemor 
rhage is quite characteristic in its 
development, intensity, and associat 
ed symptomatology. This type of head 
ache is characterized by sudden violent 
onset, associated with dizziness, vomit 
ing, and often temporary loss of cons 
ciousness. Subsequently the patient 
frequently exhibits drowsiness and 
complains of a severe headache which 
may be either frontal or occipital in 
location. It is almost always associated 
with a stiff neck within 24 hours of its 
onset. Frequently it is associated with 
the appearance of convulsions. The 
most characteristic feature is the sud 
denness of its onset. A diagnosis will 
be made by the performance of a 
lumbar puncture which reveals dif 
fusely bloody cerebrospinal fluid with 
a yellowish supernatant. Occasional 
ly the headache of a subarachnoid 
hemorrhage is preceeded by recurrent 
migraine attacks. Some suspicion of a 
berry aneurysm underlying migraine 
attacks should be entertained if there 
is a sudden change in the character of 
the migraine, the occurrence of seiz 
ures associated with the migraine or 
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the development of ophthalmoplegia. 
In addition, migraine attacks develop 
ing after the age of 40 tend to have 
an ominous import. 

Meningitis 

The headache of meningitis is si 
milar to that described for subarach- 
noid hemorrhage except that it is 
usually slower in development, al 
though it reaches its peak of intensity 
within a few hours. Furthermore, it is 
often associated with fever and ex 
treme restlessness as well as with stiff 
ness of the neck and other signs of 
meningeal irritation. 

Vascular Causes 

The headache due to hypertension 
usually bears no direct relationship to 
the degree of hypertension, except 
during hypertensive crisis. The head 
ache then appears to be associated 
with distention of the intracranial and 
extracranial arteries and with the de 
velopment of edema in their coats. 
The headache accompanying benign 
hypertension, however, usually seems to 
develop when stress and fatigue pro 
mote relaxation of the arterial walls. 
The headache tends to be character 
ized chiefly by its tendency to be 
maximal in intensity during the morn 
ing. 

On the other hand, another vas 
cular type of headache, that due to 
temporal arteritis or giant cell arte- 
ritis, usally is constant, dull and su 
perficial in character, and localized to 
one side of the head. It is often pre- 
ceeded by an non-descript illness cha 
racterized by fatigue, malaise and 
anorexia as well as by generalized 
weakness. The most characteristic fea 
ture is the presence of a nodular, swol 
len, acutely tender superficial tempo 
ral artery on one or both sides. The 
sinister significance of this type of 
headache rises from the fact that the 
underlying arteritis may produce mark 
ed reduction of blood supply to the 
globe of the eye and secondary per 
manent marked impairment of vision. 
This type of headache rarely occurs 
in people under the age of 50. 

Muscle contraction headaches 

In contrast to the headache of tem 
poral arteritis, which is uncommon 
but potentially a serious illness, the 
muscle contraction headache is ex 
tremely common, but rarely signifies 
any significant organic disease. The 
muscle contraction headache usually 
reflects a psychosomatic response to 
some emotionally stressful experience 
or the chronic stress imposed by per 
sonality maladjustment. On occasion, 
however, any source of painful stimu 
lation in the head or neck may elicit 
a muscle contraction headache as 
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a secondary response. When it is due 
to personality maladjustment, the 
muscle contraction headache tends to 
be the most chronic and persistent of 
recurrent headaches and sometimes is 
present throughout the waking hours 
for months or even years. The pain is 
characteristically dull and steady in 
character and fronto-occipital in loca 
tion. It is bilateral in 80 percent of 
cases. 

The basic mechanism is the pain- 
producing stimulus of chronic, sus 
tained, mildly excessive muscle ten 
sion in the muscles of the scalp and 
posterior neck region. This tension is 
usually associated with some vaso- 
constriction in the affected muscle. 
Headache may be alleviated partially 
by certain postures which minimize 
muscle tension; sitting with the 
head supported is one such posture. 

Treatment of muscle tension head 
aches involves a combination of psy- 
chotherapeutic, medical, and physical 
measures. A careful evaluation of the 
patient s personality and social back 
ground is necessary in order to iden 
tify the stresses underlying the symp 
tom. Suggestions are made concerning 
possible changes in the patient s envi 
ronment which will relieve anxiety. In 
addition, a mild tranquilizer or seda 
tive is frequently employed to pro 
mote a rapid resolution of the patient s 
anxiety and, by demonstrating a re 
duction in the frequency and severity 
of the headaches, to reassure the pa 
tient that here is no underlying intra 
cranial neoplasm. 

Medical treatment is combined with 
the use of a mild analgesic for the 
symptomatic relief of individual head 
aches since the pain of the headache 
tends to perpetuate itself by promot 
ing further muscle tension. Heat and 
massage to the posterior neck muscu 
lature are also frequently employed 
with moderate success. Finally, if in- 
tervertebral disc disease in the cervical 
spine or cervical osteo-arthritis are 
aggravating the muscle tension head 
aches, measures such as the use of a 
cervical collar are employed. If a 
chronic neurosis underlies the patient s 
muscle contraction headaches, full 
scale psychotherapy by an experienced 
psychiatrist may be required. Muscle 
contraction headache of this origin is 
sometimes a most intractable problem, 
taxing the skill of the therapist to the 
utmost. 

Migraines 

Similar neurotic personality disor 
ders may aggravate migraine also and 
produce an equally difficult problem in 
treatment. Next to muscle contraction 
headaches, the commonest type of 
chronically recurring headache is mi 



graine. A variety of studies have dis 
closed an incidence of approximately 8 
percent in the general population. 

Migraine attacks vary widely in in 
tensity and probably up to 50 percent 
of migraine sufferers do not seek me 
dical attention for their headaches. 
Characteristically, the migraine head 
ache is unilateral at onset and is retro- 
orbital, frontal or temporal in loca 
tion. It is very frequently accompanied 
by irritability and nausea and often by 
vomiting as well. A preliminary aura of 
scotomata in the field of vision, he- 
mianopsia, unilateral paresthesia and 
even mild dysphasia frequently occur 
before the onset of the pain itself. 
The pain may be throbbing in charac 
ter. Sometimes it affects the face and, 
infrequently, sometimes develops ini 
tially in the occipital region. Attacks 
vary in duration from one-half hour 
to several days. 

Adult males tend to suffer a variant 
of migraine which has been called 
cluster headache or Horton s histami- 
nic cephalalgia. This form is charac 
terized by recurrent series of very fre 
quent, quite brief, high intensity 
headaches in one retro-orbital region 
or the other. These headaches are often 
accompanied by nasal congestion and 
by vasodilatation in the conjunctiva of 
the eye on the affected side. 

A quite characteristic feature of all 
forms of migraine headache is a ten 
dency to occur with a definite periodi 
city, often with menses or frequently 
on weekends or during periods of 
relaxation. There is a definite tenden 
cy for the attacks to occur more fre 
quently during periods of stress in 
some individuals, however. Of all the 
common forms of headache, migraine 
it most likely to be prostrating and 
sufferers frequently will seek to lie 
down in a darkened room. 

In a variety of studies carried out 
on patients suffering from migraine, 
from 65 to 80 percent of patients have 
given a positive family history of mi 
graine in close relatives. On the basis 
of genetic studies it has been postu 
lated that the inheritance of the mi 
graine headache trait is by a recessive 
gene with a penetrance of about 70 
percent. The pathophysiology of mi 
graine is a hereditary pre-disposition 
to attacks in which the intracranial 
and extracranial blood vessels under 
go periodic vasoconstriction followed 
by vasodilatation. The phase of va 
sodilatation is associated with edema 
formation in the arterial walls. The 
edema fluid contains polypeptides 
which lower the pain threshold, re 
sulting in the pain of the migraine at 
tack. In the preceeding phase of vaso- 
construction, a variety of sensory and 
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motor phenomena may be produced 
on the basis of vascular insufficiency 
affecting the eye or the brain itself. 
These phenomena include scotomata, 
hemianopsia, vertigo, impairment of 
sensation, dysphasia and even hemi- 
plegia. Rarely, infarction of the brain 
occurs during this phase of a mi 
graine attack. 

Although migraine probably is a 
hereditary disorder, certain personality 
traits have been found to occur in a 
large number of migraine sufferers. 
Individuals with migraine often exhi 
bit a perfectionistic, rigid, meticulous 
personality structure with feelings of 
insecurity and tension. These indivi 
duals are overly prone to frustration 
and resentment, emotions which ap 
pear to trigger their attacks. Conse 
quently, in the treatment of migraine, 
emphasis frequently must be placed on 
encouraging the patient to develop a 
more relaxed and realistic appraisal 
of his life situation. Although indivi 
dual attacks of migraine can frequent 
ly be markedly ameliorated by a treat 
ment directed toward the pathophy- 
siological mechanisms, a satisfactory 
reduction in the frequency of attacks 
is often only obtained by superficial 
psychotherapy. 

Psychotherapy is not the only tool 
available at the present time for the 
prevention of migraine attacks how 
ever. Very recently the drug methyser- 
gide bimaleate (Sansert) has been 
marketed as a specific drug for the 
prophylaxis of migraine. This drug is 
effective in 50 percent of cases or 
more in preventing attacks of mi 
graine when given in adequate dos 
age. It is rather expensive, however, 
and not entirely free of serious long- 
term side effects. It does not supplant 
psychotherapy in the prophylaxis of 
migraine. 

Furthermore, in the handling of mi 
graine, one must still resort frequently 
to the time-honored use of ergotamine 
to abort the individual attacks by in 
ducing vasoconstriction in the intra- 
cranial and extracranial vessels of the 
head. This drug, frequently marketed 
in special tablets combining caffeine 
and a variety of antinauseants, is also 
available in suppositories for rectal in 
sertion, in sublingual tablets, and in 
an inhaler. Regardless of the mode of 
administration, however, the effective 
ness of the drug depends on the use 
as soon as possible after the onset of 
the attack. For this reason intramus 
cular injection of ergotamine 0.25 to 
0.5 mg. is frequently the best way of 
obtaining symptomatic relief. The use 
of the inhaler (Ergotamine-Medihaler) 
has tended to be particularly useful 
since it allows the patient to absorb the 
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drug rapidly without parenteral admi 
nistration. Nevertheless, for attacks of 
average intensity, only oral administra 
tion or rectal suppositories are requir 
ed. Furthermore, ordinary analgesics 
containing acetylsalicylic acid and co 
deine may suffice for mild attacks. On 
the other hand, for very severe attacks 
only parenteral narcotics may be ef 
fective in providing relief. As a rule, 
narcotic administration should be a- 
voided because of the chronic recur 
rent nature of migraine. 

Sinus disease 

Pain of sinus disease may be con 
fused with that of migraine. Frequently 
there is a tendency for the layman to 
attribute the pain of migraine to chro 
nic sinus disease. Headache on the 
basis of sinus disease is the least mod 
erately frequent and is sometimes 
fairly chronic. It usually tends to abate 
after the patient lies down at night, and 
recurs in the morning shortly after 
arising. 

When associated with frontal sinus 
disease, the headache is located in the 
frontal region while the headache of 
sphenoid and ethmoid disease in usu 
ally experienced behind the eyes and 
at the vertex of the head. The pain 
has a deep, aching, steady, non-pul 
satile character and is of low intensity, 
usually not being accompanied by 
nausea or vomiting. It is aggravated 
by bending forward, or moving the 
head quickly or by coughing or strain 
ing. 

As a diagnostic test, the use of a 
vasoconstrictor, such as Neosynephrine 
one-half percent, to shrink the nasal 
mucosa is helpful; a great reduction 
in the intensity of the sinus headache 
will usually result from shrinking the 
nasal mucosa. The treatment of sinus 
headaches is basically the treatment of 
sinusitis and consists of the use of 
nasal decongestants, antihistamines, 
antibiotics, and sometimes corrective 
surgery. 

Relationship to eyes 

As a source of headache, the eyes 
are too often incriminated by the lay 
man. Hyperopia, astigmatism and 
marked extra-ocular imbalance can 
produce orbital pain accompanied by 
a dull frontal headache, however, on 
the basis of sustained contraction of 
the intra-and extra-ocular muscles. 
Headaches originating in the eyes usu 
ally are easily recognized because of 
the relationship to such activities as 
reading. 

Head injuries 

A fruitful source of headaches is 
head trauma; at least one-third of in 
dividuals who sustain head injuries of 



such severity as to warrant hospitaliza- 
tion will develop chronic post-trau 
matic headaches. These headaches are 
due to a variety of factors organic and 
functional. They may result from local 
tissue damage, sustained muscle con 
traction in the neck or head, or pain 
due to dilatation of the branches of 
the external carotid arteries. Further 
more they may be produced by any 
combination of these factors. Very 
frequently the headache is accom 
panied by emotions of fear or resent 
ment; these patients often fear per 
manent brain injury. They merit care 
ful assessment including a thorough 
examination followed by firm reas 
surance and treatment designed to 
alleviate the particular type of painful 
disorder from which they suffer. 

Conclusion 

Any complaint of chronic head 
aches always warrants careful consider 
ation and study to determine the 
underlying etiology, whether organic 
or psychogenic, intra or extra cranial. 
Because of its very commonness the 
complaint of headache is often passed 
over too lightly. Although diagnosis 
may be elusive and treatment difficult, 
the defeatist, passive attitude is not 
warranted. To the contrary, the patient 
receiving careful evaluation followed 
by active rational treatment will usu 
ally respond in a gratifying manner. 
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Vietnam Mission Hospital 



While the war goes on all around, Vietnam Mission Hospital 
provides care for the civilian population. 



Emma Lenzmann 



Co, Co ! Co Emma, Co Emma !" 
Quickly I jump out of bed in response 
to the voice outside my window. Ong 
Kien, on night duty at the hospital, is 
calling. 

I slip on my uniform, step into my 
thongs, and quietly leave the house. 
The night is calm and clear. The grace 
ful fronds of the coconut palms re 
flect the moon s silvery rays. The con 
stant rhythm of the breakers as they 
roll onto the sandy beach nearby 
reaches my ears. But this is no time to 
enjoy the enchanting beauty of a trop 
ical night. 

I arrive at Ba Mai s cot on the 
hospital porch. She is in the terminal 
stages of cancer, and suffering a great 
deal. As I withdraw the Demerol from 
the vial, I notice how very low our 
supply is. What then ? The needle is 
reluctant to penetrate the hot dry 
skin, and I send up a silent prayer that 
her suffering may soon be ended. She 
grasps my hand in a gesture of grat 
itude and her feeble voice whispers: 
"Cam on, co." (Thank you, miss.) 

As I tuck in her mosquito netting, 
my glance falls on the frail form of 
the young girl sleeping on the tile floor 
beside the cot. It is the 12-year old 
niece of Ba Mai, who day after day, 
week after week, has tended to the 
needs of her aunt. Uncomplainingly, 
with a ready smile lighting up the 
deep brown eyes, she waits on her 
aunt, bringing her rice, leading her to 
the bathroom, rubbing her back or 
coming to call us. Often I watched her 
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and often I admired her. 

One morning, just before Christmas, 
the little girl is gone. She has been 
told by other patients that it is time 
to call the family because her aunt is 
dying. When she returned, the bed was 
empty. 

Our patients 

It is one Saturday afternoon. We 
are busy with a few charts before we 
take a break for supper, when two 
women enter and beckon me to come 
outside. A cyclo is parked at the front 
entrance. The driver, tired after ped 
dling the three kilometers from Nha- 
trang, is enjoying a cigaret as he sits 
on the hospital steps. Inside the cyclo, 
in marked prostration, are two young 
lads of 17. With persuasion and assis 
tance they stumble up the few steps 
and collapse on nearby chairs. The 
thermometer registers 103. Quickly a 
straw mat and a pillow are placed on 
the floor in the ward. Kneeling beside 
them, the doctor examines the pa 
tients. Diagnosis: Bubonic Plague. For 
several days the fever remains high 
and a stupor overcomes them. With 
much perseverance and persuasion 
they take a few ounces of fluid. Intra- 
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for a three year tour under the Mennonite 
Central Committee. 



venous fluids are exeremely difficult 
to obtain; they must drink. Day by 
day the glands in their groins become 
more painful and swollen, but the 
massive doses of streptomycin and 
sulfa take effect. Today they walk 
(rather shakily) to the porch to visit 
with other patients. 

"Bacsi (doctor), we wish to take 
her home. She is not getting better, so 
we will take her home to die." The 
anxious parents look up into the young 
doctor s face as he examines Van, 
their 12-year-old daughter. Just ten 
days ago she had stepped on a thorn, 
part of which remained embedded in 
her heel. Then tetanus had set in, and 
agonizing convulsions were torturing 
the slender body. Bacsi s answer is 
very definite: "If you take her home 
she will die; here she has a chance." 

Sometimes even we doubted that 
slight chance. Her pretty face is dis 
torted and her body rigid. Unable to 
speak, she moans and whimpers in her 
pain. It is almost more than they can 
bear, but the parents keep a constant 
vigil at her bedside. After 21 days she 
is discharged, not completely recovered 
but much improved. For weeks we 
neither see nor hear from her. We are 
concerned that she had had a relapse. 
Then one day she returns. It is difficult 
to associate this pretty child with the 
one we had treated. She greets us shy 
ly with a winning smile, pointing 
proudly to a basket containing two 
live ducks, her gift of gratitude. 
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Co Helen enters the T.B. House at 
1:00 A.M. and finds it empty but for 
the prostrate form of a woman. Outside 
the hut, squatting and talking in low 
tones, are groups of patients. One 
little boy, perhaps ten years old, stands 
frightened and alone near the door. 
Inside lies his mother, who no longer 
responds to his touch or call. As the 
nurse turns from the lifeless form, 
she puts her arm gently about the 
trembling shoulders of the young boy. 
He has just witnessed death, in its 
stark reality, come to his mother in the 
form of a lung hemorrhage. 

A small hospital 

This is nursing in a small mission 
hospital in Vietnam. Situated in a co 
conut grove near a beautiful sandy 
beach, it is about 3 kilometers from 
Nhatrang. The 35-bed hospital often 
carries an almost double load of pa 
tients. 

It is the custom here that relatives 
come with the patients to take care of 
them and cook for them. Often as many 
as three or four will accompany one 
patient. Bearing this in mind, you may 
be assured that space is at a premium. 
For quite some time I found it diffi 
cult to distinguish between patient and 
relative. Most of the time the rela 
tives are a real help; it is almost like 
having a special nurse on with every 
one since they tend to their imme 
diate needs. Other times we wish we 
could send them all away so that we 
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could do things our way. 

Since the patients are responsible 
for their own food, special diets are 
not much of a problem here. In fact, 
everyone is happy if there is something 
to eat. They do their cooking on small 
charcoal burners in a hut nearby. Their 
diet is mainly rice with fish. There is 
also a good variety of green vegeta 
bles and fresh fruit for those who can 
afford to buy them. 

Numerous kinds of bananas are 
grown here, as well as pineapple, or 
anges, papaya, limes and sundry less 
common tropical fruits. Often you can 
notice a strong, distinctive, rather of 
fensive, odor as they use "nuoc mam" 
in their cooking. This is one of their 
native staples, a sauce made from de 
caying fish. (Strangely enough, I now 
quite enjoy the salty, tangy flavor it 
gives their native dishes.) Bedside ta 
bles are stacked with soot-covered 
pots and pans, bottles of tea or water, 
and any foods they have brought with 
them. Believe me, it took me some 
time to relate this to a hospital. 

The beds are very narrow and with 
out springs or mattresses. We cover 
the wooden slats with a straw mat and 
a sheet, and also supply a pillow and 
blanket as necessary and when they 
are available. Patients do not undress 
as they go to bed, but sleep in their 
clothes. Where do the relatives sleep? 
Well, if it s too crowded in bed with 
the patient, you may find them beside 
or under the bed on the floor. And 



if you have occasion to check a se 
riously ill patient during the night, you 
had best watch your step. 

This hospital is run and operated 
by the national evangelical church. 
Professional staff is supplied by Viet 
nam Christian Service, an amalgama 
tion of Mennonite Central Committee, 
Church World Service, and Lutheran 
World Relief. At present, our staff 
consists of one doctor and three reg 
istered nurses from the U.S. and Ca 
nada. Some of our Vietnamese staff 
have had previous training, but most of 
them are being trained on the job. 
They are taught to do treatments and 
dressings, give medications and injec 
tions and assist in the operating room. 
Since we spend very little time in ac 
tual language study, we work mostly 
through interpreters. Not being able to 
converse directly with patients and 
staff I have found one of the most 
frustrating experiences out here. 

A great challenge 

We do not take care of war casual 
ties in our hospital." Our patients are 
mostly the poor farmers and fisher 
men, the general populace of the sur 
rounding areas. We treat almost any 
type of disease found at home, plus 
the usual tropical diseases these 
latter were certainly a new experience 
to me. 

We have treated cases of malaria, 
typhoid, dysentery, cholera, tetanus, 
plague and meningitis. However, tuber 
culosis is without a doubt the biggest 
and most urgent problem. We are at 
present treating over 300 patients, 
some of whom stay on the compound, 
but the majority of whom come at 
regular intervals for medications. Lack 
of x-ray and adequate laboratory faci 
lities makes accurate diagnosing diffi 
cult. Inadequate diets, unsanitary 
living conditions, and ignorance of the 
basic principles of hygiene add to the 
difficulty in controlling this disease. 

We also see a great many eye condi 
tions. Trachoma is rampant here, with 
resulting conjunctivitis, entropians and 
corneal ulcers. Cataracts are very com 
mon, even among the younger people. 
It is really pathetic to see young peo 
ple and sometimes even children come 
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Author feeding child suffering from 
malnutrition. Exact age of child is unknown, 
since ages are not recorded accurately. 



Author (right) and Marcella Weber, a 
graduate of Kitchener-Waterloo Hospital, 
Ontario, with patient. 



Patients or their relatives cook meals on 
small charcoal burners in a hut nearby 
hospital. Here, a patient cooks his frugal 
meal in front of the "kitchen." 
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A mother and her newborn infant 
leave hospital by "ambulance." 



Two young patients enjoying their meal on 
the hospital porch. Diet consists mainly 
of rice and fish. 







to the clinic partially or totally blind. 
Often they come too late for medical 
help. 

With only one doctor and no gener 
al anesthesia we are limited in our 
surgery to eye and other minor oper 
ations. We also do countless numbers 
of incision and drainage procedures, 
since every little insect bite becomes 
infected, it seems. Skin and scalp in 
fections are numerous, especially in 
children and infants. Patients that we 
are unable to treat are sent to the Pro 
vince hospital where a team of Amer 
ican doctors and nurses is working. 

One main section of our work is the 
outpatient clinic, conducted four morn 
ings a week. As many as 150-250 
patients may be seen in one day. They 
are screened by one of the nurses and 
sent on to see the doctor if necessary. 
They pay a small admission fee if they 
are able, but receive treatment and 
medications free of charge while our 
supply lasts. 

Would you like to know more about 
a work that is challenging and reward 
ing, that is interesting and educational, 
that taxes both your ingenuity and 
patience to the utmost ? Well, visitors 
are always welcome ! D 
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Tortoise and hare 



Concepts of nursing have changed dramatically since the time 

of Florence Nightingale, over a century ago. Today, in addition to keeping 

up with the latest technical skills, and gaining knowledge 

of the social sciences, the nurse must also learn to communicate 

with her patients in an appropriate and helpful manner. 



Lois M. Ashton 



A helping relationship is the inter 
action of two or more other persons 
that enables the person(s) being help 
ed to identify a problem and to solve 
it, or to alleviate his immediate and 
long-term distress. This involves dis 
covery of his real self and requires an 
atmosphere conducive to genuine in 
trospection and permissive communi 
cation. 

If the nurse is to become a thera 
peutic agent, a person who helps the 
patient delve into his inner self and 
draw out his thoughts and ideas, there 
are several characteristics that she 
must develop in her own personality. 
She may know facts about how to 
conduct an interview or how to recog 
nize various significant details in a 
person s actions or words, but unless 
she is the kind of nurse with whom 
the patient can relate his feelings and 
problems, she will never have the op 
portunity to help him. 

The helping relationship involves a 
knowledge of self: feelings, thoughts, 
prejudices, weaknesses, and strengths. 
As Erasmus, the philosopher, once 
said, "Fruitless is the wisdom of him 
who has no knowledge of himself." 

In Sidney Jourard s excellent book, 
The Transparent Self, he relates the 
concept of the public self: "We moni 
tor, censor our behavior and disclosu 
res in order to construct in the mind 
of the other person a concept of our 
selves which we want him to have. 
Our public selves are not always ac 
curate portrayals of our real selves."* 
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So, as we try out different roles 
trying to find ourselves, we also wear 
masks to suit what we think the other 
person wants to see. Thus, we confuse 
and alienate ourselves. We are one 
thing and seem another. 

A person who is constantly chang 
ing to impress or gain the approval 
of others with whom he is interact 
ing, cannot develop a set of personal 
values to apply in all cases. He can 
not develop a sense of confidence 
when he is constantly changing his 
actions, and a feeling of insecurity and 
loneliness is part of the result. 

A personal experience 

This was my own experience to 
some extent until this past summer 
when I had the opportunity of deve 
loping a relationship with a person 
who provided for me the atmosphere 
in which to discover myself, and ex- 

* Jourard, Sidney. The Transparent Self. 
New Jersey, D. Van Nostrand Co. Inc., 
1964, p. 10. 

Miss Ashton is a graduate of the Night 
ingale School of Nursing. She prepared this 
paper for a course on interviewing and 
counseling while a student in the public 
health course at the University of Western 
Ontario. At present she is working for the 
Victorian Order of Nurses. She would be 
interested in hearing from other nurses on 
this subject and would be pleased to cor 
respond with others. Her address is En- 
niskillen, Ontario. 



plore and evaluate my beliefs and val 
ues. This experience was hard work, 
but extremely interesting and its value 
to me was immeasurable. This is the 
kind of relationship I want to be able 
to provide for the people with whom I 
come in contact, professionally and 
otherwise. By retrospection, I have 
tried to discern in the qualities, actions, 
and conversations of my friend what 
enabled me to know my "self." 

First, he listened. I always felt I had 
his undivided attention and under 
standing. He left the gates wide open 
for me to talk about anything. When 
I would start to discuss a subject with 
him he would let me "clear the air" 
by getting the major details off my 
mind. Then he would find out the full 
particulars by going backwards step 
by step, asking questions and pointing 
out inconsistencies in my apparent 
feelings and words. He was objective 
in that he did not allow me to per 
suade him that my view was the only 
one possible, but I also knew he was 
feeling with me and understanding my 
situation as I saw it. His understand 
ing was not just an intellectual, "I 
know-what-you-mean" feeling, but an 
emotional sensitivity to my innermost 
feelings about myself and what I was 
saying. 

I knew he was working very hard 
all the time I was speaking, to grasp 
the reasons behind my words. I knew 
this because his eyes were intent on 
me, not just looking at me, but into 
me. He questioned my statements, so 
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he could clear up discrepancies be 
tween what my words meant to me 
and what I had communicated to him. 
He "fed back" to me what I had said: 
he mirrored my feelings by reflecting 
my statements, sometimes in my own 
words, sometimes in words with simi 
lar meanings. This was not just a re 
flection of facts, but of feelings and 
meanings behind the words, so I was 
certain he had grasped the "self" in 
my words. 

I felt safe in communicating private 
feelings to my friend, in stripping off 
my "mask" to reveal the "real me." 
Why ? Because I knew he was not 
judging or categorizing me as a person 
because of my attitudes, actions, and 
feelings. His respect and caring were 
unqualified, unconditional. I did not 
have to impress him or gain his approv 
al by expressing some ideas and sup 
pressing others. 

He respected my opinions and al 
lowed me to bring both positive and 
negative desires and feelings into the 
open where I could take a good loolc 
at them and decide what importance 
they had for me. In doing this he did 
not necessarily agree with me, because 
he had his own morals and feelings 
to consider. A few times when I ex 
plained some behavior of mine, he 
would say that he questioned my judg 
ment in the situation, but that he 
understood why I might have acted 
in such a manner. In this way, he not 
only allowed me to accept myself and 
my actions, but also allowed me to 
consider and evaluate my activities 
without guilt or self-rejection and thus 
to formulate my own values concerning 
this subject. 

After spending several hours with 
this friend of mine, I felt I knew and 
understood myself better, had more 
respect for my own resources, and felt 
more confident in my ability to make 
decisions, express myself, and to help 
other people develop the same char 
acteristics. No deep insight into an 
other is possible without conscious 
comparison with our own experience. 

Helping patients 

To assist a patient to discover and 
solve his problems, the nurse must 
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help him to use his creative abilities. 
Guy C. Close, Jr. has divided a per 
son s problem-solving abilities into two 
parts: the creative and the judicial. 
Both must be used to solve problems. 
The creative part helps us to genera 
lize, improvise and generate an idea. 
The judicial part must then be used 
to compare, analyze and select a ver 
dict. ** 

People are not basically analytical, 
nor are they adept at interpreting their 
own behavior in terms of the reasons 
producing it. However, people are ba 
sically decisive and, if given the op 
portunity, have the ability to solve 
their own problems. 

In light of these facts, a nurse must 
beware of thinking of herself as "Miss 
Problem-Solver." People do not need 
help in solving most problems; they 
need help in discovering them. To use 
an analogy, this is somewhat like the 
citizens of a little country village whose 
headmen had engaged a professional 
rat-killer to rid the town of its pesky 
rodents. The deal was so reasonable: 
he would kill all the rats in town for 
a penny each. So they signed the inno 
cent-looking contract and sighed with 
relief: "Now we ll get rid of our 
rats !" The rat-killer prepared himself 
with a new hatchet and a butcher s 
block and then, sitting down, admon 
ished the villagers, "Now, bring on 
your rats !" 

Like the disappointed villagers, 
people yearn for someone to find and 
catch the rats; they themselves are 
quite expert at killing them. 

Letting patients solve their own prob 
lems may not give the nurse the same 
degree of ego satisfaction, but it will 
get results. Not only will the patients 
solve their problems, but because they 
participated in the process of arriving 
at the solutions, they are more likely 
to accept these and put them into 
effect with enthusiasm. 

Application of experience 

To summarize, this method of com 
munication may be compared with the 

** Close, Guy C., Jr. Work Improvement. 
New York, John Wiley & Sons Inc., 1960, 
p. 388. 



well-known fable of the Tortoise and 
the Hare. 

The patient is like the tortoise, 
slowly proceeding down a path of 
thought. The nurse, as the hare, is 
an effective listener, getting the most 
out of what is being said. The hare 
starts with the tortoise, but soon races 
ahead trying to figure out what the 
tortoise will be saying when he arrives 
at various points along the path. Then 
the hare returns to the tortoise and cir 
cles him. Meanwhile, she carefully 
weighs the tortoise s words. Next she 
races back along the path behind and 
thinks about what has already been 
said. 

The next step is to return to the 
tortoise, hop a little to the side of the 
path and take a good over-all look at 
him, trying to determine if there is 
anything about him other than what 
he says that could reveal something 
about the way he thinks; a kind of 
listening between the lines. The hare 
then lets the tortoise continue, boost 
ing him on, so he arrives at the end 
of the path himself and wins the race. 

Summary 

No one can wholly understand 
another human being; no one can be 
wholly understood. But now and 
again, if we try, we can make our 
selves known. And when we can do 
this we can also stand in the shoes 
of another person, respond as he does, 
and make it possible for him to speak 
to us without fear. 

Methods and terminology do make 
a nurse a therapeutic agent in a help 
ing relationship. Each nurse must 
combine the personal meanings that 
certain terms have for her and try to 
collect these in a workable method for 
herself. She must also attempt to dis 
cover and understand herself so that 
she may integrate personality charac 
teristics with her method. Genuine in 
vestment in other people, the way in 
which she may react and relate to 
them, depends upon these three fac 
tors: self; ability to use knowledge of 
people, interviewing and counseling: 
and experience with people. 
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Working holiday in 
New Zealand 



Working holidays are fast becoming a popular and economical way of really 
seeing the world. For Canadian nurses interested in including New Zealand 
in such an itinerary, here are some first-hand pointers which will help make the 
transition smoother and more successful. 



Joan Donley 



Aside from the different trade names 
of drugs and different terms used in 
charting, basic nursing procedure in 
New Zealand is the same as in Canada. 
In the private hospitals there is, per 
haps, more actual bedside nursing than 
Canadian graduate nureses are ac 
customed to. 

Here, registered nurses are addres 
sed and referred to as Sister some 
times Sis, for short but never Nurse. 
Nurse is reserved exclusively for the 
nurse aides. Neither does one address 
one s co-workers as Miss or Mrs., but 
as Sister or Sister Jones and Nurse or 
Nurse Smith. Similarly, with doctors, 
never, never address a surgeon as 
Doctor, but as Mister, (pronounced 
MIS ter). To call a surgeon "Doctor" 
is a serious faux pas only anesthe 
tists, general practitioners and medical 
men are called Doctor. 

Shoulder hold 

Probably the greatest surprise is to 
find there are no Fowler beds. All 
patients, medical and surgical, are 
nursed on flat beds with the liberal 
use of pillows, seven to ten per patient, 
placed "just so." Along with this pil 
low arrangement goes a special 
"shoulder hold," similar to a half-Nel 
son in wrestling. When one becomes 
proficient, two 10-stone sisters, using 
one arm each, can bodily lift a 14- 
stone patient up in bed and onto an 
air ring in one motion. 

The two sisters stand one on either 
side of the bed. The sister on the 
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Mrs. Donley (nee Carey) is a graduate 
of Saskatoon City Hospital, Saskatoon, 
Sask. She has been nursing in New Zea 
land for a year. Before leaving Canada 
she was nursing at the Lions Gate Hospital, 
North Vancouver, B.C. 

right hand side of the bed slips her 
right arm under the patient s right arm 
and raises him to a sitting position, 
removes her arm and places her right 
shoulder under the patient s right 
shoulder blade, then slips her right 
hand under the patient s thighs and 
grasps firmly the left hand of the sister 
working from the left side. The posi 
tions are reversed for the sister work 
ing on the left side. The patient rests 
his arms on the sisters shoulders. 
Together they lift the patient bodily 
using the left-hand to arrange the pil 
lows and position the air ring. After 



a while this lift becomes routine, but 
at first one feels like a female wrestler. 

Terminology 

All temperatures, weights and vol 
umes are measured and recorded in 
metric measure. The only exception is 
body weight, which is calculated in 
stones (one stone = 14 pounds). Tem 
peratures are taken and recorded in 
centigrade, 37C being 98.6F. In 
takes and outputs are measured and 
recorded in millilitres (ml.); medic 
ines and drugs are measured and re 
corded as millilitres and milligrams 
(mgm.). Morphine gr. 1/6 becomes 
10 mgm.; atropine gr. 1/100 becomes 
0.6 mgm. 

Reference terms are slightly differ 
ent. The term h.s. is replaced by 
nocte; t.i.d., p.c. medications are 
T.D.S.; p.r.n. is S.O.S. In charting, the 
term P.U. (passed urine) is used in 
stead of voided. Even in speaking, one 
says "the patient pu ed 15 ml. at 3 
p.m." Also B.O. (bowels open) is 
used instead of B.M. 

Meals are named differently. The 
term breakfast is apparently universal, 
but dinner is served at noon, tea at 
five o clock. Supper is served about 
8:30 P.M. and consists of a hot drink 
and cookies. 

All intramuscular injections are dis 
pensed in ampoules - - morphine in 
10 and 15 mgm., pethidine in 50 and 
100 mgm., omnapon in 20 mgm., atro 
pine and hyoscine in 0.4 and 0.6 mgm., 
pethilorfan in 50 and 100 mgm. These 
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In the majority of New Zealand hospitals there are no 
Fowler beds. Patients are nursed on flat beds, well- 
supported by numerous pillows, placed "just so." 



(Photos courtesy of New Zealand 

High Commissioner, Ottawa) Most single nurses live in 



are merely broken and drawn up and 
help eliminate much of the human 
error factor. 

Salaries 

Sisters wages are considered good 
in comparison to wages of other work 
ers. Under a recent improved wage 
scale, the basic wage is nine shillings 
(9/) an hour, (plumbers get 9/6 an 
hour). The shilling is worth 14 cents 
(U.S.) but has an actual buying power 
of about 10 cents. There is a three 
shift, eight-hour day. Penal rates, of time 
and one-half, are paid for Saturday 
afternoon, and double time for Sundays 
and statutory holidays (eight a year). 
Afternoon and night shifts also carry 
increased rates of pay. 

Meals on duty are charged at 3/ 
each for sisters who live out, while 
sisters who live-in pay four pounds 
(4) a week for room and board (the 
pound equals about $2.80). Wage for 
a five-day week, eight-hour day, work 
ing two weekends out of three, aver 
ages 20 a week after deductions, and 
P.A.Y.E. (social security) deductions 
are high. Living accomodation is 
provided at nearly all hospitals, so is 
no problem. To live out is quite costly 
as flat (apartment) rentals are high in 
comparison to wages. 

As there is a shortage of nurses, 

NOVEMBER 1966 



positions are many and varied. 

Registration 

It takes approximately three months 
to sort out registration requirements in 
New Zealand, so arrangements should 
be made well in advance of arrival. 
Apply to the Registrar, Nurses and 
Midwives Board, P.O. Box 5013, Wel 
lington, New Zealand, asking for form 
H - - N.D. 29. You will be required 
to submit with this form, photostatic 
or certified copies of state registration 
certificates, training hospital diploma 
and two testimonials, one of which 
should be from the Matron of your 
School of Nursing. If you are married 
and the above documents are in your 
maiden name, a photostat copy of 
your marriage certificate is required. 

The registration fee is 2 plus 5 /for 
a current practicing certificate. Sub 
sequent annual practicing certificates 
cost 5/. The New Zealand Nursing 
Journal, Kai Tiaki, is the official organ 
of the New Zealand Registered Nurses 
Association (Inc.). 

Positions 

In addition to many large, modern, 
up-to-date public hospitals, New Zea 
land is well supplied with well-equip 
ped, private, medical, surgical and 
convalescent hospitals. These private 



hospital residences. Many have 
recreational facilities and wonderful views. 

hospitals are full to capacity all the 
time even though the patient must pay 
as high as 6 a day for his room in 
addition to his surgeon s fee. Many 
surgeons have money invested in these 
private hospitals so channel many of 
their patients to them. The patient may 
reclaim a portion of the cost of both 
room and surgeon s fee from the social 
security, this being a country of free 
state medicine. 

The public hospitals are full to over 
flowing, and in Auckland, at least, 
one has to wait as long as two years 
for a bed in a public hospital for 
elective surgery. Auckland, with a 
population of 500,000 contains ap 
proximately one-quarter of the entire 
New Zealand population. 

"You ll be right." 

There are many interesting places to 
see in New Zealand, miles of beautiful 
beaches for swimming and sunbathing, 
and a clement climate for eight months 
of the year. So, if you get the knack 
of the shoulder hold, remember to carl 
the surgeons "Mis ter," the nurses 
"sister," and aides "nurse," and answer 
the phone by saying "Are you theah?" 
then "you ll be right" to use a typical 
Kiwi expression. D 
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Find a camp site 
and withdraw 



Why not think about camping now ? It s the best time of year to buy 
equipment at pocket-book prices, and it will keep you busy all winter 
just making plans. 



You re a nurse, and you spend most 
of your working hours with people. 
For eight-hours a day you concentrate 
on understanding these persons, anti 
cipating their wants, listening and talk 
ing to them, getting along with them, 
and, when they re patients, providing 
them with intelligent care. During 
much of your "off-duty" time, you 
prepare yourself for these people by 
attending to your grooming, reading 
professional literature to keep up- 
to-date, and getting yourself to bed at 
a reasonable hour so that you can cope 
with the myriad of problems that 
they ll present in the morning. All in 
all, you spend much of your time and 
energy either with people or getting 
ready to be with them. 

Logically, your vacation should pro 
vide a complete change. You need to 
be away from the problems of peo 
ple, away from that closed-in feeling 
that comes to all who work within 
four walls, and away from the worry 
of keeping youself impeccably clean, 
well-groomed and well-behaved. In 
other words, you need a camping 
holiday. Find a camp site and with 
draw! 

Camping frustrations different 

We don t promise a frustration-free 
escape; however, we assure you that 
the frustrations you encounter will be 
quite unlike any that you face in nurs 
ing. Nor do we guarantee that the 
elements will be on their best behavior; 
indeed, some campers swear that 
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they re usually on their worst at such 
times. We do guarantee, however, that 
unless you are hopelessly addicted to 
creature comforts, you will soon be 
come an ardent advocate of the camp 
ing way of life. 

Renting camping gear 

Some camping authorities recom 
mend that the greenhorn should rent 
or borrow equipment for the first trip. 
The danger of renting equipment is 
that the first expedition might prove 
unsuccessful because of bad weather 
or company. Having merely rented the 
equipment, the would-be-camper might 
be inclined to put her maps, compass 
and eagerness into storage. 

On the other hand, the proud owner 
of new equipment would be less in 
clined to admit defeat, and would 
venture forth again. It takes only 
three or four trips to become addicted 
to this refreshing recreation, and only 
five or six to become a "pusher." 

What you need 

The basic equipment, which you can 
usually purchase at bargain prices at 
most sporting-good and army surplus 
stores in September through October, 
consists of a tent, a sleeping bag, a 
cooler, and a haversack or knapsack. 

Your choice of tent depends on the 
number of persons and animals 
who plan to inhabit it, and how much 
leg and head room you prefer. In our 
experience, two persons and three ani 
mals squeezed into a 9 x 7 tourist 



tent, proved to be three animals too 
many. 

Make certain that the tent you select 
has a canvas floor and, preferably, 
outside aluminum poles that provide 
a stable, taut framework. Avoid tents 
with center poles; not only does the 
center pole rob you of tent space, but 
it also has a habit of bending like a 
greenstick fracture in even a moderate 
windstorm. For extra security, throw 
away the pegs that come with the tent 
and buy sturdier metallic ones. If you 
do get caught in a storm, you ll be 
thankful that you indulged in this 
extra, inexpensive purchase. 

Tents vary in material and price. 
Silk and nylon tents are more expen 
sive than most canvas tents. If you 
plan to use your equipment frequently, 
you ll need a good tent. 

A sleeping bag of down is recom 
mended since it keeps its occupant 
warm in bitterly cold weather. The 
most common type of sleeping bag is 
made of water-repellent nylon. Al 
though a few dollars cheaper than the 

This article was prepared by a mem 
ber of the editorial staff who spends most 
of her summer vacation and week-ends 
in a tent on one of the St. Lawrence Riv 
er s Thousand Islands. She claims that 
she is wise in the ways of outdoor life, and 
is rarely beaten in her battles with the ele 
ments. 

For information concerning camping areas 
in Canada, write to the Canadian Govern 
ment Travel Bureau, Ottawa, Ontario. 
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down-filled bag, it provides insufficient 
warmth in temperatures under 55 F. 

Your sleeping bag should have its 
own built-ii ground sheet. One side 
should be of canvas or rubber to pre 
vent moisture from seeping into the 
bag, and the top or hood should be 
made of a rain-proofed material. 

If you wish to own a cooler that 
will last for several years, buy one of 
the better-known makes, such as Cole- 
man or Thermos. It should be large 
enough to carry ice cubes or a chunk 
of ice, as well as all your perishable 
food. Remember, you may have to 
carry it some distance, so check its 
weight before purchasing. If you plan 
to camp alone, an ice chest with a 
center handle will be less awkward to 
carry than one with end handles. 

Your cooler should have a spigot 
at one end to drain off water from the 
melting ice - - and ice will melt, no 
matter what type of cooler it s placed 
in. We have found the plastic ice 
packs, which require freezing for 12 
hours prior to use, of limited value 
for anything other than an afternoon 
picnic in the country. 

If you plan to canoe and portage 
to your camp site, a knapsack, which 
is carried over the shoulders, is ideal. 
For more civilized jaunts by car or 
motor-powered boats, a haversack, 
which can be picked up easily by one 
person, is more practical. Army sur 
plus supply stores usually carry a wide 
variety of these canvas catch-alls. 

A small, but essential, piece of 
equipment, is a flashlight or lantern. 
Its size is unimportant, but its ability 
to flash on and off at your direction 
is a must. Pack extra batteries and 
bulbs to keep this pal reliable. 

A first-aid-kit is as important to a 
camper as it is to a cottager. Adhesive 
tape, Band-aids, gauze squares and 
rolls, scissors, tweezers, and an anti 
septic are basic equipment. 

For adulterated camping 

We have purposely left the air mat 
tress and camp cot from our list of 
basic equipment. Many of you will 
undoubtedly wish to experiment with 
cedar, balsam bough and moss beds 
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before admitting defeat. In our first 
years of camping (between the age 
of 20 and 30) we relied on this method 
of bedding, feeling extremely primitive 
and close to God s earth. Later (past 
30), we discovered that the air mat 
tress had a distinct advantage over 
nature s raw material: it allowed one 
to walk about in the morning without 
experiencing acute pangs of back dis 
comfort. Now (?) we find the camp 
cot to be our bed of choice. Its main 
advantage is that it keeps its occupant 
further from the damp ground. 

An air mattress requires little pump- 
cd-in air for comfortable sleeping. A 
common mistake is to over-inflate it, 
which generally leads to a restless 
night and a short-lived mattress. 

A folding camp cot, although awk 
ward to carry, is satisfactory if you 
place a ground sheet and blanket on 
it before laying out your sleeping bag. 
Avoid sitting on it, if you wish to 
prolong its existence. 

Campers who believe in pure, un 
adulterated camping, will prefer to 
make their own fires and will scorn 
the use of matches or cigarette lighters. 
We have gone one step further --in 
the opposite, non-Girl-Guidish direc 
tion in that we spray the wood and 
briquettes in the fireplace with lighter 
fluid before setting a match to them. 
Even damp, dreary-looking chunks of 
wood respond to this treatment, and 
soon become happy, flame-throwing 
cookers of food. And surely, in this 
case, the means justifies the end. 



If you plan to camp alone, you 
will have no interpersonal problems; 
and, presumably, you are able to get 
along with yourself. If you re married 
with a family, you are surely aware of 
each member s weaknesses and foibles 
and are probably accepting of them. 
(If not, leave children with amiable 
relatives.) 

If, however, you re in a position to 
select your camp mate, and you ve 
decided to include one or more persons 
on this outing, choose carefully. Noth 
ing is more frustrating than being in 
close quarters (and you will be, if it 
rains for a day or two) with some 
one who: a) basically prefers comfor 
table living and is willing to leave out 
door life to the birds and animals; b) 
is only compatible for short periods of 
time under "good" circumstances; c) 
has phobias about dirt, insects, outdoor 
facilities, confinement to four canvas 
walls, thunder, lightning, etc.; d) likes 
rock and roll music and brings her por 
table radio along to prove it; e) doesn t 
like to share the work, claiming that 
she s "on holidays"; f) likes to shop- 
talk while on vacation; g) tells ghost 



Approximate Retail Cost 
of Equipment 

Tourist tent 9 x 7 
Down-filled Sleeping Bag 
Thermos or Coleman Cooler 
Haversack 
Air Mattress 
Portable Barbecue 

Total $101 $233 
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stories at night; h) has nocturia; i) 
snores. 

On the other hand, a good compan 
ion can be worth her weight in gold, 
particularly if she s adept at putting up 
tents, heaving bulky haversacks 
around, starting fires in rain, and play 
ing folk songs on a guitar. 

Take a book along 

Even folk songs, good conversation, 
camaraderie, and, yes, even nature, 
can become wearisome. When you ve 
sung Home on The Range and We 
Shall Overcome for the umpteenth 
time; when you ve cleaned up the go 
vernment and its problems in your dis 
cussions; when you ve explored your 
acre of wilderness and can identify 
every tree, flower, bird, and animal by 
sight, then it s time to get out your 
paperback and relax. 

The only kind of tale that we ve 
found hard-to-take is the murder mys 
tery; somehow, it doesn t go with night 
time in a tent. Too many trees sigh, 
too many owls hoot, too many loons 
wail, too many shadows fall, and too 
many campers lie a-tremble. 

And never take a borrowed hard 
back book library or otherwise 
as a camping companion. It s bound 
to seek out the damp, mildewy cor 
ners of the tent and hide itself there 
until you re ready to pack up camp. 

Where to camp 

The site of your camping vacation 
depends on your present geographical 
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location, finances, amount of time 
off, and method of transportation. In 
addition, it depends on whether you 
prefer to have other campers tenting 
nearby or a more secluded spot. 

Obviously, some form of transpor 
tation is needed to get you to your 
destination. Train or bus will take you 
to most provincial parks, and, if you 
plan to camp on an island, you can 
usually make water transportation ar 
rangements with some affable fisher 
man or mariner who loves to see city 
folk enjoying themselves in the wilds. 

Our week-end arrangements for two 
years consisted of an 125-mile train 
trip, followed by a 2-mile jaunt by 
taxi, and a /z-mile river excursion via 
boat to our favorite camp site on an 
island. Tiring ? Yes, but worth it. 

How to battle the elements 

Choose the exact location for your 
tent carefully. Avoid high ground and 
tall trees so that you will not be 
menaced by lightning if a storm strikes. 
Try to find level ground, so that rain 
will not run into or under the tent. 
Even with this precaution it is nec 
essary to surround the base of the tent 
with a small trench that leads away at 
the low point. 

It s a sound idea to gather up dry 
wood as soon as your tent is erected. 
It s too late to worry about fuel for 
the fire once the rain has started. When 
selecting fire wood, avoid punky wood, 
since it is usually damp and will smoke 
a great deal when burned. 



A corner of the tent can be used 
to store kindling and briquettes, pro 
vided that it doesn t interfere with the 
tent walls. Where an object (including 
a finger that attempts to test this state 
ment) touches a tent wall during a 
rainstorm, a drop of rain will soon 
form, followed shortly by another and 
another. 

You re on your way 

Decide where you plan to camp and 
make all necessary arrangements early. 
(Canoes, for example, should be 
reserved before April. Often, a deposit 
of $10 or $15 is necessary.) 

Compare prices and quality of basic 
equipment before purchasing. If you 
buy all of your equipment at one 
store, you can often obtain a discount 
if you ask. 

Plan your meals in advance, and 
make a list of foodstuffs that you will 
require. Some stores sell dehydrated 
foods that have been specially pack 
aged for campers; if you plan to go 
canoe-tripping, you ll appreciate the 
light weight of these items. 

Pack your gear and be off for the 
best vacation ever ! And don t 
forget the insect repellent. D 
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Pharmacology in Nursing, 10th ed., by B. S. 
Bergersen, R.N., M.S. and E. E. Krug, 
R.N., M.A., in collaboration with A. 
Goth, M.D. 741 pages. St. Louis, Mosby, 
1966. 

Reviewed by Mr. L.E. Tapp. pharmacist, 
Woodstock General Hospital, Woodstock, 
Ontario. 

In this new edition, the authors have 
attempted to provide content that is useful 
to Canadian nursing students. This is evident 
in their lists of reference books and in the 
section concerning legal aspects of nursing. 

The section "Review of Arithmetic" has 
been omitted, at last. The presentation of 
the autonomic nervous system is much im 
proved in this edition. The moving together 
of all types of anti-infectives has enhanced 
the text s organization. 

The book contains two slight flaws. The 
history section, although interesting, is extra 
material in an already lengthy work. From 
the Canadian point of view, many brand 
names are American and must be checked 
with the pharmacist to find names of 
equivalents that are stocked here. 

In summary, an already excellent text 
book has been well tightened up and re 
arranged to make it even more effective. 
This is undoubtedly a very acceptable text 
book for Canadian nursing students. 

Monerieff s Nursing and Diseases of Sick 
Children edited by A.P. Norman, M.D., 
F.R.C.P. 7th ed., volume I and II. 743 
pages. London, H.K. Lewis & Co. Ltd. 
Reviewed by Mrs. Patricia Nixon, pedi- 
atric instructor, The Moncton Hospital, 
Moncton, N.B. 

The title "Nursing and Diseases of Sick 
Children" sums up what these texts are 
about. The authors purpose is to present 
concise and easily readable information that 
will help the graduate and the student nurse 
understand sick children and their families 
and give guidance in how nursing care 
should be carried out. The editor explains 
that pictures are only used where it is dif 
ficult to describe the situation accurately. 

Volume I deals with general consider 
ations and nursing of children. Topics 
include normal growth and development, 
preventive measures and nursing procedures. 
Volume II deals with disease conditions 
and specific nursing care. 

These volumes are interesting and more 
detailed than most texts. Each chapter 
deals with one aspect of care, for example: 
collection and observation of samples, pre- 
and postoperative nursing care. Each area 
gives the reasons for, method, and nursing 
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care involved. A great deal of stress is put 
on reassurance and health teaching for the 
family as a whole. 

These texts are written from a nursing 
standpoint, but primarily for the nurse 
practicing in England. Much of the content 
is similar to that used in Canada, and much 
that is not similar could be considered 
by Canadian nurses. Because these volumes 
are directed to British nurses, they would 
be more valuable as references rather than 
as texts for Canadian students. Since they 
cover most aspects of nursing care in a 
simple, straightforward manner, I believe 
they would be of great value in the pediatric 
ward library. 

The Hypodermic Injection: A Programed 
Unit by Elizabeth A. Krueger. 225 pages. 
1 966. Teachers College Press, Teachers 
College, Columbia University. 
Reviewed by Miss M. Henricks, assistant 
director, nursing education, School of 
Nursing, Ottawa Civic Hospital, Ottawa. 

This programed unit is designed for junior 
students who possess some basic knowledge 
pertaining to the administration of med 
icines. 

The book is divided into six parts and 
each section has clearly defined objectives. 
It would be a definite asset to the student 
who has difficulty understanding either the 
scientific facts or manipulative skills needed 
to carry out a hypodermic injection. 

The book is large and covers a lengthy 
amount of material on this subject, making 
it impractical for use as a nursing text. Its 
size makes it difficult to store. 

As a programed text, however, it would 
be an excellent reference for slow learners, 
and a handly tool for instructors of fund 
amentals of nursing. 

Psychology for Student Nurses by Jessie 
Williams, M.A. 182 pages. Toronto, 
Methuen Publications, 1966. 
Reviewed by Sister Mary Bonin, coordin 
ator of the basic degree program at L lns- 
titut Marguerite d Youville. 

This book provides good reference mater 
ial for nursing students at the vocational 
level. Without delving deeply into each 
aspect of the typical pattern of normal 
human development, the author presents a 
good overview of each phase of develop 
ment as would be needed by practical nur 
sing students. The style is clear and graphic; 
vitality and interest are evident throughout. 

A good subject matter index is also 
provided, which should prove useful. 

Although the book is intended for stu 



dents in schools offering a diploma, it would 
not meet the needs of Canadian nursing 
students at this level. 

The Drug, The Nurse, The Patient, 3d. ed., 
including Current Drug Handbook 1966- 
68, by Mary W. Falconer, R.N., M.A., 
M.R. Norman, R.N., B.S., M.S., H.R. 
Patterson, B.S., M.S., Pharm. D., and 
E.A. Gustafson, B.S., Pharm. D. 716 
pages. 1966. A W.B. Saunders publica 
tion, available in Canada from McAinsh 
& Co. Ltd. of Toronto and Vancouver. 
Reviewed by Mr. C. O Connor, instructor, 
The General Hospital of Port Arthur 
School of Nursing, Forth Arthur, Ont. 

This is the third edition of this popular 
text. As its title implies, it gives equal 
consideration to the study of drugs as 
such, the nurse s responsibilities for their 
administration, and the patient s reactions 
to them. 

The book is divided into three parts. 
Essentially, Part I covers history and legal 
control in the United States and Canada. 
Part II gives a good account of how drugs 
are administered. The arithmetic related to 
pharmacology is reviewed here. Part III, 
which makes up the bulk of the book, 
deals with clinical pharmacology. Most of 
this section has been completely rewritten. 
New tables are added. A new feature is the 
inclusion of Canadian names for drugs 
when they differ from those in the U.S.A. 

As in past editions, a patient-centered 
approach is maintained. Rather than present 
ing pharmacology as a basic science, it is 
presented as an integral part of clinical 
teaching. For instance, a brief summary of 
a particular condition is presented, followed 
by a complete account of the drugs used 
to treat that condition. The patient s re 
actions and the nurse s responsibilities are 
emphasized. 

Because information on an individual 
drug is likely to be scattered here and 
there throughout the text, there is a very 
extensive index, plus a handbook of 1,400 
drugs in current use. The Current Drug 
Handbook 1966-68 included in the back of 
the book lists specific technical data on each 
drug. It provides a means for quick refer 
ence. 

This book continues to maintain the high 
quality of the previous editions. Because 
of its emphasis on the nurse s role in the 
administration of drugs, it should be avail 
able in every school of nursing library. The 
patient-centered approach is meant to ap 
peal to the nurse s real motives for learn 
ing about drugs. These features should 
assure continued popularity for this book. 
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Nursing Team Leadership by Thora Kron, 
R.N., B.S. 172 pages. 1966. A W.B. 
Saunders publication, available in Canada 
through McAinsh & Co. Ltd., Toronto 
and Vancouver. 

Reviewed by Miss lean Codard, assistant 
professor, School for Graduate Nurses, 
McGill University, Montreal. 

This is the second edition of a book 
that has become a standard for those in 
terested in the success of the team method 



of patient assignment. In this revision an 
attempt is made to bring information up- 
to-date. Changes in medical and nursing 
philosophy, and education and practice have 
received attention, and study questions and 
bibliographies have been included. A section 
on the legal responsibilities of the profes 
sional nurse as a team leader has been 
added with new material on the functions 
of the licensed practical nurses in the team 
plan. 

Several excellent points are made in rela 
tion to the continuing discussion of what 
is good nursing care. Miss Kron notes: "It is 
time for nurses to stop talking about what is 
good nursing care and formulate a specific 
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and workable definition that can be used 
as a guide in the planning, giving, and 
evaluating of nursing care." Note is taken 
of the low status the profession gives to 
bedside care and the question is asked, "Yet 
what is the role of the professional nurse 
if not to give nursing care ?" 

The material on communication skills is 
well done and deserves careful reading by 
all professional nurses, not only by those 
interested in nursing team leadership. 

The author does have a great commit 
ment to the team plan and tends to say 
things such as, "Any other method becomes 
a variation of the functional assembly- 
line type of care, which has caused the 
public to criticize nursing and nurses so 
harshly." The functional method of patient 
assigment can hardly be indicted for all of 
the ills of present-day nursing. She does 
take for granted a high level of education 
and social development among her team 
members and does not pay enough attention 
to the importance of a careful orientation 
to and education for this type of patient 
assignment. A section on the relationship 
with the medical staff might also have added 
to the value of this book. 

In summary, this is the second edition 
of a book that, while American in outlook, 
has become a minor classic among all 
nurses who are interested in methods of 
improving patient care. 



A Short History of Genetics by L.C. Dunn. 
261 pages. Scarborough, Ontario, Mc 
Graw-Hill, Canada, 1965. 
Reviewed by Miss Molly Evans, ob 
stetrical instructor, Royal Columbian 
Hospital, New Westminster, B.C. 

Professor Dunn s introduction to his book 
expresses his reasons for writing a history 
of genetics up to the year 1939. He chose 
to look back from this date because the 
main ideas of the science could by then be 
recognized. He has, therefore, selected for 
discussion those ideas that survive and form 
the essential components of current theory. 

The author first came into contact with 
the science of genetics in 1911, so near to 
1900, when Mendel s work was rediscover 
ed. The sudden orderliness and radical 
change in the science appear to have fas 
cinated him. The first section of the book 
deals with the views, ideas and discoveries 
up to that year. Mendel s work papers and 
letters up to 1870 are discussed in some 
detail, and the contributions of deVries, 
Correns and Tschermak receive sufficient 
attention to reflect Mendel s discoveries. 
Earlier experiments of the plant hybridizers 
of the 18th and 19th centuries are presented 
to add substance to Mendel s possible early 
education. 

Other areas of independent research rais 
ed many questions at this time: the nature 
of the species differences, the idea of living 
units as the elements of hereditary trans 
mission, the morphology development, and 
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cytology in animals. The work of Gallon, 
Johannsen and Weissman is gradually un 
folded. The years between 1870 to 1880 
show the begining of modern cytology and 
embryology, and the elucidation of reduc 
tion division at the turn of the century 
brought new excitement and accompanied 
the rapid development of the theory of the 
gene. 

The second section of the book deals 
with the decade following 1900, when many 
existing ideas were clarified. The author 
emphasizes the strong substructures that 
helped to speed developments. The work of 
Bateson, a zoologist, one of the creators 
of modern genetics, receives particular at 
tention. His interpretation of Garrod s ex 
periments of alkaptonuria in the human, ac 
cording to the theories of inheritance, moved 
the science toward biochemical genetics. 

The beginnings of population genetics 
were part of this era. The rise of this study 
to 1937 receives special attention in the 
third section of the book. The use of the 
Drosophila Megalogasta was a great ad 
vantage, experimental study of mutation 
and the theory of the gene advanced rapid 
ly. The work of many men, notably Morgan, 
Dobzhansky, Haldane, Goldsmidt, are 
elucidated to provide detail and correlation 
of the essential steps toward the maturity 
of the study of the science in the 1930 s. 

Throughout the book, Professor Dunn 
pays particular tribute to the energy, char 
acter and intellectual vigor of the many men 
whose contributions developed new study 
and new solutions to old problems and 
created still newer problems. 

This is an absorbing history of the 
"classical period" of genetics, one which 
nurses will appreciate as a sound basis for 
understanding modern research. 

Electrophoresis by S.T. Nerenberg, M.D., 
Ph.D. 272 pages. Toronto, The Ryerson 
Press, 1966. 

Reviewed by F.D. Ferrier, chief techno 
logist, Brandon General Hospital, Bran 
don, Manitoba. 

This manual fulfills a need in the medical 
laboratory by providing a composite des 
cription of the applications and techniques 
used in the field of electrophoretic analysis. 

The first part of the manual is a basic 
course and deals with the fundamentals of 
electrophoresis, equipment, preparation of 
samples, supporting media, quantitation 
methods, and the quality control of electro 
phoresis. This part of the manual provides 
a great deal of information, especially in 
regard to the supporting media, with the 
exception of paper electrophoresis. Direc 
tions for the construction of a versatile 
electrophoretic cell that can be utilized for 
all the supporting media are included, 
whereas the information on power supplies 
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and scanners is limited mainly to a des 
cription of two models rather than an 
explanation of the principles and require 
ments of those instruments. Techniques for 
protein electrophoresis are described for 
each of the supporting media, which include 
cellulose acetate, agar gel, starch gel, and 
acrylamide gel. Two dimensional electro 
phoresis, which eliminate the tailing 
phenomenon are also well described. 

The second part of the manual deals 
with advanced techniques for the analysis 
of hemoglobin, haptoglobin, amnio-acid, 
glycoprotein and mucopolysaccharide, thyr- 
oxine-binding globulin, and lactic dehydro- 
genase isoenzyme by electrophoresis, im- 
muno-electrophoresis, and disc electro 
phoresis. This section is very well presented 
with considerable information on the princi 
ples and clinical interpretation for each of 
the above. The methodology is understand 
ably limited, but well set out. 

This volume will prove to be a useful 
addition to the library of all laboratories 
that are using or considering using electro 
phoretic techniques. 

Care of the Newly Born Infant by W.S. 
Craig. 635 pages. Toronto, The Macmil- 
lan Company of Canada, 1966. 
Reviewed by Miss Owen Mclnnes, as 
sistant instructor, The Children s Hospital 
of Winnipeg, Winnipeg, Man. 

This book begins with a brief review 
of the normal development of a fetus, 
including the sociological aspects of births. 
The material regarding the newborn infant 
is presented in two parts: normal followed 
by abnormal. 

There is an extremely large number of 
normal conditions discussed, as well as 
a wide range of abnormalities and diseases. 
The illustrations are numerous and vividly 
portrayed. 

Although the material covers a wide 
range of topics, each area is presented brief 
ly and bluntly; facts are given with minimal 
detail. Discussion regarding nursing care 
is noticeably brief. Signs and symptoms are 
printed in bold face type for easy reference. 

I would suggest this book as very good 
reference book to supplement a basic text. 

A Child is Born by Ann Dally, M.A., 
M.B.B.S., D.Obst., R.C.O.G. 1965. To 
ronto, The Copp Clark Publishing Co. 
Limited. 

Reviewed by Miss Margaret C. Masters, 
assistant director, inservice education, 
Jewish General Hospital, Montreal, Que. 

This book was written to illustrate child 
birth in a realistic way for the benefit of 
future parents who are now showing an 
increased desire to know more about the 
birth process. 

Dr. Ann Dally, an English obstetrician, 
has written the text, which is illustrated 
with photographs taken in Holland by 
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Ronald Sweering. The photographs were 
taken during the course of his wife s 
second labor and delivery, which he ob 
served. 

The text is written in a manner suitable 
for parents in Britain to understand. The 
pictures, which are clear and frank, illus 
trate aspects of care given to the mother 
during her labor and delivery, techniques 
employed, and the baby being born. 

The value of this book to Canadian 
parents is very limited. Both written and 
illustrated methods of care given to the 
mother during labor and delivery of the 
baby are so different from the methods used 
in Canada that they would be of little or 
no assistance to Canadian parents. They are 
more likely to increase apprehension. Also, 
the facts are interspersed with descriptions 
of the physical care and interpretations of 
the photographs, resulting in a presentation 
that is confusing to read. 

Nurses who are interested in the man 
agement of childbirth in other countries 
might find some merit in this book. 



Human Sexual Response by William H. 
Masters, M. D. and Virginia E. Johnson. 
365 pages. 1966. Boston, Little, Brown 
and Company. 

Reviewed by Dr. Clarence E. Robinson, 
Toronto, Ontario. 

This volume is the report of 11 years 
research into the anatomy and physiology 
of human sexual response. The research 
population comprised 382 women and 312 
men, whose ages ranged from 18 to 89. 

Venturing far beyond the efforts of Freud, 
Ellis and Kinsey, the authors have been able 
to record the physical reactions that occur 
when the human male and female respond 
to sexual stimulation. 

The report is divided into five sections: 
research in sexual response; female sexual 
response; male sexual response; geriatric 
sexual response; and generalities in sexual 
response. The authors style is simple and 
lucid. The figures and tables illustrate the 
text well. 

The authors findings set forth some basic, 
long-needed facts, and dispose many falla 
cies and phantasies. By providing sound 
scientific data, countless numbers of impo 
tent and frigid mates can be counseled and 
helped to better sexual adjustment. 

This is an important book for physicians, 
nurses and social scientists who have before 
them the responsibility of educating them 
selves and their future colleagues. 



Gowland & Cairney s Anatomy and Phy 
siology for Nurses, 7th ed. by W. P. Gow- 
land, and John Cairney. 544 pages. New 



Zealand, N. M. Preryer Limited, 1966. 
Reviewed by Mr. Ivor Day, nurse clin 
ician, Hamilton General Hospital, Hamil 
ton, Ontario. 

With the increased demand for a broader 
education for student nurses, this textbook 
is well recommended both to students of 
nursing and those involved in postgraduate 
studies. 

Readers will find that this edition is a 
careful revision of the previous one and 
great efforts have been made to make ex 
position, typography and layout clear 
throughout the book. 

In this edition, all out-dated material has 
been deleted and new information and deve 
lopments have been incorporated. Its inte 
grated approach helps the student relate 
medical and surgical conditions to human 
anatomy and physiology, thus making the 
entire picture more meaningful. The correla 
tion of the illustrations with the text material 
serves to increase student comprehension 
and retention of the material presented. 

Clearly, this textbook will serve to foster 
the reader s subjective integration and syn 
thesis of knowledge without becoming too 
deeply involved in chemistry, and will meet 
the needs of those students who must ac 
quire a firm grounding in anatomy and phy 
siology to continue their studies in this and 
related fields. 



Notice to Members 

of 
Religious Orders 

All sisters who are changing 
their present names to former 
family names are asked to no 
tify: 

Circulation Department 
The Canadian Nurse 
50 The Driveway 
Ottawa 4, Ontario 

Please indicate: 

Your religious name 

Your family name 

Your registration number 

Your address 
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Laboratory Experience* in Chemistry, 6th 

ed., by Gretchen O. Luros, M.A. 184 
pages. Montreal, Lippincott, 1966. 

This paperback laboratory manual fol 
lows the unit arrangement found in the 
sixth edition of Essentials of Chemistry by 
the same author. It contains a total of 93 
exercises, divided into 16 units. 

The author has attempted to avoid the 
"stereotyped, step-by-step method whereby 
the student blindly follows detailed direc 
tions." Her aim is to illustrate the principles 
and applications of chemistry that would 
be helpful to the student in her own life 
and in her work. 

This should be a helpful manual if used 
in conjunction with Essentials of Chemistry. 

Operating Room Manual, A Guide for 
O.R. Personnel, 2d ed. by M.E. Yeager, 
R.N. 313 pages. New York, G.P. Put- 
man s Sons, 1965. 

Reviewed by Miss Mary Matiko, clinical 
instructor, operating room, University of 
Saskatchewan School of Nursing, Sask 
atoon, Sask. 

This is a good book to use as a reference 
for inexperienced personnel setting up a 
new operating room suite. Qualifications, 
duties, and responsibilities of operating 
room nurses are defined so that safe patient 
care can be provided. 

There are some excellent illustrations of 
surgical positions and specific instruments 
for various procedures. 

This manual would be extremely useful 
in the specific hospital where it was compil 
ed. It could be used only as an added ref 
erence in other well-organized, modern 
operating rooms. 

Operating Room Technology by Frances 
Ginsburg, R.N., M.S., L.S. Brunner, R.N., 
M.S., and Vernita Cantlin, R.N., M.S. 
284 pages. Toronto, Lippincott, 1966. 
Reviewed by Miss Mary Matiko, clinical 
instructor, operating room, University of 
Saskatchewan School of Nursing, Sask 
atoon, Sask. 

This manual is an authoritative and 
comprehensive guide for all operating room 
personnel. It would be very useful for 
learners and instructors as it describes not 
only what, but why procedures should be 
done. Principles of surgical asepsis as well 
as principles involved in the care and prepar 
ation of supplies are very vividly defined 
and demonstrated. 

Content is presented in well-organized 
units; each unit is composed of chapters, 
which are followed by a bibliography and 
a set of review questions. A very informative 
glossary is placed at the end of the book. 
The preparation of the patient approaching 
surgery and the immediate postoperative 
care are very well described. 

This book should be read by all operat 
ing room nurses and technicians. 
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Allergies 

Allergic Dermatosis is a 30-minute, 
sound, color film that discusses the hyper- 
sensitivity reactions of the skin. It covers 
various aspects of allergic skin disorders, 
including eczema. Designed for doctors, it 
particularly emphasizes diagnosis and treat 
ment; however the excellent pictures of dis 
orders not commonly seen on all hospital 
wards make it a useful film for student 
nurses as an adjunct to lectures. 

Requests for loans or information should 
be made to the Film Library, Pfizer Com 
pany Ltd., 50 Place Cremazie, Montreal 
11, P.Q. 



accession list 



Publications are listed in language of 
source. Most of the material (reference 
material and theses, indicated by R, ex- 
cepted) is available on loan. Requests 
should be addressed to: The Librarian, 
Canadian Nurses, Association, 50 The 
Driveway, Ottawa 4, Canada. (See "Request 
Form for Accession List" page 57.) 

BOOKS AND DOCUMENTS 

1. Back to nursing by Ruth Perin 
Stryker. Philadelphia, Saunders, 1966. 312p. 

2. Children and youth in national deve 
lopment in Latin America; report of con 
ference, Santiago, Chile, 28 Nov.-ll Dec. 
1965. New York, United Nations Chil 
dren s Fund, 1966. 132p. 

3. Continuity of nursing care from hos 
pital to home. A study in a voluntary 
general hospital. Los Angeles, Los -Angeles 
County Health Dept., 1965. New York, 
National League for Nursing, 1966. 241p. 

4. The development of an evaluation 
Q-sorl: a study of nursing instructors by 
Margaret S. Neylan. Vancouver, 1966. 73p. 
Thesis (M.A.) University of British Colum 
bia. R 

5. Editor and editorial writer by A. 
Gayle Waldrop. Rev. ed. New York, Rine- 
hart, c!955. Slip. R 

6. An experimental in-service program 
for implementing team nursing by Annabel 
Bernice Bauer. New York, National League 
for Nursing, 1966. 69p. (League exchange 
no. 75.) 

7. Guidelines for an inservice educa 
tion program for general duty nurses in 
a rehabilitation unit by Helen Patricia Tiff- 
ney. New York, National League for Nur 
sing, 1966. 180p. (League exchange no. 78.) 
Thesis (M.Sc.N.) Western Ontario, 1965. 

8. Nurse of the islands by B.I. Banfill. 
London, Kimber, c!965. 191p. 

9. Nursing: its principles and practice 



Drugs and 

Nursing Implications 

by LAURA E. GOVONI, M.A. with Faye 
Clark Berzon, M.S. and Marilyn Bel 
lini Fall, B.S. 

This new handbook is specifically 
designed as a nurse s guide to the 
intelligent administration of drugs. 
All drugs are presented in logical 
and standard sequence: U.S. P. 
Name, Trade Name, Drug Group, 
Action, Uses, Route, Dosage, Con 
traindications, Toxicity, and Side 
Effects. 
1965., 313 pp., $4.95 

Basic Human Anatomy 

by HELEN L. DAWSON, Ph.D., Asso 
ciate Professor of Anatomy, State 
University of Iowa. 

The author presents the great mass 
of anatomical material in a con 
densed version organized to include 
the essential points in a clear and 
concise manner. By visual means 
the author fortifies and clarifies the 
understanding of human anatomy 
gained through the written text. 
1966., 332 pp., illus., $8.95 

Fundamentals of 
Research in Nursing 

by DAVID J. FOX, Ph.D., The City 
College of the City University of New 
York. 

This new introductory text aids the 
reader in analyzing and using re 
search literature. Five major areas 
are discussed: the basic stages of 
the research process, identification 
of research problems in nursing, 
statistical and sampling concepts, 
data collection, and the critical 
reading of research. 
1966., 285 pp., illus., $7.95 

The Research Process 
in Nursing 

by DAVID J. FOX, Ph.D., The City 
College of the City University of New 
York; and RUTH L. KELLY, Ed.D., 
Cornell University New York Hos 
pital School of Nursing. 

Here is a collection of selected re 
ports and articles which best reflect 
the crucial areas of research in 
nursing and which serve best to 
introduce the reader to general 
trends in this field. 
1966., approx. 850 pp., illus., 
approx. $8.00 



Order at your local bookstore 
or directly from: 

APPLETON-CENTURY-CROFTS 

Division of Meredith Publishing Company 

440 Park Avenue South 
New York, New York 10016 
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by Isabel Hampton Robb. 3d ed. Toronto, 
Carveth, 1906. 565p. 

10. Nursing in Nevada 1964. A reap 
praisal of needs and resources toward state 
wide planning for the education of nursing 
practitioners and quality nursing in Nevada 
by the Nevada Public Health Association. 
Las Vegas, Nevada Tuberculosis and Health 
Association, 1964. 77 + 43p. 

11. Pediatric nursing by Audrey Kala- 
fatich. New York, Putnam s, c!966. 432p. 

12. Practical nurses in the work situa 
tion; ii study of graduates of the School of 
Practical Nursing, Mitchell, South Dakota 
by Helen Boyd. New York, National League 
for Nursing, 1966. 75p. (League exchange 
no. 76.) 

13. Preferences for university teaching 
as the career goal of baccalaureate students 
of nursing graduating from selected univer 
sities in Canada by Margaret Naomi Lee. 
New York, 1966. Thesis, Columbia. R 

14. Projection of a basic nursing pro 
gram leading to a bachelor s degree: de 
signed for the province of Quebec by Sister 
Eugene de Rome Roy. St. Louis, 1965. 
207p. Thesis, St. Louis University. R 

15. La revue L infirmiere canadienne 
par Claire Bigue. Montreal, 1962. 30p. 
Travail de recherche presente a 1 Institut 



Marguerite d Youville, Montreal. R 

16. Scientific principles in nursing by 
M. Esther McClain and Shirley Hawke 
Gragg. 5th ed. St. Louis, Mosby, 1966. 
436p. 

17. A study of the activities of nursing 
personnel in six health units and municipal 
health departments in one province of Ca 
nada; a report to the Research Committee 
of the Canadian Public Health Association 
by Verna Huffman, Toronto, Canadian Pub 
lic Health Association, 1966. 85p. 

18. A study of inactive nurses in Al 
berta, Canada, to determine selected char 
acteristics, reasons for inactivity, and the 
extent to which they represent a potential 
nursing resource, by Irene Marguerite M. 
Buchan. Seattle, 1966. 67p. Thesis (M.N.) 
Washington. R 

19. Training health service workers: the 
critical challenge. Proceedings of a Con 
ference on Job Development and Training 
for Workers in Health Services, Washington, 
Feb. 14-17, 1966, sponsored by the U.S. 
Dept. of Labor, U.S. Dept. of Health, 
Education and Welfare. Washington, U.S. 
Govt. Print. Off., 1966. 102p. 

20. Vademecum clinique du medecin 
praticien du symptome a I ordonnance par 
V. Fattorussa et O. Ritter. 7. ed. Paris, 
Masson, 1964. 1766p. R 

21. Vademecum obstetrical, I obstetri- 
que pratique simplifiee par B. Sequy. Paris, 
Maloine, 1965. 392p. R 



PAMPHLETS 

22. Auxiliary personnel in nursing; a 
survey of existing legislation by World 
Health Organization. Geneva, 1966. 38p. 

23. Brief presented to the joint commit 
tee on higher education by Saskatchewan 
Registered Nurses Association. Regina, 
1966. 26p. 

24. Directory of visiting homemaker 
services in Canada by the Canadian Wel 
fare Council. Ottawa, 1966. 7p. 

25. Guide for use of nursing audit 
schedules. Draft 3, by Association Hos 
pital Service of New York. New York, 
1965. 5p. 

26. Interpersonal barriers to decision 
making by Chris Argyris. Boston, Harvard 
Business Review, 1966. 14p. 

27. It s not too late to stop smoking 
cigarettes by Alton Blakeslee. New York, 
Public Affairs Pamphlets, c!966. 20p. 

28. Policies and procedures of accredita 
tion of the Department of Diploma Pro 
grams of the National League for Nursing 
by the National League for Nursing, Dept. 
of Diploma Programs. New York, 1966. 
lip. 

29. A policy statement on the Canada 
assistance plan by the Canadian Welfare 
Council. Ottawa, 1966. 12p. 

30. Providing nursing services for the 
sick at home by the National League for 
Nursing, Department of Public Health Nur 
sing. New York, 1966. 13p. 



REHABILITATION THROUGH NURSING PROGRAMME 

Your opportunity for educational work experience at 
HIGHLAND VIEW HOSPITAL, a unique, modern rehabilitation centre. 



;/ A 



Highland View Hospital is a Rehabilitation. Treatment and Research Centre where a one year work-study programme. 
"Rehabilitation Through Nursing", is now being initiated for Registered Nurses. The focus of the programme is upon the role and 
function of the nurse in the multi-disciplinary approach to patient care. The emphasis is upon the patient as an individual and 
the resulting nursing care needs in preventive and rehabilitative aspects of long term illness. 

Professional growth opportunities will be ensured both through the daily work-study programme and through class 
room experience and field visits to related institutions in the Greater Cleveland area. 



Nurses will receive full salary and be eligible for all benefits including: 

Low cost studio rooms and apartments 

Nursery for employees children 

Nine paid holidays; three weeks paid vacation 

Refundable pension program 

Paid sick leave 

Free laundry, cotton uniforms 

Subsidized food program 

Write today for more complete information on the programme and the schedule of interviews to be held in Toronto- 




Miss Donna Ballentyne 

Director of Nursing Service 

Highland View Hospital 

3901 Ireland Drive 
Warrensville Hts.. Ohio 4402, USA 



Name. 



Address . 
City 



-Province or County. 



-Country. 



56 THE CANADIAN NURSE 



NOVEMBER 1966 



accession list 



31. Q and A on agreements between 
general hospitals and long-term care facil 
ities by John F. Horty. Chicago, American 
Hospital Association, c!964. 25p. 

32. Some statistics on nursing education, 

1965, by the National League for Nursing, 
Department of Baccalaureate and Higher 
Degree Programs. Supplement to the data 
published annually in Nursing Outlook. 
New York, 1966. lOp. 

33. Transfer agreements between ex 
tended care facilities and hospitals by the 
American Hospital Association. Chicago, 

1966. 12p. 

GOVERNMENT DOCUMENTS 

Canada 

34. Bibliotheque du Parlement. Reper 
toire des vedettes-matier*; Subject headings 
used in the French catalogue. Ottawa, 
Queen s Printer, 1963. 348p. R 

35. Commission royale d Enquete sur 
les Service de Sante. Rapport. Ottawa, Im- 
primeur de la Reine, 1964. 2v. President: 
Juge en chef Emmett M. Hall. 

36. Commission royale d Enquete sur 
les Services de Sante. La tuberculose du 
Canada. Ottawa, Imprimeur de la Reine, 
1966. 74p. 

37. Dept. of Labour. Women s Bureau. 



Changing patterns of women s employment; 
report of a consultation held March 18, 
1966. Ottawa, 1966. 71 p. 

38. Dept. of National Health and Wel 
fare. A review of the historical develop 
ment, objectives and principles of the Indian 
and northern health services. Ottawa, 1966. 
12p. 

39. Dominion Bureau of Statistics. 
Census of Canada 1961 general review. 
Ottawa, Queen s Printer, 1966. 64p. 

40. . Census of Canada 1961. Labour 
force: occupations by industries. Ottawa, 
1966. 143p. (It s Bulletin SL-2.) 

41. . Vital Statistics 1964. Ottawa, 
Queen s Printer, 1966. 213p. 

42. Economic Council of Canada. An 
analysis of interregional differences in man 
power utilization and earnings by Frank 
T. Denton. Ottawa, Queen s Printer, 1966. 
65p. (Staff study no. 15.) 

43. External Aid Office. Non-govern 
mental agencies in international aid and 
development 1965-1966. Ottawa, 1966. 88p. 

44. Ministere de la Citoyennete et de 
[ immigration. L automatisation des bureaux: 
Repercussions et consequences par J.C. 
McDonald. Ottawa, 1966. 46p. (Document 
occasionel no. 1.) 

45. Royal Commission on Health Ser 
vices. Group practice by J.A. Boan. Ottawa, 
Queen s Printer, 1966. 79p. 

46. Royal Commission on Health Ser 
vices. Organized community health services 



by J.E.F. Hastings and W. Mosley. Ottawa, 
Queen s Printer, 1966. 328p. 

47. Royal Commission on Health Ser 
vices. Trends in psychiatric care by D.G. 
McKerracher. Ottawa, Queen s Printer, 
1966. 256p. 

Quebec 

48. Commission royale d Enquete sur la 
Chiropraxie et 1 Osteopathie. La chiropraxie; 
rapport de 1 honorable juge Gerard Lacroix, 
commissaire. Quebec, 1965. 2v. 

49. Commission royale d Enquete sur la 
Chiropraxie et 1 Osteopathie. L osteopathie; 
rapport de 1 honorable juge Gerard Lacroix, 
Quebec, 1965. Iv. 

United States 

50. Congress. House. Committee on 
Education and Labor. Fair labor standards 
amendments of 1966. Report. Washington, 
U.S. Govt. Print. Off., 1966. 83p. (U.S. 
89th Congress, 2d sess. House. Report no. 
1366.) 

51. Dept. of Health Education and 
Welfare. Public Health Service. The Med 
lars story at the National Library of Med 
icine. Washington, U.S. Govt. Print. Off., 
1964. 72p. 

52. Dept. of Labor. Bureau of Labor 
Statistics. Major collective bargaining agree 
ments. Deferred wage increase and escalator 
clauses. Washington, U.S. Govt. Print. Off., 
1966. 64p. 



Request Form 
for "Accession List" 

CANADIAN NURSES 
ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 

50 The Driveway, Ottawa 4, Ontario. 

Please lend me the following publications, listed in the 

issue of The Canadian Nurse, 

or add my name to the waiting list to receive them when 
available. 



Item 
No. 



Author Short title (for identification) 



Request for loans will be filled in order of receipt. 
Reference and restricted material must be used in the 
CNA library. 

Borrower 



Position 



Address 

Date requested 




CANADIAN NURSES ASSOCIATION 
PUBLICATIONS 



The fallowing recent publications issued by 
the Canadian Nurses Association are available from 

The Order Department 
Canadian Nurses Association 
SO, The Driveway 
Ottawa 4, Ontario 

Orders under $2.00 must be prepaid. 

A course for the future; a report based on the unfinished study of 

Kaspar 0. Naegele on the education of nurses in Canada. Ottawa, 

1966. 28 pages. Price $1.00. 
Criteria for the evaluation of diploma programs in nursing. Ottawa, 

1966. 14 pages. Price $1.00. (English and French bilingual 

edition) 
Financial assistance to nursing students. Ottawa, 1966. Pam. no charge. 

(English and French bilingual edition) 
Guidelines for qualifications and functions, hospital nursing service 

personnel. Ottawa, 1966. 22 pages. Price $1.25. (French edition, 

also available) 
Guidelines towards economic and social welfare. Ottawa, 1966. 31 pages. 

Price $1.25. (French edition, also available) 
Historical overview of approaches to staffing the hospital nursing 

service department. Ottawa, 1966. 23 pages. Price $1.50. (English 

and French bilingual edition) 
National inventory of nurses, Canada, 1965. Ottawa, 1966. 33 pages. 

Mimeo. No charge. 

Professional nurse licensure, Canada. 1965. 11 pages. Mimeo. No charge. 
A report on the Canadian Nurses Association school improvement 

program by Glenna S. Rowsell. Ottawa, 1966. 39 pages. Price $2.00. 
A report on the project for the evaluation of the quality of nursing 

service by F. Lillian Campion. Ottawa, 1966. 92 pages. Price $3.00. 
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Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 
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SANEEN Flush-a-byes disposable diapers 
come to the nursery pre-packed and pre-folded, 
ready for use. No autoclaving or counting is 
required. Handling by CSR is eliminated. 
Disposal is simplified. That s why Flush-a- 
byes leave you more time for patient care. 

SANEEN Flush-a-byes are softer than cloth 
diapers and pin just as easily. They actually 
breathe for baby s comfort. Flush-a-byes 
cellulose fluff content provides greater 
absorbency than cloth, and because they are 
cellulose, they can be disposed of easily in the 
incinerator. Just fine for reducing the laundry 
load and costs! 

Unlike cloth diapers, hygienic SANEEN 
Flush-a-byes are used only once, which 
prevents a major source of cross-infection. 
Diaper rash caused by harsh laundering 
additives on cloth diapers is also eliminated. 
In fact, in clinical tests, Flush-a-byes have 
been proved superior to cloth diapers in 
safety, comfort, and convenience. And they are 
comparable in cost to cloth diapers. 



aneen 



comfort safety convenience 

FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 
Subsidiary of Canadian International Paper Company C//O "Soneen", "Flu.h-a-byes" T.Ms. Facelle Comply Limited 
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classified advertisements 



ALBERTA 



ALBERTA 



ALBERTA 



HEAD NURSE: Ear, Eye, Nose and Throat. Applica 
tions are now being accepted. Applicants should 
possess postgraduate qualifications. Previous ex 
perience as a Head Nurse preferred. GENERAL DUTY 
STAFF NURSES Immediate positions available on 
Intensive Care Unit. Previous experience in this area 
will be given preference. Positions available early 
in 1967 on Paediatric and Medical Units. Recognition 
given for previous experience. Current salary scales 
and personnel policies in effect. Apply: Assistant 
Personnel Director, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 1-33-9 

Combined Laboratory and X-ray Technician required 
for 17-bed hospital. Salary range $265 - $305. Full 
maintenance in separate residence. For full particulars 
contact: Administrator, Municipal Hospital, Empress, 
Alberto. 1-36-1 A 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 

U.S.A. and Foreign: 

$10.00 for 6 lines or less; 

$2.00 for each additional line 

Rates for display 
advertisements on request 

Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 

The Canadian Nurses Association has 
not yet reviewed the personnel policies 
of the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses Association of the 
Province in which they are interested 
in working. 



NEW 

ADVERTISING 
RATES 

EFFECTIVE JANUARY 1, 1967 

FOR ALL 
CLASSIFIED ADVERTISING 

$10.00 for 6 lines or less 
$2.00 for each additional line 



Address correspondence to: 

The 

Canadian 
Nurse 




50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 



MATRON (Wanted) for 15-bed General Hospital with 
new addition to open this fall; 2 Doctors. Fare 
refunded after 2 years service. Apply giving salary 
expected, experience and references, to: Acting 
Matron, Box 98, Bonnyville, Alberta. 1-10-3 A 

Registered Nurses (2-required immediately) for 20-bed, 
8 bassinet, active treatment hospital. Location, South 
ern Alberta. Starting salary $370 with annual in 
crements to $420, recognition given for qualifications 
and experience. 28 days vacation plus 9 statutory 
holidays. Board and room available in modern 
nurses residence. Medical Insurance and Pension 
Plans available. Apply to: The Matron, or Adminis 
trator, Bow Island General Hospital, Bow Island, 
Alberto. 1-11-2 

Registered Nurses for new 50-bed active treatment 
hospital, situated only 15 miles from Edmonton. 
Salary $360 - $420 per month. Recognition given for 
previous experience. Excellent personnel policies and 
working conditions. For further information please 
write to: Miss M. Macintosh, R.N., Director of 
Nursing, Fort Saskatchewan General Hospital, Box 
1270, Fort Saskatchewan. Alberta. T -39-2 

Registered Nurses WANTED (immediate vacancies} 
34-bed active treatment hospital, fully accredited, 
located in prosperous farming district in central 
Alberta. Salary range $360 - $420 with experience 
recognized. 40 hour week 21 days annual vacation 
plus statutory holidays, with rotating 8 hour shifts. 
Full maintenance in nurses residence $35 per month. 
For further information kindly contact: Mrs. M. Carter, 
Director of Nursing, Provost Municipal Hospital. Pro 
vost, Alberta. 1-73-1 

Registered Nurses for 50-bed Auxiliary Hospital at 
Westlock, 50 miles north of Edmonton, Alberta. Excel 
lent personnel policies. Basic Salary $360/month. Ex 
perience recognized. 40 hour week 3 week annual 
holiday. Applications to: Mrs. Morie, R.N. Matron, 
Auxiliary Hospital, Westlock, Alberta. 1-95-2 

Registered Nurses for 34-bed General Hospital open 
ed in May, 1966. Salary range $37p - $435 per 
month. Residence accommodation available in resi 
dence at $35 per month. Please direct enquiries lo: 
The Director of Nursing, General Hospital, White- 
court, Alberta. 1-100-2 

Registered Nurses for General Duty in modern 16-bed 
hospital, 90 miles south of Calgary. Starting salary 
$375 per month, plus consideration for past expe 
rience: annual increments. Benefits and residence 
available. Apply: Director of Nursing, Little Bow Mu 
nicipal Hospital, Carmangay, Alberta. 1-18-1 

REGISTERED NURSES FOR GENERAL DUTY (WANTED) 

for a 37-bed General Hospital. Salary $360 - $420 
per month. Commencing with $375 with 1 year and 
$390 with 3 years practical experience elsewhere. 
Full maintenance available at $35 per month. Pen 
sion plan available, train fare from any point in 
Canada will be refunded after 1 year employment. 
Hospital located in a town of 1,100 population, 85 
miles from Capital City on a paved highway. 
Apply to: Two Hills Municipal Hospital, Two Hills, 
Alberta. 1-88-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re 
sponsibility in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovated 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 

General Duty Nurses (2) for active treatment hospital 
15 beds; 2 Doctors, minimum monthly salary $355 
commensurate with experience. Extra pay for even 
ings and nights. Fare refunded after 2 years satisfac 
tory service. Apply giving experience and references 
to: Matron Administrator, Box 98, Bonnyville, Alberta. 

1-10-3 B 

General Duty Nurses for an active accredited well 
equipped 64-bed hospital in a growing town, popu 
lation 3,500. Centrally located between major cities. 
Full maintenance available m a new residence, $35.00 
per month. Alberta Registered Nurses salary $360.00 
- $420.00, commensurate with experience. Excellent 
personnel policies and working conditions. Apply: 
Director of Nursing, Brooks General Hospital, Brooks, 
Alberta. 1-13-1 A 

GENERAL DUTY NURSES salary range $4,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave and pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 



General Duty Nurses for 102 active bed hospital, 
located in Central Alberta, near Edmonton, pleasant 
surroundings. Salaries and policies according to Al 
berta Hospital Association recommendations. For fur 
ther information please write to the: Director of 
Nursing, St. Mary s Hospital, Camrose, Alberta. 
1-15-3 

GENERAL DUTY NURSES for modern 25-bed hospital 
on Highway No. 12, East-Central Alberta. Salary 
range $355 - $415, plus $25 regional differential. New 
staff residence, full maintenance $35. Personnel po 
licies as per AARN. Apply to the Director of Nurses, 
Coronation Municipal Hospital, Coronation, Alberta. 

1-25-1 A 

GENERAL DUTY NURSES for 94-bed General Hospital 
located in Alberta s unique Dinosaur Badlands. $360 
- $420 per month, 40 hour week, 31 days vacation, 
pension, Blue Cross, M.S.I, and generous sick time. 
Apply to: Miss M. Hawkes, Director of Nursing, Drum- 
heller General Hospital, Drumheller, Alberta. 1-31-2 A 

General Duty Nurses for 17-bed horpital. Salary 
range $395 - $440. Full maintenance in separate resi 
dence $35, fringe benefits. For full particulars con 
tact: Administrator, Municipal Hospital, Empress, Al 
berta. 1-36-1 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply to: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 

GENERAL DUTY NURSES: Modern 26-bed hospital 
close to Edmonton. 3 buses daily. Salary $360.00 to 
$420.00 per month commensurate with experience. 
Residence available $35.00 per month. Excellent 
personnel policies. Apply: Director of Nursing, 
Mayerthorpe Municipal Hospital, Mayerthorpe, Al 
berta. 1-61-1 

GENERAL DUTY NURSES (6) and CERTIFIED NURS 
ING AIDES for modern 72-bed hospital. Salary $355 
and $240 respectively; credit for experience; liberal 
policies. Accommodation available. Apply to: Ad 
ministrator, Providence Hospital, High Prairie, Al 
berta. 1-45-1 



BRITISH COLUMBIA 



NOVEMBER 1966 



OPERATING ROOM SUPERVISOR, male or female, 

for 168-bed active treatment accredited hospital. 
Postgraduate training desirable. Salary and person 
nel policies in accordance with RNABC agreement. 
Residence accommodation available (female). Apply, 
in detail, to: Director of Nursing, Trail-Tadanac 
Hospital, Trail, B. C. 2-72-1 

Operating Room Head Nurse ($443-3523), General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimat B.C. 2-36-1 

B.C. R.N. for General Duty in 32 bed General Hospi 
tal. RNABC 1966 salary rate $372 - $444 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R-R. 1, Hope, B.C. 

General Duty Nurses for 1 1 0-bed hospital in north 
western B.C. Salary B.C. Registered $372 to $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 

General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 
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General Duty Nunes for small hospital (STEWART 
GENERAL) in a north coast mining community. Free 
lodging, RNABC salary plus northern differential. 
Good boat and air service connecting with Prince 
Rupert. Apply: Director of Nursing, Prince Rupert Ge 
nera! Hospital, Prince Rupert, British Columbia. 2-69-1 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Booting, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkley Valley 
District Hospital, P.O. Box No. 370, Smithers, British 
Columbia. 2-67-1 

GENERAL DUTY NURSES Salary non B. C. 
Registered $352.00 B.C. Registered $372.00 
- $444.00. RNABC. policies in effect. Nurses residence 
available. Group Medical Health Plan all winter 
winter and summer sports. Apply: Cariboo Memorial 
Hospital, Williams Lake, B. C. 2-80-1 

General Duty O. R. and experienced Obstetrical 
Nurses for modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and experienced Operating Room 
Nurse for 54-bed active hospital in northwestern 
B.C. 1966 salaries: B.C. Registered $387, Non- 
Registered, $372, RNABC personnel policies in effect. 
Planned rotation. New residence, room and board: 
$50/m. T.V. and good social activities. Write: 
Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70-2 

General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 

Graduate Nurses for 31-bed hospital on B.C. Coast. 
Salary $372 for B. C. Registered Nurses plus $15 
northern living allowance. Personnel policies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Practicals $260-$296. Board and room $25/m; 4-yvk. 
vocation after 1-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Boy, British Columbia. 2-2-1 

Graduate Nurse for General Duty in 24-bed active 
treatment hospital. New hospital built in 1959 in 
cluding an attractive nurses residence. Starting 
salary $387, B.C. registered $372 to $444. Full 
maintenance at $50 per month. 40 hour week, 10 
legal and 28 holidays per year. Ideal working con 
ditions in an attractive community. For further in 
formation, apply: Director of Nursing, Lillooet District 
Hospital, Lillooet, British Columbia. 2-38-1 

Graduate Nurses for General Duty in modern 188- 
bed hospital in city (20,000) on Vancouver Island. 
Personnel policies in accordance with RNABC poli 
cies. Starting salary for R.N. $372. per month. Apply 
to: Director of Nursing, Regional General Hospital, 
Nanaimo, British Columbia. 2-46-1 



MANITOBA 



Director of Nurses for up-to-date 38-bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 
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REGISTERED NURSES for Supervisory positions and 
General Duty for new 80-bed hospital situated in 
progressive valley in western Manitoba. Salary $360- 
$420 plus. Residence accommodation available. Com 
plete details by writing: Mrs. E. R. Baudin, Director 
of Nurses, Swan River Hospital, Swan River, Manitoba. 

3-62-2 

Registered Nurses (2) for 21-bed modern hospital. 
Duties to commence as soon as possible. Salary mm. 
$405 - $490 with fringe benefits. Living in accom 
modation available. A copy of our personnel policies 
will be mailed on request. Apply to: Mrs. C. James, 
Matron, Gilbert Plains District Hospital, Gilbert 
Plains, Manitoba. 3-25-2 

Registered Nurses for 30-bed active treatment hos 
pital. 1966 salary range $370 to $430, 40 hour week, 
3 weeks vacation, and 10 statutory holidays. Per 
sonnel policies, application forms and further infor 
mation will be forwarded on request. Apply to: The 
Superintendent of Nurses, Killarney and District 
General Hospital, P. O. Box 400, Killarney, Manitoba, 
or phone 523-4697. 3-32-1 

Registered Nurses for a newly constructed 95-bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to: Miss J. Giesbrechf, R. N., Di 
rector of Nursing, Bethesda Hospital, Steinbach, 
Manitoba. 3-59-1 

Registered Nurse for IS-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 

Registered Nunes for General Duty for the newly 
built Swan River Hospital. Swan River is o progres 
sive town with excellent shopping and recreational 
facilities. Salary range $360 - $400 with excellent per 
sonnel policies. For full details contact: Mrs. E. R. 
Baudin, Director of Nursing, Swan River Hospital, 
Swan River, Manitoba. 3-62-2 

General Duty Nurses for 100-bed active treatment hos 
pital. Fully accredited. 50 miles from Winnipeg on 
Trans Canada Highway. Apply: Director of Nursing 
Service, Portogt District General Hospital, Portage La 
Prairie, Manitoba. 3-45-1 



NEW BRUNSWICK 



REGISTERED NURSES and REG. NURSING ASSIS 
TANTS for new modern 15-bed hospital. Short dis 
tance from Fundy National Park Route 114. For further 
information write: Mrs. Eunice Coil, Administrator, 
Albert Co. Hospital Inc. Albert, New Brunswick. 

4-1-1 A 



NOVA SCOTIA 



REGISTERED NURSES required for 53-Bed Medium 
and long-term active treatment hospital in a pro 
gressive city with numerous opportunities. Salary 
commensurate with experience and ability. Annual 
increments. Good personnel policies. Further parti 
culars on request. Apply giving full details of ex 
perience, age, availability, etc. to: Administrator, 
Halifax Civic Hospital, 5938 University Avenue, 
Halifax, Nova Scotia. 6-17-10 

Registered Nurses for 21-bed hospital in pleasant 
community Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



Registered Nunes for 34-bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehort, Ontario. 7-40-1 

REGISTERED NURSES for modern, smaller sized, fully 
accredited hospital, 30 miles from Ottawa. Residence 
accommodation if necessary. Three weeks vacation, 
pension, life and medical insurance. Good personnel 
policies. Apply: The Administratrix, Kemptville Dis 
trict Hospital, Kemptville, Ontario. 7-63-1 

Registered Nurses: Applications are invited for Gener- 
at Duty Staff Nurses; Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 



ONTARIO 



Registered Nurses. Applications and enquiries an 
invited for general duty positions on the staff of the- 
Monitouwaage Genera) Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equippec 
33-bed hospital in new mining town, about 250-mi 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained opts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani- 
touwadge, Ontario. Phone 826-325) 7-74-1 A 

REGISTERED NURSES for modern 100-bed hospital. 
Salary range $372-$420 per month. Residence accom 
modation $15 per month. Excellent personnel policies. 
Apply: Director of Nursing, Smiths Falls Public 
Hospital, Smiths Falls, Ontario. 7-120-2 

REGISTERED NURSES for 53-bed hospital. Minimum 
salary $370, three weeks vacation, pension, life and 
medical insurance, 8 statutory holidays, 40-hour 
week. Apply to: Director of Nurses, Porcupine Gen 
eral Hospital, South Porcupine, Ontario. 7-123-1 

THE IMPERIAL LIFE ASSURANCE COMPANY has an 

opening in the Underwriting Section for a Registered 
Nurse, able to take shorthand and type. Hours 
8:30 a.m. to 4:30 p.m. Dining Room Salary to 
be arranged. Phone or write: Mr. White 364-8211, 
20 Victoria Street, Toronto, Ontario. 7-133-74 

Registered Nurses for 35-bed active treatment hospital, 
35 miles north east of Toronto, Ontario. Minimum 
salary $355 per month, and annual increments. Per 
sonnel policies including. Medical, O.H.S.C., weekly 
Indemnity Insurance, Ontario Hospital Pension Plan, 
and Group Life Insurance shared by the hospital, plus 
other benefits. Apply to: The Superintendent, The 
Cottage Hospital (Oxbridge), Uxbridge, Ontario. 

REGISTERED NURSES for 18-bed General Hospital in 
Mining and Resort Town of 5,000 people. Beautifully 
located on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of Summer and Winter 
sports: swimming, boating, fishing, golfing, skating, 
curling and bowling. Six churches of different faiths. 
Salary range $375 - $450 per month. Starting salary 
up to $405; salary review at 3, 6, 12 months from 
date of hire, and annually thereafter. Differential 
pay for afternoon and night shifts. Bed and board 
available at reasonable rate. Excellent personnel 
policies. Pleasant working conditions. Apply to: The 
Administrator, The Lady Dunn General Hospital, 
Wawa, Ontario. 7- 140-1 A 

Registered Nurses and Registered Nursing Assistants, 

for 100-bed General Hospital, situated in northern 
Ontario. Storting salary. Registered Nurses $390 per 
month. Registered Nursing Assistants $273 per month, 
shift differential, annual increment, 40 hour week, 
O. H. A. pension plan and group life insurance, 
O. H. S. C. and P. S. I. plans in effect. Accommoda 
tion available in residence if desired. For full par 
ticulars apply: The Director of Nurses, Lady Minto 
Hospital, Cochrane, Ontario. 7-30-1 A 

Registered Nurs.i and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
md $259, with yearly increments. Write or phone: 
he Director of Nursing, Dryden District General 



th 

Hospital, DRYDEN, Ontario. 



7 -26-1 A 



REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for o new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirklond Lake, 
Ontario. 7-67-1 

Registered Nunes and Registered Nunina Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 

Registered Nunet for General Duty in well-equipped 
28 bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 
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specialization 




education 




iP 
r 



recreation 



Specialize at either the 424 bed Grace Central 
Hospital in the new $250 million Detroit Medical 
Center or at the 448 bed Grace Northwest Hospital. 
(Grace is second largest in terms of admissions in 
Michigan.) 

Further your education at nearby Wayne State 
University or one ot the many smaller colleges 
nearby. 

Enjoy your leisure time in the heart of the 
cultural and entertainment center of dynamic 
Detroit or enjoy the all-year around sports and 
recreation of Michigan. 

Staff nurses at Grace earn from $500 to $600 
per month tor days and $514 to $629 for evening 
and night duty plus very generous fringe benefits. 
Other positions pay even more. For full informa 
tion contact: Director of Nursing. 

GRACE CENTRAL HOSPITAL 

4160 John R. Street. 
Detroit, Michigan 48201 

or 
GRACE NORTHWEST HOSPITAL 

18700 Meyers Road. 
Detroit, Michigan 48235 
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COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$545.00 

to 
$1075.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly , we re one of the world s largest! ) 

Salaries range from $545.00 to 
$1075.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1 900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Nome 



Address 
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Registered Nune for General Duty in 100-bed hos 
pital, located 30- mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital (opened in 1956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

Registered or Graduate Nurses, required for modern 
92-bed hospital. Residence accommodation $20 month 
ly. Overseas nurses welcome. Lovely old Scottish 
Town near Ottawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 7-100-2 

General Duty Nurses for 66-bed General Hospital. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply. Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1 A 

Public Health Nurses for generalized programme in 
a County-City Health Unit. Salary Schedule $4,800 - 
$5,800, recognition for experience in salary and 
vacation time. Apply to: Supervisor of Public Health 
Nursing, Peterborough County-City Health Unit, P.O. 
Box 246, Peterborough, Ontario. 7-101-4 



QUEBEC 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateauguay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



SASKATCHEWAN 



UNITED STATES 



Registered Nurses and Certified Nursing Assistants 

for all shifts, at the Griffith-McConnell Home (The 
United Church Montreal Homes for Elderly People). 
Salary scaled to experience and qualifications. Apply 
in writing to the: Director of Nursing. 5790 Park- 
haven Avenue, Montreal 29, P, Q. 9-47-66 



Registered Nurse* required immediately for a modern 
27-bed hospital located 178 miles north of Prince 
Albert in an excellent recreational area. Salary 
according to SRNA. Accommodation available in 
residence. For full particulars write to: Mrs. S. 
Shupe, Director of Nursing, Lac La Range Hospital, 
LA RONGE, Saskatchewan. 10-66-1 

Registered Nurses and Certified Nursing Assistants, 

for 450-bed General Hospital. Positions available in 
all clinical and specialty areas. Saskatchewan 
Registered Nurses Association recommended policies 
in effect. Recognition given for experience. Must be 
eligible for Saskatchewan registration and/or certifi 
cation. Apply to: Director of Nursing Service, Regina 
Grey Nun s Hospital, 4101 Dewdney Avenue, Regina, 
Saskatchewan. 1 0- 1 09-7 



SASKATCHEWAN 

Matron wanted as soon as possible for 14-bed active 
treatment hospital. Salary and employee benefits as 
per SRNA schedule. Adjustment to starting salary for 
previous experience. Residence accommodations avail 
able for $38.00 per month. Excellent doctor on me 
dical staff. Apply to; Mrs. E. Haaland, Secretary, 
Climax-Bracken Union Hospital, Climax, Saskatche 
wan. 10-17-1 



ressive nursing. Apply: Director of Personnel, Univer 
sity Hospital, Saskatoon, Saskatchewan. 10-116-4 
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UNITED STATES 



PUBLIC HEALTH NURSES Alaska, Like the Yukon 
Territory is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37 Va hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3 A 

SURGERY SUPERVISOR Join the management team 
at DESERT HOSPITAL, Palm Springs, California. Top 
Top salary and benefits. Excellent working and 
living conditions. Send resume of experience to: 
Administrator, Desert Hospital, P. O. Box EE, Palm 
Springs, California. 15-5-66 A 



HEAD NURSES Join the management team at 
DESERT HOSPITAL, PALM SPRINGS. CALIFORNIA. 
Top Salary and benefits. Excellent working and 
living conditions. Send resume of experience to: 
Director of Nursing Service, Desert Hospital, P. O, 
Box EE, Palm Springs, California 15-5-66 

REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical. Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
in service education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 

REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits, 
including temporary accommodations at low cost, 
health coverage, fully refundable retirement plan, 
liberal shift differentials, no rotation, exceptional 
in-service- and orientation programs, unlimited sick 
leave accrual, unlimited vacation accrual, sick leave 
conversion to vacation, tuition reimbursement. Ex 
cellent salaries based on experience. Contact Person 
nel Administrator, Peninsula Hospital, 1783 El 
Camina Real, Burlingame, California 697-4061. 

1 5-5-20 B 

Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and cul 
tural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us now! Staff nurse en 
trance salary above $500 per month; increases to 
$663 per month; supervisory positions at highest 
rates. Special area and shift differentials to $50 per 
month pain. Excellent benefits include free health 
and life insurance retirement, credit union and liberal 
personnel policies. Professional staff appointments 
available in all clinical areas to those eligible for 
California licensure. Write today: Director of Nursing, 
Eden Hospital, 20103 Lake Chabot Road, Castro Val 
ley, California. 15-5-12 

REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Del ivery, I ntensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 

REGISTERED NURSES : Mount Zion Hospital and Me 
dical Center s increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department, 1600 Divisadero Street, San 
Francisco, California 94115, An equal opportunity em 
ployer. 1 5-5-4 C 



REGISTERED NURSES Come to smog-free Orange 
in California. Near beaches and mountains; 35 miles 
from Los Angeles. New, modern 290-bed St. Joseph 
Hospital and adjoining 50-bed Childrens Hospital ot 
Orange County. Need staff nurses all shifts ir 
surgical, medical, pediatrics, intensive care unit, 
cardiac care unit, neuropsychiatric unit, operating 
room, emergency room, and recovery room. Excelleni 
salary and benefits. Write to: Personnel Director, 
St. Joseph Hospital, Orange, California, for personnel 
policy handbook and details regarding salaries, etc. 

15-5-56 



REGISTERED NURSES: Nearly new ISO-bed hospital, 
a few blocks from the coo! Pacific Ocean and a 
one hour drive to mountain playgrounds. Openings 
in all services, 3-11 and U-7 tours of duty. Good 
salaries, progressive personnel policies, many bene 
fits. SOUTH BAY HOSPITAL, 514 North Prospect 
Avenue, Redondo Beach, California. 15-5-72 



REGISTERED NURSES SAN FRANCISCO Children s 
Hospital and Adult Medical Center hospital for men. 
women and children. California registration required. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidays, vaca 
tions, sick leave, life insurance, health insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chil 
dren s Hospital, 3700 California Street, San Francisco 
18 ( California. 15-5-4 



Registered Nurses for 303-bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 



REGISTERED NURSES Just over the Golden Gate 
from San Francisco in "Marvelous Marin", Modern 
expanding 250 bed hospital. Opportunities in medi 
cal, surgical obstetrical, ICU, OR, Cardiovascular, 
Psychiatric areas. Dynamic inservice program. Excel 
lent starting salaries, based on education and expe 
rience, plus liberal employee benefits. Opportunities 
for graduate study in nearby colleges and universi 
ties, Stimulating, progressive hospital atmosphere plus 
exciting off-duty attractions of nearby San Francisco, 
the Redwoods, ocean swimming and montain skiing. 
Contact: Personnel Director, Marin General Hospital, 
Box 30, San Rafael, California. 15-5-69 

Registered Nurses California. Expanding, accredit 
ed 303-bed hospital in medical center of Southern 
California. University city. Mountain ocean resort 
area. Ideal year-round climate, smog free. Starting 
salary $6,300. With experience, $6,600, Fringe bene 
fits, shift differential, initial housing allowance. 
Wide variety rentals available. For details on Cali 
fornia License and Visa, write: Director of Nursing, 
Cottage Hospital, 320 W. Pueblo Street, Santa Bar 
bara, California 93105. 15-5-39 A 

REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 Vz hours from San Francisco, 2 
hours from Lake Tahoe. Starting salary $510/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 

REGISTERED NURSES GENERAL DUTY for modern 
50-bed JCAH accredited hospital with plans for 
expansion. Located in the San Francisco Bay area. 
Must be eligible for California registration. Begin 
ning salary $440 base, $20 shift differential for 
P. M. s and nights. Paid hospitalizatJon insurance, 
2 week vacation after one year, 9 paid holidays, 
12 days sick leave annually. Call or write: Director 
of Nursing, Civic Centre Hospital, 390-40th Street, 
Oakland, California 94609. (Salary advance for trans 
portation and one months living expense on two 
year contract). 5-5-68 



ATTENTION GENERAL DUTY NURSES. 297 bed fully 
accredited County Hospital located 2 hrs. drive from 
San Francisco, ocean beaches, and mountain resorts 
in modern and progressive city of 40,000. 40 hr. 5 
day wk., pd. vacation, pd. holidayys, pd. sick leave, 
retirement plan, social security, and insurance plan. 
Accommodations in Nurses Home, meals at reason 
able rates, uniforms launnered without charge. Start 
$505 to $556 mo. depending on experience plus shift 
and service differentials. Merit increases to $613 mo. 
Must be eligible for Calif. Registration. Write Direc 
tor of Nursing, Stanislaus County Hospital, 830 Sce 
nic Drive, Modesto, California. 15-5-42A 



Staff Nurset for 300-bed hospital. Attiactive person 
nel policies plus shift differential for afternoon and 
night duty. Apply to: Director of Nursing Service, 
Kaiser Found&tion Hospital, Oakland 11, California. 
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This is a little Eskimo boy 

Sometime during the next year, 
he might fall and hurt himself - 
or get measles or pneumonia. 

He will need the care of a nurse. 



A good nurse. 



Maybe you? 



Registered hospital and public health nurses, certified nursing assistants, 

for further information write to: 

MEDICAL SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA. 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 




THE SCARBOROUGH 
GENERAL HOSPITAL 

Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 

For further information write to: 

Director of Nursing 

SCARBOROUGH GENERAL HOSPITAL 
Scarborough, Ontario 
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nurses 

^ 
who want to 

nurse 



At York Central you can join 
an active, interested group of 
nurses who want the chance to 
nurse in its broadest sense. Our 
126-bed, fully accredited hospi 
tal is young, and already talking 
expansion. Nursing is a profes 
sion we respect and we were the 
first to plan and develop a unique 
nursing audit system; new mem 
bers of our nursing staff do not 
necessarily start at the base salary 
of $372 per month but get added 
pay for previous years of work. 
There are opportunities for gain 
ing wide experience, for getting 
to know patients as well as staff. 

Situated in Richmond Hill, all 
the cultural and entertainment fa 
cilities of Metropolitan Toronto 
are available a few miles to the 
South . . . and the winter and 
summer holiday and week-end 
pleasures of Ontario are easily 
accessible to the North. If you 
are really interested in nursing, 
you are needed and will be made 
welcome. 



Apply in person or by mail to the 
Director of Nursing. 

YORK 
CENTRAL 
HOSPITAL 

RICHMOND HILL, 

ONTARIO 

NEW STAFF RESIDENCE 



DIRECTOR OF 
NURSING 

Applications are invited for this 
challenging position. Pleasant 
relationships and surroundings, 
plus an excellent salary make 
this position rewarding. Full ob 
jectives and particulars may be 
obtained from the: 

ADMINISTRATOR 

LADY MINTO HOSPITAL 

CHAPLEAU, Ontario 



UNITED STATES 



Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17 
California. 15-5-3b 



PROFESSIONAL NURSES New, progressive 150-bed 
General Hospital, ultra-modern equipment and faci 
lities, needs professional nurses desiring unlimited 
potential and opportunity. Located 30 minutes from 
San Francisco in year around warm, sunny climate 
- Salaries from $545 per month. Recognition for 
degree personnel at all levels. Excellent personnel 
policies and fringe benefits. Write: Personnel Director 
JOHN MUIR MEMORIAL HOSPITAL, 1601 Ygnacio 
Valley Road, Walnut Creek, California. 15-5-67 



Nur&lt; for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 



REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, holi 
days, life insurance, hospitalization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital 
Clewiston, Florida. 15-10-1 



NURSE TEAM LEADER POSITIONS in new 372-bed, 

fully accredited, General Hospital in resort area. $445 
per month days and $467 per month evening and 
night shift. Liberal fringe benefits. For descriptive bro 
chure and policies write: L. Sims, North Miami Gene 
ral Hospital, 1701 NE 127th Street, North Miami, 
Florida. 15-10-2 A 



General Duty Nurses Present hospital 55-beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 



GRADUATE NURSES 

Eligible for registration in the 
Province of Ontario. 

Various positions available as SUPER 
VISORS, HEAD NURSES, and GENERAL 
DUTY NURSES. Excellent opportunities for 
advancement in all areas of modern, 
newly expanded 1,000-bed General Hos 
pital, including O.R. and Recovery, Inten 
sive Care, Emergency, Central Supply, 
Medical and Surgical Units. 

Please contact: 

Director of Nursing 

HENDERSON GENERAL 

HOSPITAL 
Hamilton, Ontario 



UNITED STATES 



REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. Pro 
gressive patient core including Intensive Care and 
Cardiac Care Units. Finely equipped growing 200- 
bed suburban community hospital just on Chicago s 
beautiful North Shore. Completely air conditioned 
furnished apartments, paid vacation, after six months, 
staff development program, and liberal fringe bene 
fits. Starting salary from $466. Differential of $30 
for nights or evenings. Contact: Donald 1. Thomp 
son, R. N., Director of Nursing, Highland Park Hos 
pital, Highland Park, Illinois 60035. 15-14-3 A 

REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES: Openings in several areas, all shifts. Every 
other weekend off, in small community hospital two 
miles from Boston. Rooms available. Starting pay for 
R.N s. $92 per week, plus differential of $20 per 
week for 3-11 pm and 11-7 am shifts. Starting pay 
for LPN s $76 per week, plus differential of $10 per 
week for 3-11 pm and 11-7 am shifts. Write: Miss 
Elizabeth A. Byrne, R.N., Director of Nurses, Chelsea 
Memorial Hospital, Chelsea, Mass. 02150. 15-22-1 B 



REGISTERED NURSES in all nursing and operating 
room areas. 10-bed coronary care unit and 11-bed 
intensive core unit to open in 1966. 525-bed com 
munity and teaching hospital. Located in a univer 
sity city of 75,000. 40 minutes from Detroit. Orien 
tation program tailored to meet individual needs. 
Salary $500 and up, depending upon qualifications. 
Shift differential; 10 working days vacation; cumu 
lative sick days; hospital contribution to group Blue 
Cross plan; annual 5% merit increments; free life 
insurance ana pension. Write: Director of Nursing 
Service, St. Joseph Mercy Hospital, 326 N. Ingalls, 
Ann Arbor, Michigan. 15-23-11 



REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES: Openings in 100-bed accredited hospital, 
40-hour week, compensation plan, fringe benefits, 
above average salary with shift differential. Pro 
gressive city of 35,000, water sports and varied 
activities, large city nearby. Living accommodations 
available. Contact: Director of Nurses, Memorial 
Hospital of Washington County, Batlesville, Okla 
homa. 74003. 15-37-3 



VISITING NURSE with Public Health Certificate. Pre 
fer BA and Home Nursing experience. Start $500/m, 
subject to salary adjustment agreed to upon com 
pletion of local study, mileage and benefits. Must 
have car, be a member of WSNA and have current 
registration in the State of Washington. Group Health 
Hospital Personnel 200-15th Ave. East, Seattle, Wash 
ington 98102. 15-48-24 
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NURSES - - Progressive hospital in San Joaquin 
Valley has openings for R.N. s. Located between San 
Francisco and Los Angeles near mountain, ocean 
and desert resorts. Paid vacation, paid sick leave, 
voluntary retirement plan, paid Blue Cross, Credit 
Union. Salaries determined by experience and capa 
bilities. Write: Personnel Director, Mercy Hospital, 
Bakersfield, California. 15-5-58 

MOVFMRFB 1Q&A 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing, The hospital cur 
rently operates 109 beds and is under 
going a $4,000,000 expansion program 
in the form of a new hospital designed 
for team nursing, centralized supply and 
nurse-service operation. 

Address enquiries to the: 

Administrator, 

PRINCE RUPERT 

GENERAL HOSPITAL 

Prince Rupert, B. C. 



UNITED STATES 



UNITED STATES 



GENERAL DUTY NURSES : Emanuel Hospital is a pri 
vate, 500-bed accredited general hospital with a 
diploma school of nursing. We offer professional op 
portunities in the following clinical areas: Orthope 
dics, Medical, Surgical, I. C. U., O.B. and Pediatrics. 
We think you ll find the atmosphere here challenging, 
professional yet still friendly. Starting salary is $500 
per month plus shift differential and many other 
fine benefits. Portland offers the advantages of a 
major metropolitan center plus many outdoor activi 
ties in our nearby mountains or on our Pacific 
beaches. Emanuel Hospital has always had a high 
regard for Canadian nurses and welcomes your en 
quiry. Please address it to: Miss Barbara Haubroe 
Director of Nursing Service; Emanuel Hospital; Port 
land, Oregon. 15-381- D 



NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 



Medical Canter. Salary commensurate with experience. 
Premium pay for weekends. Good fringe benefits. 
Apply to: Personnel Director, Hutzel Hospital (former 
ly Woman s Hospital), 432 East Hancock, Detroit, 
Michigan 48201. 1 5-23-1 E 

PROFESSIONAL NURSES seeking a clinical nursing 
career are needed in a PATIENT CENTERED PRO- 
GRAM emphasizing the TEAM approach at the 
Southwest s foremost center of Medical Education at 
the UNIVERSITY OF TEXAS Medical Branch, Galves- 
ton, Texas. LIMITLESS OPPORTUNITIES FOR INDIVI 
DUAL GROWTH are provided through a CONTINUOUS 
EDUCATIONAL PROGRAM in nursing practices of 
Plastic, Card io- Vascular, Thoracic and other Surgical 
Specialties, Adult and Child Psychiatry, Obstetrics 
and Pediatrics, General Medicine, Clinical Research, 
Operating Room and Intensive Care Unit. EQUAL 
OPPORTUNITIES EMPLOYER. For further information 
write: Administrative-Coordinator of Nursing. UNI 
VERSITY OF TEXAS Medical Branch Hospitals, Gal- 
veston, Texas. 15-44-5 A 



WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



ASSOCIATE DIRECTOR 
NURSING SERVICE 

required by 

400 bed fully modern General Hospital 
located 5 miles from Down Town Win 
nipeg. 

Duties to commence on or before January 
1st, 1967. 

Desirable qualifications: 

should include BSN degree with 
several years of supervisory expe 
rience. 

Please reply in confidence to: 

Personnel Director 
MISERICORDIA GENERAL 

HOSPITAL 
Winnipeg 1, Manitoba 



CLINICAL INSTRUCTORS 

REQUIRED FOR 

SCHOOL OF NURSING 

SARNIA GENERAL 



POSITIONS OPEN JANUARY 1967 
IN MEDICAL SURGICAL 
AND OBSTETRICAL NURSING 




Excellent working conditions with opportunity for creative thinking 
in nursing education and freedom to use new ideas. 

Modern classrooms and facilities. Student enrollment 90. 

Plans now in progress for a Regional School in September 1967. 

Good starting salary with special consideration for experience or 
degree. 

Minimum qualifications Diploma in nursing education. 

Apply: Personnel Director, SARNIA GENERAL HOSPITAL, 

Sarnia, Ontario, Canada 
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OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 



ASSISTANT DIRECTOR 
OF NURSING 



Applications are invited for the position 
of Assistant Director of Nursing in an 
accredited, modern, 244-bed acute-care 
hospital. Located in the rapidly growing, 
scenic interior of British Columbia, this 
hospital is undergoing progressive ex 
pansion. 

Nursing administrative education and ex 
perience desirable. Salary commensurate 
with qualifications. 

Suite available in staff residence. 



Apply stating qualifications and 
expected salary to: 

Director of Nursing 

PRINCE GEORGE REGIONAL 
HOSPITAL 

Prince George, British Columbia 



Registered Nurses 

AND 

Registered 
Nursing Assistants 

For 300-bed accredited GENERAL 
Hospital situated in the pictur 
esque Grand River Valley. 60- 
miles from Toronto. 

Modern well-equipped hospital 

providing quality nursing care. 

Excellent personnel policies. 

For further information 
write to: 

Director of Nursing Service 

SOUTH WATERLOO 
MEMORIAL HOSPITAL 

Gait, Ontario 



Test Pool Examinations 

FOR 

Registration of Nurses 

IN 

Nova Scotia 



To take place on February 22 & 23, 1967 
at Halifax and Sydney. Requests for 
application forms should be made at 
once and forms must be returned to the 
Registrar not later than January 13, 1967 
together with: 

1. Diploma of School of Nursing; 

2. Fee of Twenty Dollars ($20.00). 

Applications received after this date will 
not be accepted. No undergraduate may 
write unless he or she has passed success 
fully all final school of nursing examina 
tions and is within nine (9) weeks of com 
pletion of the course in nursing. 

NANCY H. WATSON, R.N., 
EXECUTIVE SECRETARY, 

The Registered Nurses 

Association of Nova Scotia 

6035 Coburg Road, 

Halifax, N.S. 
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says 

life at Mary Fletcher 
Hospital Medical Center 
is all work & no play? 

Uncrowded Vermont is for 
those who like outdoor lun. 
Sailing, swimming* skiing, 
tennis, golf, are only min 
utes away from Mary Fhet- 
cher Hospital on the shore^ 
of lovely Lake Champ 
Combine an exciting career 
with off-duty recreation and"! 
the cultural advantages of] 
an attractive college corn-] 
munity. Excellent starting, 
salaries, liberal fringe bene 
fits, clinical affiliation with 
Univ. of Vermont College of 
Medicine. MFH serves as the 
primary teaching and refer 
ral center for all of northern 

New England. 

i 

Personnel Office, Dept. CN 

Mary Fletcher Hospital Medical Center 

Burlington, Vermont 05401 

Please tell me more about career opportuni 
ties at Mary Fletcher Hospital Medical Center 
and send me literature about Vermont 
The Beckoning Country. 

NAME 
ADDRESS 




OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered - - $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 
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EL CAMINO HOSPITAL 

LOCATED IN BEAUTIFUL SANTA CLARA VALLEY 
YEAR ROUND SMOG-FREE TEMPERATE CLIMATE 



Registered Nurses 
All Services 

Starting salary for 
Registered Norses 
$550 per month 

450-bed fully-accred 
ited general hospi 
tal located 40 min 
utes south of 
downtown San 
Francisco 

Ample opportunity 
for professional 
development as 
there are two col 
leges and two uni 
versities in the 
immediate vicinity 

Excellent recreational 
facilities in close 
proximity to the 
hospital 




Benefits Include: 

Planned orientation 
program 

Continuing in-service 
education 

Two to four weeks 
vacation 

Eight paid holidays 

Accumulative sick 
leave 

Free group life 
insurance 

Fully paid health in 
surance including 
family coverage 

Fully paid retirement 
program 

Liberal shift 
differential 

40-hour week 



Apply to : 

PERSONNEL DIRECTOR 

El Camino Hospital 

2500 Grant Road 
Mountain View, California 94040 



TEACHERS 

ARE YOU INTERESTED IN DEVELOPING 
A PROGRESSIVE EDUCATIONAL PROGRAMME ? 

THE SCARBOROUGH REGIONAL 
SCHOOL OF NURSING 

Announces the following 

faculty positions 

for 1967 

1. Assistant Director 

Qualifications: B.Sc.N., and teaching experience. 

2. Teachers 

Qualifications: B.Sc.N., or Diploma in Education 
and nursing experience. 

For further information and an application form, 
Write to : 

The Director, 
SCARBOROUGH REGIONAL SCHOOL OF NURSING 

BOX 250 
WEST HILL, ONTARIO 



DIRECTOR OF 
NURSING EDUCATION 

REQUIRED FOR 
DISTRICT SCHOOL OF NURSING 

Minimum Requirement - B. Sc. N., with five years 
experience, two of these in Nursing Education. 

Apply to : 

Mr. Harold Swanson, Chairman, 
BOARD OF NURSING EDUCATION 

220 Clarke Street 
WOODSTOCK, ONTARIO 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 

YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 

BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group lite insurance 
Hospitalization 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 

For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



REGISTERED NURSES 

for General Duly 

In modern 20-bed hospital locat 
ed in thriving northwestern On 
tario community. Starting salary 
$335 minimum to $400 maxi 
mum for three years experience. 
Board and room in modern 
nurses residence is supplied at 
no charge. Excellent employee 
benefits and recreational facili 
ties available. Further particulars 
on request. Apply giving full 
details of experience, age, avail 
ability, etc. to: 

Employment Supervisor 

MARATHON CORPORATION 
OF CANADA LIMITED 

Marathon, Ontario 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 48,500, one 

hour from Toronto Via 401. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



ST. JOSEPH S 

HOSPITAL 

HAMILTON, 

ONTARIO 

A modern, progressive hospital, 
located in the centre of Ontario s 
Golden Horseshoe 
invites applications for 

GENERAL STAFF 
NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

Immediate openings are avail 
able in Operating Room, Psy 
chiatry, Intensive Care Coro 
nary Monitor Unit, Obstetrics, 
Medical, Surgical and Paediatrics. 

For further information write to: 
THE DIRECTOR OF NURSING 

ST. JOSEPH S HOSPITAL 

Hamilton, Ontario 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 



CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetrics Operating Room 
General Surgery Gynaecology -- Recovery Room - 
Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- Excellent patient care facilities 

- Salaries scaled to qualifications and experience 

3 weeks vacation, statutory holidays, cumulative sick leave 

- LJfe fl insurance, hospitalization, retire* merit programme 
Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



CONSULTING 
OCCUPATIONAL 
HEALTH NURSE 

required by 

PROVINCE OF SASKATCHEWAN 
DEPARTMENT OF PUBLIC HEALTH 

Regina, Saskatchewan 

SALARY RANGE: $473 up to $599 (Ef 
fective October 1, 1966) 

REQUIREMENTS: Must have post-graduate 
qualifications in Occupational Health 
or Public Health Nursing and consi 
derable Industrial Nursing experience. 
Teaching ability essential. 

APPLICATIONS: When requesting applica 
tion forms please state education, ex 
perience, current salary, and salary 
expected. 
Please quote File No. c/c 9937. 

Contact: 
Director, Occupational Health 

DEPARTMENT OF PUBLIC HEALTH 

Provincial Health Building 
Regina, Saskatchewan 



REGISTERED NURSES 

REGISTERED NURSING 
ASSISTANTS 

REQUIRED FOR 

ST. MARY S HOSPITAL 

TIMMINS, ONTARIO 

MODERN 200 BED HOSPITAL 

EXCELLENT PERSONNEL POLICIES 

PLEASANT TOWN OF 30,000 

WIDE VARIETY OF SUMMER 

AND WINTER SPORTS 

SWIMMING, BOATING, 

FISHING, GOLFING, SKATING, 

CURLING, TOBOGGANING, 

SKIING AND ICE FISHING. 

Apply to: 
Director of Nursing Service 

ST. MARY S HOSPITAL 

Timmins, Ontario 



DIRECTOR OF 
NURSING SERVICE 

for 

ST. BONIFACE GENERAL 
HOSPITAL 

Fully accredited teaching hospi 
tal of 658 beds and 60 bassinets 
with extension program. Mini 
mum qualifications Degree 
in Nursing and leadership expe 
rience stability also desired. 
Salary commensurate with qua 
lifications. 

Director required on or before 
July 1st, 1967. 

For further information please 
contact: 

Assistant Administrator 

(Nursing) or 
Personnel Director 

ST. BONIFACE GENERAL 
HOSPITAL 

St. Boniface 6, Manitoba 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 12-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



BERMUDA 



Instructress to be responsible for 

NURSING ASSISTANTS PROGRAM 

Modern well-equipped 200-bed hospital with 
excellent class-rooms. 

Program of Montreal General Hospital School 
of Nursing Assistants is in use. 



For full information apply to: 
MATRON 

KING EDWARD VII MEMORIAL 
HOSPITAL 

Bermuda 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY.... 
A CHALLENGE.... 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH ANPQ SCALE. 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 



DIRECTOR OF NURSING 

Applications are invited for the position of Director 
of Nursing for 188-bed modern Regional General 
Hospital. Ideally situated on central east coast, 
Vancouver Island. Open 3 years. Additional 37 
acute bed floor to be opened 1967. Plans being 
drawn for addition of 24 bed rehabilitation unit 
with extensive therapy facilities, 24 bed psychi 
atric unit and 85 bed extended care unit, bringing 
total bed compliment to 358. Hospital fully ac 
credited. The Director of Nursing is directly res 
ponsible to the Administrator for the administration 
of all nursing services within the hospital. Ap 
plicants must be eligible for B.C. registration and 
have nursing administration education and/or ex 
perience. Excellent employee benefits, with top 
starting salary for size of hospital. 

Apply to : 
The Administrator 

NANAIMO REGIONAL GENERAL HOSPITAL 

NANAIMO, BRITISH COLUMBIA 
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PALO ALTO-STANFORD 
HOSPITAL CENTER 

Located on the beautiful campus of Stanford University in Palo Alto, California. 




"We invite you to join our professional staff and to gain unparalled experiences in 
nursing." 

For additional information 

NAME: 

ADDRESS: 

CITY: STATE: 

SERVICE DESIRED: 

Return to PALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 



LADY MINTO 
HOSPITAL 

CHAPLEAU, ONT. 

Invites applications for: 

REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Salary 1 966 

R.N. s $387 -$462. 
R.N.A. s $280 -$310. 

All fringe benefits in friendly 
working environment. Excellent 
recreational facilities. 



Write to: 
Director of Nursing 

LADY MINTO HOSPITAL 

Chapleau, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1 ,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 The Queensway 
Toronto 3, Ontario 
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SCHOOL OF NURSING 
WOODSTOCK GENERAL HOSPITAL 

Requires the following Faculty 

a) Psychiatric Teacher (One). 

b) Medical and Surgical Teachers (Two). 
Minimum requirement B. Sc. N. 

The above additional staff is required 
for New Program. 

Apply to: 

Director of Nursing Education 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



OPERATING ROOM 
SUPERVISOR 

Postgraduate trained. 

For 61 -bed well-equipped 

hospital. 

Apply: 

Administrator 

WILLETT HOSPITAL 

Paris, Ontario 



SCHOOL OF NURSING 

PUBLIC GENERAL HOSPITAL 

Chatham, Ontario 
requires 

INSTRUCTORS 

Student Body of 130 

Modern self-contained education building 

University Preparation required with 

salary differential for Degree. 



For further information, 
apply to: 

Director, Nursing Education 



REGISTERED NURSES 

required for 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 



apply to: 
Director of Nursing 

HALDIMAND WAR MEMORIAL 
HOSPITAL 

Dunnville, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a general 
hospital having 254 beds and 33 bas 
sinets. There is a School of Nursing con 
ducting a 30-month program. 

Preference will be given to the applicants 
with postgraduate preparation and ex 
perience. Salary will be commensurate 
with qualifications and experience. 



Applications or requests for 

additional information should be 

addressed to: 

Administrator 

MOOSE JAW UNION HOSPITAL 
Moose Jaw, Sask. 



ONTARIO HYDRO 

requires 

REGISTERED NURSE 

with 

Public Health Nursing Certificate. Interest 
ing and responsible position located in 
Northern Ontario Hydro Colony. 

Fur further details please 
write to: 

Technical and Administrative 
Manpower Department 

ONTARIO HYDRO 

620 University Avenue 

Toronto 2, Ontario 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



REGISTERED NURSES & 
CERTIFIED NURSING ASSISTANTS 

For 115-bed hospital for chest diseases, 
situated in Laurentian resort area 55 
miles North of Montreal. There are ample 
recreational facilities available in the 
area. 

Salaries in accordance with the ANPQ. 

Apply: 

Director of Nursing, 

Box 1000, Ste-Agathe-des-Monts 

Province of Quebec 



CLINICAL INSTRUCTOR 
FOR OPERATING ROOM 

required by 

ROYAL COLUMBIAN HOSPITAL 

School of Nursing, 
New Westminster, B.C. 

For further information contact 
Director of Nursing 
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GUY S HOSPITAL 
LONDON 

TO REGISTERED NURSES OF 
ACCREDITED SCHOOLS OF NURSING 



If you are visiting Great Britain, why not widen your professional 
experience and consider joining the staff at Guy s Hospital? 
Appointments for six months are offered in all Branches of general 
nursing, in the specialised units, and private patients wing. 
The furnished accommodation is excellent and all modern facilities 
are available. The Hospital is ideally situated for exploring London. 
Those nurses who are interested and would like further information, 
please write to: 

The Matron, Guy s Hospital, 
London, S.E.I. 

giving details of your nursing training, and subsequent experience. 



EXECUTIVE 
SECRETARY TREASURER 

REQUIRED FOR THE 

SASKATCHEWAN 

REGISTERED NURSES 

ASSOCIATION 

Apply to: 

Miss YERA SPENCER, 

President S.R.N.A., 

Ste. 8-3838 Retallack Street, 

Regina, Saskatchewan. 



REGISTERED NURSES 

250 bed General Acute Hospital 
in San Francisco, California. 
Immediate positions, all shifts, 
for nurses in Intensive Care Unit, 
Operating Room and General 
Staff Duty. Salary range $505 - 
$570 plus evening and night 
differentials. Health Insurance 
Plan, Life Insurance Policy, and 
Retirement Program all hos 
pital paid. Liberal holiday and 
vacation benefits. Accredited me 
dical residencies in Medicine, 
General Surgery, Neuro-Surgery, 
Orthopedics, and Plastic Surgery. 

For further information write to: 

Miss Lois John, 
Director of Nursing, 

FRANKLIN HOSPITAL 

14th and Noe Streets, 
San Francisco, California 



DIRECTOR 

FOR 

NEW REGIONAL SCHOOL 
OF NURSING 

IN 
ONTARIO 

required immediate/) 

A responsible and interesting 
position with a challenging op 
portunity to develop and direct 
a new programe in Nursing Edu 
cation for an independent school 
with total enrolment of 240 stu 
dents. 

A Master s Degree preferred but 
will accept a Bachelor s Degree 
with teaching and administrative 
experience. Starting salary 
$10,000 to $11,000. 

For further details on the School 
programme and position, write to: 

Chairman of Board 

REGIONAL SCHOOL OF NURSING 

c/o General and Marine 

Hospital 
Owen Sound, Ontario 
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CLINICAL INSTRUCTORS 

required 

with preparation and experience 
Medical and Surgical areas. 
Student body of 200. B.C. Regis 
tered (or eligible) 

Apply to: 
Director of Nursing 

ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 

Victoria, B.C. 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

For 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

For further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 

ensures opportunity for furthering 

education. 

For full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



ASSOCIATION OF REGISTERED NURSES 
Of NEWFOUNDLAND 

NEWFOUNDLAND 

NURSING ADVISOR 

Applications are invited for the position 
of Nursing Advisor. Must be a registered 
nurse with exeprience in Nursing educa 
tion and Nursing service. Master s Degree 
is preferred. Salary commensurate with 
preparation and experience. Liberal Per 
sonnel Policies, and contributory pension 
plan. 

Apply: 

Miss Janet Story, B. N., R. N., 

PRESIDENT, 

ASSOCIATION OF REGISTERED 
NURSES OF NEWFOUNDLAND, 

95, LeMarchand Road, 
St. John s, Newfoundland 



DIRECTOR OF NURSING 
EDUCATION 

Master s degree preferred; to conduct 
basic nursing program and affilliate pro 
gram. 

Apply to: 

Director of Nursing, 
CHILDREN S HOSPITAL 

OF WINNIPEG, 
Winnipeg, Manitoba. 



ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 

requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

For further details, apply: 
DIRECTOR OF NURSING 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

This modern 1087-bed teaching hospital 
requires: 

REGISTERED NURSES 

FOR ALL SERVICES INCLUDING 
OPERATING ROOM AND PSYCHIATRY 

Excellent salaries, personnel policies and 
fringe benefits are available. 

Apply in writing to: 

B. JEAN MILLIGAN, Reg. N., M.A. 
Assistant Director 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




OFFERS: 



1. Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 



HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 - 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 

You are invited to enquire concerning 
employment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 




CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 

This is a modern 1,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 -$420 per month commensurate with training 
and experience. 

t 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 
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DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a 164-bed 
modern, accredited, acute care hospital 
in scenic southern British Columbia. A 
24-bed psychiatric wing and a 50 bed 
extended care unit are in the final 
stages of planning. Accommodation 
available in staff residence. Nursing ad 
ministrative education and experience 
desirable. Salary commensurate with 
qualifications. 

Apply stating qualifications and 
expected salary to: 

Mr. 0. C. Stevenson, 

Administrator, 

TRAIL-TADANAC HOSPITAL 

Trail, B.C. 



HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 

Du Cane Road, London, W. 12, England 

IF YOU ARE A TRAINED NURSE VISITING 

LONDON TO FURTHER YOUR EXPERIENCE 

IN NURSING 

You are invited to join the staff of the above 
General Postgraduate Teaching Hospital of 
712 beds, where special postgraduate courses 
are available in (1) the Operating Theatre; 
(2) the Intensive Care Unit, undertaking the 
care of patients after cardiac surgery; (3) the 
Premature Baby Unit, and (4) Artificial Kid 
ney Unit. Lectures are given in all these 
courses and a certificate is awarded. 
Vacancies also exist for Staff Nurses in the 
Metabolic Unit. Previous experience as a qua 
lified staff nurse may be taken into account 
in determining the commencing salary within 
the scale of 690 - 850 per annum, plus 75 
London Allowance if non-resident. Posts may 
be resident or non-resident. The hospital is 
situated close to many places of interest in 
London. 

Further details may be obtained from 
MISS M. F. FRASER GAMBLE, Matron 



THE UNIVERSITY OF 
WESTERN ONTARIO 

SCHOOL OF NURSING 

announces 

FACULTY POSITIONS 

available for the following programmes: 

1. A Four- Year Basic Degree Programme 
(B.Sc.N.) beginning in September 1966 

2. Degree Programme for Graduate Reg 
istered Nurses. 

3. Expanding graduate programmes 
(M.Sc.N.)- 

Enquires are invited from qualified persons 
who are interested in University teaching 
opportunities in the School of Nursing of a 
rapidly developing Health Sciences Centre. 

For information write to: 

The Dean, School of Nursing 

THE UNIVERSITY OF 

WESTERN ONTARIO 

London, Canada 



DIRECTOR OF NURSING 

Applications are invited for the above 
position in a modern, 80-bed, fully ac 
credited hospital expanding to 150 beds. 
The hospital is located in the Eastern 
Townships, 50 miles south of Montreal, 
in a bilingual industrial community and 
sports resort area. 

Please send applications to: 

J. A. Ritchie, Administrator 
BROME MISSISQUO) PERKINS 

HOSPITAL 
Cowansville, Que. 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 

Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



222 Bed General Hospital 

requires 

Staff Nurses and Registered 
Nursing Assistants 

Cornwall is noted for its summer sport 
areas, and is an hour and a half from 
both Montreal and Ottawa. Progressive 
personnel policies include 4 weeks vaca 
tion. Experience and post-basic certificates 
are recognized. 

Apply to: 

Assistant Director of Nursing 

CORNWALL GENERAL HOSPITAL 

Cornwall, Ontario 



PETERBOROUGH CIVIC HOSPITAL 

School of Nursing requires 
INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 

For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILIE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 



For information or application, write to 

Director of Nursing 
SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 
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THE WINNIPEG 
GENERAL HOSPITAL 

Offers the following opportunity for ad 
vanced preparation to qualified Registered 
Graduate Nurses: 

A SIX MONTH CLINICAL COURSE 

in 

OPERATING ROOM 

PRINCIPLES AND ADVANCED 

PRACTICE 

The course commences in September of 
each year. Maintenance is provided, and 
a reasonable stipend is given each month. 
Enrolment is limited to a maximum of 
ten students. 

For further information please 
write to: 

THE DIRECTOR OF NURSING 

700 William Ave. 
Winnipeg 3 



DIRECTOR 

CREDIT VALLEY SCHOOL 
OF NURSING 



Appointment to this position will offer 
the opportunity of becoming involved 
in an entirely new concept of Nursing 
Education. This is an independent School 
of Nursing, and will be located just west 
of Metropolitan Toronto. The Director of 
the School will be responsible to the 
Board of Directors. Initial duties will in 
clude active participation in planning 
physical layout, organization of staff, 
and developmeut of curriculum for a two- 
year course, followed by one year s in- 
tership. Applicants should have some 
experience in Nursing Education and Ad 
ministration, and possess a Master s 
Degree. A B.Sc.N., coupled with proven 
ability gained through experience will 
be considered. 



Apply in writing, giving full 
particulars of qualifications to: 

CREDIT VALLEY SCHOOL 
OF NURSING 

100 Upper Middle Road 
Cooksville, Ontario 

Ann: Mr. M.G. Henderson 



THE TORONTO 
GENERAL HOSPITAL 

offers a six month course in 
operating room technique and 
management to registered nurses 
with a year s graduate expe 
rience in operating room. 

Course begins in January 1967 



For further information apply to: 
Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street 
Toronto 2, Ont. 



DIRECTOR 
OF NURSING 



POSITION CARRIES WITH IT RESPONSIBI 
LITY FOR THE COORDINATION OF ALL 
FACETS OF NURSING ACTIVITY IN A MOD 
ERN 275 BED ACTIVE TREATMENT HOSPI 
TAL. AS A PROGRESSIVE INSTITUTION WITH 
ONGOING PROGRAMS OF IN-SERVICE EDU- 
CAITON THE SUCCESSFUL APPLICANT WILL 
FIND THIS A CHALLENGING APPOINTMENT. 
APPLICANTS MUST HOLD A DEGREE IN 
NURSING AND HAVE AT LEAST FIVE YEARS 
EXPERIENCE AT THIS OR ASSISTANT DI 
RECTOR S LEVEL. 



Please forward confidential 

resume to: 
Executive Director 

THE LAKESHORE GENERAL 
HOSPITAL 

160 Stillview Road 
Pointe Claire, P.O. 



THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1. Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 
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UNITED STATES 



GRADUATE NURSES: Opportunities on all services in 
cluding clinical research, rehabilitation, psychiatry, 
intensive core, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $515 - $556; nights, $504 - 
$545; days (rotating), $450 - $491. Transportation 
to Cleveland paid upon acceptance of employment. 
For more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 1 5-36-1 F 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $525. Pay differential for nights and evenings. 
Liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 97201. 15-38-1 

Staff Nurses: Live with your family in an attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1 E 

GRADUATE NURSES -- Wouldn t you like to work 
at o modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
(b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 



registration as well), d) progressive personnel poli 
cies, (e) a choice of areas? For further Information, 
write or call collect: Miss Louise Harrison, Director 
of Nursing Service, Mount Sinai Hospital, University 
Circle, Cleveland, Ohio 44106. Phone SWeetbriar 
5-6000. 15-36- ID 



STAFF NURSES: University of Washington. 320-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center. Open Heart 
Surgery, Physical Medicine, Orthopeaicts, Neurosur 
gery, Adult and Child Psychiatry in addition to 
the General Services. Salary: $500 to $576. Unique 
benefit program includes free University courses after 
six months. For information on opportunities, write 
to: Mrs. Ruth Fine, Director of Nursing Services, 
University Hospital, 1959 N.E. Pacific Avenue, 
Seattle, Washington 98105. 15-48-2D 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Director of Nursing 

NOVA SCOTIA SANATORIUM 

Kentville, N.S. 
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THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 

REGISTERED NURSES 

with a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 




Wont a Challenge ? 

Like Intensive Care Nursing? 

MONTREAL NEUROLOGICAL HOSPITAL 

a Teaching Hospital 
of McGill University 



STAFF 
POSITIONS 
AVAILABLE 



Neuro 

experience 

not essential 



Group insurance and 
pension plan available 




Salaries in accord with 
qualifications and experience 

Orientation program familiarizes 
new staff with this specialty 

Ongoing inservice education- 
lectures, films, staff rounds 

Brochure available from: 
Director of Nursing, 
MONTREAL NEUROLOGICAL HOSPITAL 
3801 University Street 



McMASTER 
UNIVERSITY 

DEGREE COURSE IN BASIC 
NURSING (B.Sc.N.1 

A Four-Year Course which pre 
pares students for all branches 
of community and hospital nur 
sing practice and leads to the 
degree, Bachelor of Science in 
Nursing (B.Sc.N.). It includes 
studies in the humanities, basic 
sciences and nursing. Bursaries, 
loans and scholarships are a- 
vailable. 



For additional information, 
write to: 

School of Nursing 
McMASTER UNIVERSITY 

Hamilton, Ontario 



POSTGRADUATE COURSE 
INTENSIVE CARE UNIT 

for R.N. s and L.P.N. s 

Are you interested in advance 
ment in a challenging field of 
nursing? This one year course in 
cludes a series of lectures with 
an integrated ongoing inservice 
and orientation program. The 
new 22-bed Intensive Care Unit 
provides maximum care to car 
diac, respiratory, renal and sur 
gical patients. 

Full salary during course 

Recognition by diploma 

Full fringe benefit program 

For further information contact: 
Mrs. E. E. Hassett, R.N. 

Supervisor 
Intensive Care Unit 

WINNIPEG GENERAL HOSPITAL 

700 William Avenue 
Winnipeg 3, Manitoba 




DALHOUSIE 
UNIVERSITY 



Degree Course in Basic Nursing (B.N.) 
4 years 

A program extending over four calendar 
years leading to the Bachelor of Nursing 
degree is offered to candidates with a 
Nova Scotia Grade XII standing (or equiv 
alent) and prepares the student for nursing 
practice in hospitals and the community. 
The curriculum includes studies in the 
humanities, nursing and the sciences. 

Degree Course for Registered Nurses 
(B.N.) 3 years 

A program extending over three academic 
years is offered to Registered Nurses who 
wish to obtain a Bachelor of Nursing 
degree. The course includes studies in 
the humanities, sciences and a nursing 
specialty. 

Diploma Courses for Registered Nurses 
1 year 

(1) Nursing Service Administration 

(2) Public Health Nursing 

(3) Teaching in Schools of Nursing 

For further information apply to: 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N.S. 
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CHASE 
HOSPITAL 
DOLLS 

For demonstrating and practicing the 
newest nursing techniques lavage and 
gavage tracheotomy and colostomy, 
and their post-operation care nasal 
and otic irrigations catheterization and 
all abdominal irrigations subcutane 
ous, intramuscular and intradermal injec 
tions and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 

M. J. CHASE Co. Inc. 156 Broadway 
Pawtucket Rhode Island 



VICTORIA GENERAL 
HOSPITAL 

Halifax, Nova Scotia 
Requires the services of 

REGISTERED NURSES 



in 



Operating Room; Intensive Care Unit, Medical 
and Surgical Services. 

In preparation for New Wing expected to open 
early in 1967. 

Full Civil Service benefits. 



Apply to: 
DIRECTOR OF NURSING 

VICTORIA GENERAL HOSPITAL 

Halifax, Nova Scotia 
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if the look you want is professional 
i the label to request is 
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This exquisite Career Dress Professional features covered buttons and modified A-line skirt-/n 65/35 Fortrell & Cotton Intimate Blend #5563 af $14 
in Sanitized Combed Wash & Wear "Shantung Weave" Poplin #5553 at $11.98 both styles are available in Regular sizes: 10-16 & Jr. Petite sizes: 5-; 

THIS UNIFORM IS C^CLTUll/ffiOL FOR LASTING HYGIENIC PROTECTION 
This and many more of the Career Dress luxury professional uniforms can be found at better retailers and department stores, for the name of the location nearest you please write: 



UNIFORMS, 7O MT. ROYAL WEST, MONTREAL QU 
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soft testimony to your patients comfort 

Your own hands are testimony to Dermassage s effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient s minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin ; relieves dryness, itching and cracking . . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 

You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn t follow-up with 
talcum and there is no greasiness to clean away. It won t stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage send for a sample! 

Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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Recent and Established Textbooks 




BASIC CONCEPTS OF 

ANATOMY AND PHYSIOLOGY 

A PROGRAMMED STUDY 

W. B. Dean, B. S.; G. E. Farrar, Jr., M. D.; and A. J. Zoldos, B. S., A. B. 

Skillfully programmed to provide relatively effortless self-learning, this 

nine-chapter linear program presents the fundamentals of anatomy and 

physiology. Instructors will find it useful as an introductory textbook; for 

reinforcement; or for a review of the basic course. The authors offer a 

coherent picture of Basic Biologic Concepts; Human Cells; Human Tissues; 

Skin and Skeleton; Respiratory System; Circulatory System; Nervous 

System; Endocrine and Reproduction; Digestive System. The book 

is illustrated in two colors to stimulate learning and to improve 

comprehension. 

346 Pages Two-color Illustrations 

Paperbound 1966 $5.00 



1. BASIC PHYSIOLOGY AND ANATOMY 



By Ellen E. Choffee, R.N., M.N., M. Lilt.; and Either M. Or.ish 
Ph.D., M.D. 

Physiology and anatomy are carefully fused in this introducl 
provide the student with an understandable picture of living 
maries and questions amplify the text. 



:tory text to 
man. Sum- 



371 Illustrations, 45 in Color, plus Videograf 

656 Pages 1964 $7.75 

2. PHYSIOLOGY AND ANATOMY 
with Practical Considerations 

By Esther M. Greisheimer, Ph.D., M.D ; with the assistance of J. Roberl 

Troyer, Ph. D. 

Physiology and anatomy are featured in separate chapters making the 

text suitable for programs that teach the sciences individually or in 

correlation. 

894 Pages 430 Illustrations, plus Videograf 

8th Edition, 1963 $950 

3. BASIC MICROBIOLOGY 

By Margaret F. Wheeler, R.N., A.M.; and Wesley A. Volk, Ph.D. 

A practical introduction to the elemental aspects of bacteria, protozoa, 

viruses, rickettsiae and other microorganisms and their relevance to health 

and disease. Illustrations, charts, chapter summaries and questions 

strengthen the student s grasp of the subject. 

389 Pages 163 Illustrations 1964 $6.25 

4. ESSENTIALS OF CHEMISTRY 

By Gretchen O. luros, M.A.; and Jack C. Towne, Ph.D. 

The 7th edition of this recently revised text give* the nurse a firm 

foundation in the principles of inorganic, organic and physiologic chemil- 

try. 

356 Pages 101 Illustrations 7th Edition, 1966 $6.50 

5. BASIC HUMAN EMBRYOLOGY 

By P. L. Williams, C. P. Wendell-Smith, and Sylvia Treadgold 

A concise, well-illustrated exposition of human embryology. Numerous 

two-color illustrations reinforce the text material. 

136 Pages 1966 $7.00 



6. TEXTBOOK OF MEDICAL-SURGICAL NURSING 

By Lillian Sholtis Brunner, R.N., M.S.; Charles Phillips Emerson, Jr., M.D ; 
1. Kraeer Ferguson, M.D., F.A.C.S.; and Doris Smith Suddarth, R.N., M.S.N. 
A comprehensive textbook, encompassing all of the information about 
patient care problems that a nurse must know in order to successfully 
function. Through this text the student can arrive at a real understanding 
of her patient s altered physiology, signs, symptoms, and emotional status. 
1200 Pages 509 Illustrations 1964 $12.50 

7. NURSES HANDBOOK OF FLUID BALANCE 

By Norma A. Metheny, R.N., M.S.; and W. D. Snively, M.D. 

A practical explanation of normal physiology and the nurse s role in 

problems of imbalance. 

Approximately 400 Pages Early Winter About $7.50 

8. CARE OF THE ADULT PATIENT : Medical-Surgical Nursing 

By Dorothy W. Smith, R.N., Ed.D.; and Claudia D. Gips, R.N., Ed.D. 
The Second Edition of this widely-used, student-centered text offers more 
ith the scientific principles upon which 



specific nursing care along 

nursing intervention is predicated. 

1206 Pages 406 Illustrations 



1966 



$11.25 



9. THERAPY WITH OXYGEN AND OTHER GASES: A Programmed Unit 
in Fundamentals of Nursing 

By Marie M. Seedor, R.N., Ed.D. 

In logical, easily-digested steps, this programmed text covers the "how 1 

and "why" of oxygen therapy as well as precautions for its use. Com 

prehension is aided by line drawings. 

170 Pages 1966 Paperbound $3.75 

10. A MANUAL OF OPERATING ROOM TECHNOLOGY 

By Frances Ginsberg, R.N., M.S., Lillian Sholtis Brunner, R.N., M.S.; and 

Vernita Cantlin, R.N., M.S. 

Practical as a scalpel, this book for professional and auxiliary nursing 

personnel describes the main principles of O.K. technology and the 

scientific considerations involved. 

276 Pages 122 Illustrations 1966 Paperbound $5.00 



J. B. LIPPINCOTT COMPANY OF CANADA LTD.. 60 Front St. W., Toronto 1. Ont. 

Please send me copy(ies) of BASIC CONCEPTS OF ANATOMY AND PHYSIOLOGY $5.00 



(Plus the books the numbers of which are circled below: 
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letters 



Letters to the editor are welcome. 

Only signed letters will be considered for publication 

Name will be withheld at the writer s request. 



The nurse as sex educator 

Dear Editor: 

For some time there have been doubts 
in my mind as to the nature and advis 
ability of sex education becoming a separ 
ate item in the school curriculum to be 
taught by specialists, beginning at primary 
grades. The article "The Nurse as Sex 
Educator," by Dr. S. Laycock (October 
1966) did nothing to dispel my doubts. 

In spite of the author s eminent position 
;md experience, I cannot help but feel that 
the reasons he gives for schools and profes 
sionals to assume this responsibility are 
really rather irrelevant except, perhaps, 
for the very last reason; and even then, 
this may not be the whole answer. 

In regard to what should be taught and to 
whom, the reader gets the impression that 
the core of instruction is to be based on 
anatomy and physiology. It is a principle 
that a certain degree of maturation is 
required for the appearance of certain 
achievements and it does no good to expect 
them before that time. For instance, a 
mother may daily go through the motions of 
making her 3-month old baby take steps, 
but he will not walk until there is matur 
ation of all the mechanisms involved. It is 
also true that the child may not walk even 
when maturation is completed if he is not 
given opportunity and encouragement. Thus, 
the question is: how early should one teach 
specifically before maturation ? And is it to 
be so specific that a specialist is required ? 

There are two assumptions made in this 
article that ought to be challenged. It is 
stated that illegitimacy among teenagers is 
on the increase. Thus, it is assumed that 
with proper sex education this kind of ir 
responsible sex behavior would not hap 
pen. Has it been established that illegitimacy 
is due to lack of sex education in matters 
of anatomy and physiology ? Have any 
studies been done to demonstrate the factors 
involved in illegitimacy, to discover some 
kind of pattern ? Are there any studies of 
behavior patterns of one or two or three 
.generations ago which would allow for 
comparison and analysis of the findings ? 

Another assumption is that knowledge 
will result in "responsible sex behavior." 
If this were really true, that is, "to know 
is to do," then the tobacco and brewery 
companies would undoubtedly be out of 
business, since it is so well known that 
cancer and smoking are closely linked and 
that alcoholism is responsible for much 
wreckage of personal and community life. 

An answer to the above criticism could 
be that the knowledge given is incomplete. 
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And this is what I fear that there will 
be undue emphasis put on one very small 
aspect of human relationships, albeit an 
important one. One sees this emphasis in 
movies and other communication media, 
where love-making seems to be the be-all 
and end-all of human relationships. 

Responsible behavior is not merely based 
on knowledge, but on values and standards. 
Indeed, knowledge that the middle of the 
month is the only "dangerous time" is in 
itself dangerous knowledge in the absence 
of other restraints. And it is the culture 
that establishes these restraints, these values 
and meanings of life, through the media of 
T.V., books, church and public figures. 
I believe that the author has blamed parents 
too much - - they are not alone in this 
failure. 

I am not denying that there should be 
sex education, but I am objecting to this 
"specialization," which is apt to take things 
out of context, out of balance, to be too 
isolated and narrow. To my mind, this 
article is much too facile and unscholarly 
in not presenting both sides. - - Evelyn 
M. White, P.H.N., Ottawa, Ont. 

Dear Editor: 

Thank you for giving me the opportunity 
to comment on Miss White s letter. 

Among the points raised by Miss White, 
I am most concerned by my apparent fail 
ure to make clear the kind of sex education 
I regard as necessary for responsible sex 
behavior. This I elaborated in almost four 
columns on pages 43 and 44 of the October 
issue of your journal. 

The points made on the pages referred 
to may be summarized as follows: 

1. That the acquisition of physiological 
facts regarding reproduction and the ana 
tomy of sex is not enough and that such 
knowledge does not necessarily lead to 
responsible sex behavior. 

2. That it is the attitudes of young 
people toward sex which determine their 
behavior. 

3. That sex behavior needs to be under 
stood as much more than the result of a 
biological urge; that, rather, it is an ex 
pression of the individual s total personality, 
and that young people need to understand 
how their own psychological needs as well 
as sociological factors affect their behavior. 

4. That exploitation in sex cheats both 
the exploiter and the exploited. 

5. That sex education, to be adequate, 
must help young people to see sex as an 
aspect of human relationships and that, in 
all human relationships (including sex re 



lationships) moral and ethical principles are 
involved. 

6. That self-fulfillment in sex experience 
results from genuine love and concern for 
the welfare of the partner, and that creative 
man-woman relationships are unlikely to be 
developed in casual sex experience. 

7. That sex education must concern itself 
with problems of dating, choice of mate, 
engagements, and the adjustments that must 
be faced in marriage. 

On the basis of the above principles, 
and without repeating them, I set out some 
specific proposals for a sex education pro 
gram in a little less than two columns on 
pages 44 and 45 in my article. 

Unfortunately, the limitations of space 
did not permit me to elaborate on my basic 
belief that sex education should be em 
bedded in the larger area of family-life 
education which, for good or ill, is shared 
by the home, the school, and various com 
munity influences including the church, 
health and social agencies, and the mass 
media. Certainly, boys and girls who grow 
up feeling competent and emotionally se 
cure because of their experiences in their 
home and school are much more likely to 
make decisions leading to responsible sex 
behavior. Such behavior obviously depends, 
too, on the values and standards of the 
individual rather than solely on his know 
ledge of sex, though the latter is not to be 
despised. 

On page 45 of my article, I pointed out 
the difficulties likely to be encountered in 
carrying out an effective program of sex 
education in schools and I made some 
suggestions as to how to meet these diffi 
culties. 

It is impossible here to cite studies re 
garding the incidence of illegitimacy. For 
data referring to long-term trends in the 
U.S.A., the reader is referred to Dr. Clark 
Vincent s article in The Journal of Social 
Issues, vol. XXII, no. 2, April, 1966. Sample 
data on the Canadian situation will be 
found in "A Report on Sex Education" 
made to the Winnipeg School Board by 
H.H. Guest in 1964, and in a feature- 
article by the Canadian author and journal 
ist, Simma Holt, in the May 13th issue of 
The Vancouver Sun. 

The amount of literature on sex education 
is enormous. During the winter I spent 
some weeks reviewing recent literature in 
preparation for two addresses on "Education 
for Responsible Sex Behavior" for the 
Ontario Educational Association s conven 
tion in April. Since then the flood of new 

(Continued on pane 6) 
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quality Mosby textbooks that spark students inquiry and enthusiasm 



New 7th Edition! 
Arnow 

INTRODUCTION TO PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY 

Here is one of the most widely adopted textbooks in "Chemistry" 
\^cy \courses in Schools of Professional Nursing. Now in a new 7th edition, 
^ it offers your students an up-to-date, stimulating presentation of elementary 
chemistry. Well-illustrated discussions proceed from general chemistry to 
inorganic chemistry, physical chemistry, organic chemistry, physiological 
chemistry, pathologic chemistry and nutrition. Emphasis is on 
applications to medical science and nursing. 

By L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.B., M.D. Revised with the assistance of 
MARIE D ANDREA LOFTUS, R.N., B.S., M.S. (Nursing Education). Publication date: July, 
1966. 7th edition, 522 pages plus FM I-XXII, 6Vz"x 9Vs", illustrated. Price, $7.85. 

New 7th Edition! 
Arnow 

INTRODUCTION TO LABORATORY CHEMISTRY 

Save time and give your students a better integrated understanding of the 
subject with this correlated companion workbook to INTRODUCTION TO 
PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. This new 7th 
edition has been updated and improved in keeping with the recommendations 
and suggestions of instructors who have successfully used this manual 
through the years. It contains 1 66 numbered and titled experiments which 
may be performed in any order you wish all are relatively simple and require 
a minimum of equipment. Ten of the experiments are new to this edition, 
and are based on tests listed in The United States Pharmacopeia. 

By L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.B., M.D. Revised with the assistance of 
MARIE D ANDREA LOFTUS, R.N., B.S., M.S. (Nursing Education). Publication date: June, 
1966. 7th edition, 112 pages plus FM I-XVI, 5V 2 "x 8 /z", illustrated. Price, $2.70. 

A New Book! 
Anthony 

BASIC CONCEPTS IN ANATOMY AND PHYSIOLOGY 
A Programmed Presentation 

This programmed manual, the first in this specific area, can save you 
valuable classroom time by challenging the student to study anatomy and 
physiology on her own time, at her own pace. Beginning with simple, easy 
concepts and proceeding to complex ideas, this manual provides a clear, 
functional understanding of the human body. It is organized into six sections: 
the body a structural and functional unit; cells and cell function; 
metabolism; control and integration by the endocrine system; fluid and 
electrolyte balance; and acid-base balance. 

By CATHERINE PARKER ANTHONY, R.N., B.A., M.S. Publication date: May, 1966. 133 pages 
plus FM l-Vlir7"x 10", 37.i|lustrations. Price, $4.15. 
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books and magazine articles has continued 
unabated. That my choice of material was 
not sound is, of course, a matter of opinion, 
and certainly, many aspects of the topic 
could not be covered. S. R. Laycock. 

Obstetrics for men 

Dear Editor: 

Your coverage of the obstetrical training 
of male students in the October issue is 



right to the point, and the pictures help 
greatly in getting the message across. How 
true is the Chinese proverb: one picture is 
worth a thousand words! 

Let me commend you and your hard 
working, forward-looking staff on this 
further elucidation of the role of men 
in nursing. This re-emphasis is part of the 
continuing improvement of the entire mag 
azine and is a tribute to your efforts as 
editor to make THE CANADIAN NURSE fill 
a truly professional place in Canadian 
nursing. - (Mr.) Albert W. Wedgery, 
Reg.N., Assistant Director, College of 
Nurses of Ontario. 




Completely Closed Integrated System. Assembled and ready 
to use for any catheterized patient without special preparation. 
Universal catheter connector fits all catheter sizes. Extra strength 
polyethylene bag is graduated in 100 cc units to 2,000 cc, with 
special small volume scale graduated in 10 cc units to 1 50 cc for 
fine measure of low volume collection. Other features include: 

Bottom Drain Air Vent Quick Disconnect 
Five foot, 9/32" Lumen Tubing 




FOR USE ON BED OR BY AMBULATORY PATIENT 

Braided cord hanger with metal hook permits use on any bed frame. Cord 
may also be used as carrying handle for catheterized ambulatory patient. 
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Dear Editor: 

I enjoyed and appreciated the article 
"Why Not Obstetric Nursing for Male 
Students ?" (October 1 966.) 

I believe that male nurses should receive 
full training in all areas of nursing. We 
will no doubt be called to nurse females 
during periods of emergencies and war, as 
suggested in this article. 

I hope this article is widely read and 
accepted by nursing schools. Incidentally, 
was it a man or a woman who wrote it ? 
- (Mr.) Wesley Lombard, Atlantic Un 
ion College, Mass. 
A woman. The Editors. 



Requests 

Dear Editor: 

CUSO s recruiting campaign for 1 966-67 
has started. Many requests for nurses have 
come to our office from several Asian. 
African, and Latin American countries. 
Nurses who are interested should write to: 
CUSO (Canadian University Service Over 
seas), 151 Slater St., Ottawa 4. Ont. M. 
Aubertin. Ottawa. 

Dear Editor: 

The School of Nursing and the Nursing 
Division of the Alumni of the University 
of British Columbia wish to contact grad 
uates of all programs. 

Recently, the U.B.C. Senate approved 
the addition of a master s program in nur 
sing. To keep records complete, the School 
is asking all graduates to send the following 
information: maiden name; married name; 
recent address; year of graduation; and 
program. 

This information should be sent to: 
School of Nursing, c/o Miss Joan Funk, 
University of British Columbia, Vancouver 
8, B.C. (Mrs.) J.T. English, B.C. 



Compliments 

Dear Editor: 

The contents of the journal are most 
educational and interesting. However, since 
I usually remove all advertising after reading 
it once, and file articles according to related 
categories, it would be convenient if unrelat 
ed articles were apart. In the August issue 
of this year pages 47 and 48 are unrelated 
and would be difficult to file. This is just a 
suggestion. Sister Helen Marie, R. N., 
Edmonton, Alberta. 

Dear Editor: 

I don t think I ve ever told you how good 
I think this periodical is. The current format 
is more attractive than the older style. We 
use the magazine extensively in our library. 
- (Miss) Amanda Sloane, Associate Pro 
fessor of Nursing, Union College, Denver, 
Colorado, U.S.A. 
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Prince Edward Island Makes Plea 
For Action in Nursing Education 

The Association of Nurses of Prince Ed 
ward Island has requested the provincial 
government to spearhead a master plan for 
the higher education of nurses in the pro 
vince. 

In a brief presented to the Executive 
Council, the association said, "the whole 
future of health services in Prince Edward 
Island may well depend on how carefully 
we now plan to educate nurses." 

The brief, which recommended the esta 
blishment of a central institution for a nurs 
ing education program that will be wholly 
educational, stressed the efforts of the as 
sociation to improve existing programs in the 
three schools of nursing. It pointed up such 
problem areas as lack of qualified teachers 
for science and clinical instruction; difficulty 
in retaining faculty; lack of adequate library 
facilities; and limitations set on the educa 
tional experience of students because of the 
nursing service they provide in hospitals. 

The association said that as far back as 
1960 it had discussed the possibility of one 
program in nursing education for the pro 
vince to prevent duplication of facilities and 
faculties. "Now that we are anticipating a 
national program of accreditation for schools 
of nursing, we are eager to prepare for it." 

The brief described plans in motion in 
other provinces to disassociate nursing edu 
cation from hospitals except for clinical 
nursing experience. It also pointed to the 
trend of two-year diploma programs to 
replace the traditional three-year hospital 
conducted programs. 

The brief was presented by the associa 
tion s president. Sister Mary Hermina, and 
its executive secretary, Helen Curran Bolger. 



Scholarship Fund Established 
For Nurses at U.B.C. 

A Vancouver woman has left $22,000 to 
the University of British Columbia to 
establish a scholarship fund for nurses. 

The bequest was made by Mrs. Agnes 
Eatock, who died last summer at the age 
of 88. Her will set up the $22.000 Frederick 
and Agnes Eatock Memorial Fund with the 
income to be used for UBC scholarships and 
bursaries for worthy students of nursing. 

Mrs. Eatock, who trained as a nurse in 
Britain, has had a lifelong interest in nursing. 
She and her husband, who died in 1946, 
moved to West Vancouver in 1928. 
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Nurses Tour U.S.S.R. 



. 




Dr. H. K. Mussallem (second from right) takes a break with members of the 
first WHO Travelling Seminar on Nursing in the USSR. Seen left to right 
are: Dr. R. A. Lebedeva, senior expert of the Chief Board of Treatment and 
Preventiv-e Aid, Ministry of Health, USSR; Miss K. V. Serghantova, chief 
nurse of a therapeutical department, Moscow Clinical Hospital; Dr. Lyle 
Creelman, Chief, Nursing, WHO; Dr. Mussallem; and Miss Sheila Quinn, 
deputy executive director, International Council of Nurses. Dr. Mussallem, 
who presented a paper on Nursing Research in Canada during the three- 
week seminar, returned to Canada last month and an article on her observa 
tions of the tour will be published in a future issue of The Canadian Nurse. 



NBARN Protests 
Civil Service Brief 

The New Brunswick Association of Re 
gistered Nurses questions whether recom 
mendations made by the Civil Service Asso 
ciation of New Brunswick in a brief to the 
legislature s Select Committee on Labor 
Relations are in the interests of the pro- 
vince s civil servants. 

Speaking on behalf of some 150 re 
gistered nurses who are employed in the 
New Brunswick Civil Service, The NBARN 
has asked the Select Committee to care 
fully consider the results of the recom 
mendations. 

The Civil Service Association said in its 
brief that civil servants of the province 
want to be represented by the association. 

The New Brunswick Association of Re 
gistered Nurses has voiced objections to 
this opinion and has requested the Select 
Committee to "take this rebuttal expressing 
our viewpoints and recommendations into 
consideration when it prepares amendments 
to, or a revision of, the Labor Relations 
Act." 

The NBARN brief said that should le 
gislation be passed giving full responsibility 



for collective bargaining for civil servants 
to the Civil Service Association, nurses will 
be denied the right of free association and 
will be forced into a bargaining group 
which they do not regard as their true 
representative. 

The association said the nurses feel the 
right of freedom of association should be 
maintained and that the Civil Service Asso 
ciation should be willing to compete with 
other organizations for representations of 
civil servants. 

Nursing Education Program 
A "First" in Alberta 

Alberta s first two-year diploma nursing 
program will begin in February at Mount 
Royal Junior College. 

A year s research has gone into the pre 
paration of the course to be directed by 
Jean Mackie. chairman of the department 
of nursing education at the college. 

The first class will be limited to about 

25 students, with no restrictions on age. 

However, the students must meet the 

entrance requirements of Mount Royal as 

well as the regulations governing schools of 

(Continued on page 8) 
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nursing in Alberta to be eligible to write 
registration examinations. 

The course of studies will include nursing 
theory and practice, as well as courses in 
psychology, sociology, English, biological 
sciences, and physical sciences. Cooperation 
with hospitals and health agencies will 
provide opportunities for adequate nursing 
care experience. Nursing teachers will ac 
company the student into the patient-care 
areas for scheduled periods throughout the 
course. 

The program will not have a residence re 
quirement as in most hospital-oriented pro 
grams. Students will be required to make 
their own living arrangements. 

"It will help them to develop a sense 
of independence," Miss Mackie says. "They 
will learn to organize their own lives." 



Student Award Popular 

The Canadian Nurse Award for nursing 
students in basic programs will continue to 
be offered in 1967. 

This Award, consisting of a two-year 
subscription of THE CANADIAN NURSE to a 
first-year student who has received the 
highest class standing in theory and practice, 
will, in future, be limited to students in pro 
fessional schools of nursing. It will not be 
awarded to students in nursing assistant 
programs. 

For the many students who already sub 
scribe to THE CANADIAN NURSE, a substitute 
award will be presented. 

Directors of schools of nursing are invit 
ed to forward to the editor the name of the 
student in the school who has received 
top marks in theory and practice at the end 
of her first year. 



Baby-Sitting Service Allows 
Married Nurses to return to Work 

A baby-sitting service, the first of its 
kind in Newfoundland, has been established 
by the St. John s General Hospital to give 
married nurses an opportunity to return to 
work. 

The program, called CRESHE, operates 
seven days a week from early morning to 
5.30 P.M. If the need arises, the service will 
be spread over an extended time. 

Miss Janet Storey, director of nurses at 
the General Hospital, said "the baby-sitting 
scheme employs mature, competent baby 
sitters and is for all the members of our 
staff: married laboratory technicians, nurs 
ing assistants and other members who may 
require the service." 
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New Home lor RNABC. The Registered Nurses Association of British Co 
lumbia is officially settled in its new home. The Association building at 2130 
West 12th Ave., Vancouver, was officially opened by the Lieutenant Governor, 
the Honorable George R. Pearkes on October 22, 1966. The new two-story 
building provides more office and storage space, as well as a large board room 
and smaller committee rooms for meetings. It was designed to utilize as much 
natural lighting as possible in the office areas, and the effect is a pleasing 
openness and spaciousness. 

RNABC Plans Continuing 
Education Institutes 

The Registered Nurses Association of 
British Columbia, in cooperation with the 
University of British Columbia s Department 
of Continuing Medical Education, has plan 
ned two institutes for nurses one for 
supervisory personnel and one for instructors 
in schools of nursing. 

The programs are part of the RNABC s 
long-range plan for continuing education. 
Each will be repeated so that as many nurses 
as possible can attend. 

The institute for supervisors will be held 
January 11-13, 1967, at the Ramada Inn, 
Vancouver. It will be repeated January 
16-18. Discussions will center on topics 
sslected from responses to questionnaires 
sent to all supervisory personnel in the 
province. They include Communications, 
Staff Motivation, Counseling and Evaluation, 
Assessment of the Quality of Nursing Care, 
and Interpersonal Relations. 

Attendance is anticipated at about 200. 
Delegates from all areas of the province 
may attend, but it is expected that the 
majority will be from the lower mainland 
region. 

The institute for instructors will be held 
near the end of March or the beginning of 
April. A special committee drawn from 
instructors from B. C schools of nursing 
has selected the area of study. Emphasis will 
be placed on the modern student and 
modern approaches to teaching these young 
people. 

Further information about the programs 
may be obtained from the Registered Nurses 
Association of British Columbia, 2130 West 
12th Avenue, Vancouver 9. 



Intensive Care Unit in 
Operation at St. Paul s Hospital 

A new $300,000 intensive care unit has 
been opened at St. Paul s Hospital, Van 
couver. 

The 20-bed unit, fully equipped and 
staffed by specially trained nurses and 
other personnel, will take care of urgent 
cases requiring specialized care. Patients 
with acute cardiac incidents, diabetic coma, 
poisoning, severe burns, and profound 
shock will be referred to the unit on arrival 
in emergency. Six beds are reserved for 
patients with acute heart attacks. 

The cost of the unit, similar to the one 
now in operation at Shaughnessy Hospital, 
was shared by the federal and provincial 
governments and the city of Vancouver. 
A special gift of $70,000 was made by 
Mr. P.A. Woodward of Vancouver. 

Rare Blood Bank 
Established in Ottawa 

The Department of National Defence, in 
conjunction with the Canadian Red Cross, 
has established a center for the freezing and 
storage of rare blood at its medical center 
in Ottawa. 

Patterned after the frozen blood bank at 
Chelsea Naval Hospital in Boston, the 
center will be able to maintain stocks of 
blood indefinitely. It is equipped to bank 
about 125 units of frozen blood. 

The initial collection will consist of 24 
units from donors of the rarest types known 
in Canada, and a second collection will 
include units of comparatively rare blood. 

The stored blood will be available to 
any hospital in Canada or elstwhere. 
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Workshop on Effective 
Communication 

More than 40 nurses attended a workshop 
on effective communication sponsored by 
the Fraser Valley District of the Registered 
Nurses Association of British Columbia at 
Harrison Hot Springs, October 14-16, 1966. 
The program, which was a follow-up of an 
earlier session on "one-way communication," 
limited registration to the maximum number 
that would allow effective "two-way com 
munication." 

Dominic A. LaRusso, director of the 
division of evening and extension classes at 
the University of Washington, Seattle, was 
the workshop leader. Chairmen of the Plan 
ning Committee were Mrs. M. D. Angus 
and Mrs. Iris Mooney. of the Fraser Valley 
District. 

A "listening test" given to the group ef 
fectively illustrated that nurses need to 
improve this aspect of communication. Dr. 
LaRusso also discussed the Art of Question 
ing, Management of Effective Meetings, and 
Principles of Creative Thought. Group inter 
action was a planned part of the program, 
with the leader pointing out errors in com 
munication as they occurred. 

As well as the opportunity to learn and 
practice effective communication, partici 
pants in the workshop also appreciated the 
aid to communication that the pleasant sur 
roundings provided. Most of the nurses took 
advantage of the facilities of the spa hot 
sulphur pools, nature walks, and. for three 
brave ladies, even trail rides. 



ANPQ Urges Unity 

Delegates to the recent annual meeting 
of the Association of Nurses of the Pro 
vince of Quebec were urged to unite in their 
efforts to advance their profession. 

In her presidential address, Mme Gertrude 
Jacobs told the 1,000 nurses attending the 
meeting that only through a united front 
can the association accomplish its goal of 
ensuring the highest standard of nursing 
care. "It is you that makes up the associa 
tion," she said, "and it can accomplish great 
things only if it can count on your full 
support." 

The president outlined the work of the 
association to improve nursing care in the 
province as well as the economic status of 
ils members. She warned delegates that nega 
tive criticism only brings about discord and 
confusion and asked for active participation 
by all members in association activities. 

Much of the two-day meeting centered on 
the law governing the profession in the 
province which requires a license to practice 
as well as registration with the association. 
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Planning committee for recent workshop on effective communication, sponsored 
by the Fraser Valley District of the Registered Nurses Association of British 
Columbia. Left to right: Mrs. Monica Angus; Miss Willie Van Est; Dr. D.A. 
LaRusso; Mrs. Iris Mooney; Mrs. Hertha Rempel. 



Delegates were assured of the protection 
value of this law, not only to the general 
public but to nurses themselves. Cited was 
the case last October where a nurse was 
"found guilty of practicing nursing illegally" 
and fined because she did not have a license 
to practice. 

The two-day meeting elected Mme Jacobs 
president for another term. Other officers 
elected were: Misses M. Jalbert and J. Gil- 
christ as first vice-presidents; Misses J. Mon- 
fette and J. McMillan as second vice-presi 
dents; Miss O. L. Gareau, secretary; and 
Miss M. Allen as treasurer. Sister J. Gagnon, 
Misses L. Audet, L. Rainville, C. Page and 
C. Bourget were named counselors. 




ANPQ President Mme Jacobs was 
elected for second term at 46th annual 
meeting in Montreal in October. 



$1.8 Million Aids 
Artificial Kidney Program 

A recently launched program aimed at 
saving the lives of the many Americans 
who die each year of kidney failure has 
been given new impetus by the National 
Institute of Arthritis and Metabolic Diseases 
(NIAMD), one of the U.S. Public Health 
Service s nine National Institutes of Health. 
The program is aimed at finding ways to 
simplify and reduce the cost of artificial 
kidney treatment for patients with chronic 
kidney failure. 

Until permanently functioning transplant 
ation of healthy kidneys from living or 
dead donors becomes a practical reality, 
blood purification through repeated use of 
an artificial kidney is the only hope for 
survival for the majority of these patients. 
While some patients in chronic kidney 
failure are being kept alive and productive 
through repeated treatment with the devices 
currently in use, most candidates for such 
treatment are not receiving these benefits 
because of the extremely high cost and 
complexity of treatments. 

Under the artificial kidney program of 
the National Institute of Arthritis and 
Metabolic Diseases, 24 research and develop 
ment contracts have been awarded so far 
toward developing a simpler, more effective, 
more efficient, and more economical arti 
ficial kidney than is now available. This 
will enable all patients needing it to receive 
the treatment that will provide for effective 
rehabilitation and productive life. 

The first awards, totalling approximately 
$1.8 million, range from the improvement 
of membranes, shunts, and blood vessel con 
nections to preliminary development of an 
artificial kidney small enough to be worn 
by the patient. 

(Continued on page 12) 
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A completely disposable 
sterile system for urologic 
irrigation to meet 
every need 

by ABBOTT 



Trademark 



SJ ABBOTT LABOR AT DRIES LIMITED 
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UROGATE for safety: 

Each of the four Abbott Urogate solutions 
are sterile and pyrogen-free and come in 
distinctively labelled orange and black con 
tainers. The 38mm neck on the containers 
will not accept an I.V. set. Each component 
of the Abbott Urogate system of equipment 
is individually tested, inspected and pack 
aged in snap-open heavy duty polyethylene 
bags, sterile and pyrogen-free. Each is 
clearly marked to eliminate errors and 
facilitate inventory control. 

UROGATE for convenience-. 

The Urogate line is complete, versatile 
and entirely disposable. It offers a variety of 
flow rates, is ultra-simple and quick to 
assemble. Just attach the dispensing cap 
to the Abbott bottle and suspend. Nothing 
to pour. Nothing to sterilize. Use once, 
then throw away. 

UROGATE for time-saving economy: 

The Urogate disposable system eliminates 
12 lengthy steps in the preparation and 
administration of the solution. But that s 
not all: It allows you to make a simple 
direct charge to each patient. There is no 
Central Supply overhead, no guesswork, no 
unnecessary paperwork. 

Halifax Montreal -Toronto -Winnipeg -Vancouver 
DECEMBER 1966 



Introducing the Abbott 
Urogate System 

4 pre-mixed irrigating solutions, sterile and pyrogen-free 
in 1500 ml. containers with bail and band: 

Water for irrigation. 
Sodium Chloride Solution, U.S. P. 
Glycine Solution, 1.5% 
Urologic Solution G (Suby s) 
for urologic and general surgical irrigating purposes. 

7 Urogate disposable sets 

Providing interchangeable service for use in 
irrigation during cystoscopy, irrigation during 
Transurethral Resection (using either low-flow or 
high-flow techniques) and postoperative, intermittent or 
constant bladder irrigation and drainage. 

Contact your Abbott Representative for complete 
documentation and a demonstration. Literature, film and 
full information on the use of the Abbott disposable Urogate 
System is available on request. 






UROGATE CYSTOSCOPY SET No. 89 
D,MK.KI 

"" i"*** "*"" 



DISPENSING CAP FOR 
ABMTT IRRItATINC 
SOLUTION CONTAINER 







UROMTE IRRIOAT ON SET No. 7 




UROGATE T-U-R SET No. 4695 

(w,m UROGATE Dra.nage E*t=n S ,on Set No 4693) 

Disposable set 

lor bladder irrigation 




COLLAPSIBLE PLASTIC 
RISERVCIB APPRCX 

. - :..- 



CONNECTOR END (FEMAL 



^- in imff-y * TO THESl SUSPENSION POINTS 
"-, -J^X. w in pusTIC DESEflvOIR IS 

g-Hfc ^ 11VERIEO FOR DRAINAGE 
IT! HOOOf/ ^ RMSES 

IW CLAWP * rr , 

UOft 

"HOOD 



HJBBERA 
TUBING \ ,. 



UROCATE 

DRAINAGE EXTENSION 

SET No 4693 

THIS extension sei is 

also available separately 



UROGATE SECONDARY UfiOtOGIC IRRIGATION SET No. 4692 



Disposable sel tor 
series hook-up wilh 
primary trngatirtg 
solution containers. 



mr^sss^A, 

AIR Flltt* *| 




UROQATE "Y" TYPt UHOtCWtC IRRIGATION SET No 4688 

DiSDOMtJlt I* 101 

dispensing from multiple 
AftOoir irrigating 
solution centime s 



for opn dramagt. 







THE CANADIAN NURSE 11 



news 



(Continued from page 9) 

Saskatchewan Hospital Reduces 
Paper Work for Nurses 

A new program recently initiated at the 
Regina Grey Nuns Hospital is expected to 
increase the time nurses can spend with 
patients. 

Called "Unit Management," it is an 
emerging trend in the administration of 
hospital wards, which emphasizes the role 
of the professional nurse as that of a practi 
tioner rather than an administrator. 

The Regina Grey Nuns Hospital is the 
first in Saskatchewan to adopt the system 
and has appointed its first unit manager. 
Sister Ann Hopcroft. Other appointments 
are to follow. 

Under the plan, the unit manager will be 
responsible for the general administration 
and operation of a clinical floor supplies, 
equipment, cost control, housekeeping, 
records, and other clerical functions 
enabling the nurse to devote her energies to 
improving patient care and nursing practice. 

"It is our hope," says hospital admini 
strator Sister Therese Boulet, "that this 
organization pattern will give us an op 
portunity to provide better patient care, 



management with better communication, and 
improved control of the patient unit. We 
are confident this system will also give the 
nurse more time to carry out her profes 
sional responsibilities with the result that 
she will enjoy greater satisfaction in her 
work." 

B.C. Nurse 
Prospect for Cabinet 

Mrs. Pat Jordan of Vernon, B. C., is a 
newly-elected member of the B. C. Legisla 
ture and a likely candidate for a post in the 
cabinet. She is also a nurse who feels that 
the profession has much to offer a young 
woman. "If you take advantage of it, you 
can get a broader education in nursing than 
in many other things." 

Mrs. Jordan, the youngest member of the 
legislature ever to be elected in British Co 
lumbia, is a graduate of the Vancouver 
General Hospital. A former student of CNA 
executive director Dr. Helen K. Mussallem, 
Mrs. Jordan remained at the Vancouver 
General following graduation. After her 
marriage she was a member of the teaching 
staff of the Rochester State Hospital. She 
returned to Vernon with her husband in 
1960. 

Mrs. Jordan first announced her intention 
to stand for nomination in February, 1966. 
She won on the first ballot. During her 
election campaign, her willingness to work 



and her interest in people from all walks 
of life resulted in strong victory. She polled 
3,841 votes; her nearest opponent had 
2,408. 



New Lab Facilities 
Opened in Montreal 

One of the largest and best-equipped al 
lergy and immunochemistry laboratories in 
the country was officially opened at the 
Royal Victoria Hospital in Montreal last 
month. 

The complex, which takes up an entire 
floor at the Royal Victoria, comprises eight 
major laboratories where research in a 
great number of related fields will be car 
ried out under the direction of Dr. Bram 
Rose. 

The laboratory costs more than $1,000,000 
and is unique because all its facilities are 
concentrated in one area, Dr. Rose said at 
the opening. 

He explained that the seven medical 
students being trained in entirely different 
fields in the division can do all their work 
without stepping off the one floor. 

"This is truly in-depth training," he 
said, "where trainees have access to patients, 
facilities and senior researchers in the same 
area." 

The laboratory s specially trained staff 
numbers 48. 



Facts about 
Registered Nurses 
in Canada 



marital 
status 



Source: Research Unit, 
Canadian Nurses 
Association, 1966 




Married 60.0 % 
Single 35.9% 

Other specified 
status (widowed, 
separated, divorc 
ed) 4.1 % 
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Psychiatric Nursing Assistants 
Benefit From Improved 
Program 

The latest group of psychiatric nursing 
assistants to graduate from the one-year 
course at Verdun s Douglas Hospital have 
benefited from an improved training pro 
gram, says Mrs. M. E. Christie, director of 
nursing. 

The group, which included 23 male and 
54 female students, spent eight weeks at 
the Lachine General Hospital receiving ad 
ditional training in obstetrics and surgery. 
This makes it possible for them to meet 
the full requirements for registered nursing 
assistants established by the Association of 
Nurses of the Province of Quebec. 

Mrs. Christie says a greatly expanded 
training program for psychiatric nursing 
assistants began in 1960 and the supply of 
graduates is now beginning to fill the 
hospital s needs and allows a more thorough 
training of new students. 

This, with the higher calibre of student 
entering the courses, means the graduates 
can play a more diversified role in patient 
care. A higher educational level gives stu 
dents a better chance to understand the 
newer concepts of treatment, she said. This 
is true not only in the care of adult patients 
but also in the newer adolescent service 
and the service for retarded children. 

Grant Approved for 
Ontario Hospital 

National Health and Welfare Minister 
Allan J. MacEachen has announced that 
federal grants totalling $384,119 to St. 
Joseph s General Hospital in Port Arthur, 
Ontario, have been approved. 

A $335,879 grant will assist construction 
of a new five-story addition to the hos 
pital. It will provide space for an addi 
tional 93 active treatment beds. The new 
wing will also include a physiotherapy 
department, a laboratory, and some teach 
ing areas. The addition replaces two old 
wings that have been demolished. 

A grant of $48,240 will assist in renov 
ating a wing of the hospital built in 1958. 
Renovations include a new ventilation sys 
tem and the reorganization of service areas. 

Construction is expected to be completed 
this month. 

Federal-Provincial Officials 
Discuss Welfare Services 

Senior federal and provincial emergency 
welfare officials met in Arnprior, Ontario, 
last month to discuss the provision of wel 
fare services for victims of peacetime dis 
aster or national emergencies. 

The meeting at the Canadian Emergency 
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Books Ready for Caribbean. Miss Margaret Steed, (right), CNA s Nursing Edu 
cation Consultant, smiles happily as the last of the textbooks destined for 16 
schools of nursing in the Caribbean area are packed for shipment by CNA staff 
members. Miss Steed headed the project undertaken with the assistance of the 
10 provincial nurses associations for International Co-Operation Year. In addi 
tion to book donations, funds were contributed by student nurses, hospitals, 
university staff members, nurses and friends of nurses. The CNA worked 
closely with the Overseas Institute of Canada on the project. 



Measures College included senior officials 
from each provincial welfare department, 
federal and regional representatives of 
Emergency Welfare Services of the Depart 
ment of National Health and Welfare, and 
speakers and observers from several other 
government bodies. 

Discussions centered around methods of 
speeding provision of temporary accomod- 
ation, food, clothing, financial aid, coun 
seling, and other related services to large 
numbers of people in need. Planning at the 
conference included lessons learned during 
flooding of the Red River early this year. 

For the first time, welfare officials held 
a joint session with provincial and federal 
emergency health officials, who also met in 
Arnprior, to discuss problems of mutual 
concern. 

ANA Conducting 
National LPN Inventory 

The American Nurses Association, 
through the cooperation of state boards of 
nursing in 50 states and the District of 
Columbia, is conducting the first nation 
wide inventory of licensed practical nurses. 

The inventory will determine accurately 
the licensed practical nurse resources of the 
nation and of each state. It will provide 
statistics of licensed practical nurses cur 
rently employed and those inactive but 
maintaining a license to practice. Data col 
lected will include age, marital status, sex, 
and field of employment. 

Collection of data froi.i licensed practical 
nurses replies to a standardized set of ques 
tions presented upon application for licen- 
sure or renewal is now underway and is 
scheduled for completion late in 1968. 



Project directors are Eleanor Marshall 
and Evelyn Moses of the ANA Research 
and Statistics Unit. 

Chatelaine Club Award 
Goes to Welland 

The 1966 Chatelaine Club Award has 
been presented to the 45 members of the 
Sunset Haven Auxiliary, Welland, Ontario. 

The comments on the Club Award stated 
it was given "for making the declining years 
of senior citizens as happy and comfortable 
as possible, and for attempting to convey 
to the community that these residents are 
individuals residing in a home, rather than 
in an institution." 

One of the reasons for the award going 
to the Welland Auxiliary was because it 
stressed that it was a working organization, 
not a socially-oriented or status symbol 
service club. 

Mrs. G. V. Cordon is president of the 
Sunset Haven Auxiliary. 

Douglas Hospital Facilities Expand 

Last month s opening of the Roberts 
Recreation Centre for the patients of Dou 
glas Hospital at Verdun, Quebec, marks 
another advance in the hospital s mental 
health program. 

The center, a one-story building contain 
ing a swimming pool, a regulation-size gym 
nasium, four bowling alleys, locker rooms 
and showers, will be used in the overall 
treatment program for the patients. It is 
designed to stimulate their inte est and 
participation in healthful activities and 
sports. "Boredom is the enemy of mental 
health." says Dr. Henry B. Durost. Douglas 
(Continued on page 15) 
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How long should 
a patient maintain 
the Knox regimen 
to restore strength 
and beauty to 
fingernails ? 




When patients seek help 
for brittle, splitting finger 
nails, the chances are you 
will recall the Knox Gelatine 
regimen. It is important, 
however, for patients to 
understand that finger 
nail restoration is not an 
overnight process. Pub 
lished data 1 5 have shown 
that about 90 days is the 
median time for replace 
ment. Some patients will 
see faster results, in others 
a longer period of use is re 
quired. In any event, the 
need for continuing after 
the nail has grown out must 
be emphasized. The studies 
show how Knox works for 8 
out of 10 patients, whsn 
followed as specified (one 
full envelope each day). 
There is evidence that cap 
sule doses, of less than 7 
grams per day, have little 
or no value. Patients who 
"Start with and stay with 
Knox" will see far more 
satisfactory results. 



Unfavored 

GELATINE 




KNOX GELATINE (CANADA) LTD., Director of Professional Service, 8225 Royden Rd., Montreal, P.Q. 

Please send me reprints of the studies checked: 

D 1. Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermal. 76:330, September, 1957. 

D 2. Derzavis, J. L. and Mulinos, M. G.: Med. Ann. D. C. XXX:133, March, 1961. 

D G. Schwinner, M. and Mulinos, M. G. : Antibiot., Med. & Clin. Therapy 4:403, July, 1957. 

G 4. Rosenberg, S. and Oster, K. S.: Conn. State Med. J. 99:171, March, 1955. 

D 5. Tyson, T. L.: J. Invest, Dermat. 14:323, May, 1950. 

CNU-12 
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news 



(Continued from page 13) 

executive director. "All patient activities in 
the hospital are geared toward avoiding 
long stretches of unoccupied time." he ex 
plained. 

The initiative for establishing the center 
came from former executive director, Dr. 
C. A. Roberts, during whose administration 
the hospital underwent an extensive pro 
gram of building and renovation. Dr. Ro 
berts, now executive director of the Clarke 
Institute of Psychiatry. Toronto, officially 
opened the new building, named in his 
honor. 

Pep Pills Act on Brain 
Like Heat Stroke 

A lethal dose of pep pills, or ampheta 
mine, can affect the brain in the same 
way as heat stroke. 

According to the latest issue of Science 
News, abuse of these drugs, which are 
valuable when used under a physician s di 
rection, has led to serious physical effects 
and occasionally to death, but few reports 
are available that show the result of acute 
massive amphetamine poisoning in man. 

Using 45 mongrel dogs to find out what 
happens physically under the effect of large 
doses of amphetamine, two pathologists 
found that many of the effects are similar 
to those previously observed in humans. 
The nervous system, heart, lungs, circulation, 
and metabolism were studied by Major 
George D. Lundberg, chief pathologist at 
William Beaumont General Hospital, El 
Paso, Texas, and Major Edward G. Zalis, 
Medical Corps, 97th General Hospital. 
Frankfurt, Germany. Their findings, report 
ed to the meeting of the American Society 
of Clinical Pathologists in Washington, D.C., 
revealed complex interrelated physiologic 
effects from the acute poisoning. 

Not only were the brains of the animals 
similar to those of heat stroke victims, but 
cases of heat stroke have been reported 
showing similar lesions in the vicinity of 
the heart. 

The results were similar whether the am 
phetamine was injected or given by mouth. 
Effects included hyperpyrexia, acidosis, 
shock, rapid heart action, oxygen deficiency, 
destruction of red blood corpuscles, and ne 
crosis of heart muscle. 

NLN Issues Policy 

on Continuity of Nursing 

The need for coordinated efforts to 
develop continuity of nursing services for 
patients moving between hospitals, nursing 
homes and home care agencies, has been 
emphasized in a policy statement issued 
by the National League for Nursing. 

The statement proposed the development 
of an organized referral system in every 
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hospital, nursing home and home care 
agency to be headed by a full-time staff 
member who would work with staff on 
the future stages of nursing care. 

It also calls for appropriate authority 
and responsibility for the appointed staff 
executive and for coordination of efforts 
with appropriate health care services in the 
community. 

"When no one person in the agency or 
institution carries the authority and res 
ponsibility for seeing to it that the care of 
the patient continues on a planned basis 
as he moves from one health care facility to 
another, continuing nursing care seldom 
becomes a reality," the statement declares. 
"Whsn care is interrupted, a patient is 
denied a basic right." 

The importance of continuity of nursing 
services is also stressed in a new publication. 
Continuity of Nursing Care from Hospital 
to Home, recently released by the National 
League for Nursing. It is a report of a 
study in a voluntary general hospital, initial 
ly issued for limited distribution by the 
Los Angeles County Health Department. It 
sets forth guides for providing continuing 
nursing care of patients as they move from 
hospital to home. 

New Page Turner 

Helps Handicapped to Read 

Good literature and travel books are no 
longer a luxury to Birgit Larsson, 23. a 
polio patient at the Eskilstuna Epidemic 
Hospital in Central Sweden. 

Suffering from nearly complete paralysis. 
Miss Larsson can now enjoy the world of 
books with the aid of a new apparatus 
which turns the pages forward and back 
ward through impulses communicated by a 
slight movement of the jaw. 

According to the Swedish International 
Press Bureau, the prototype was developed 
by SVCR, the Swedish association for the 
handicapped, in cooperation with the 
Swedish Technical Research Council. It was 
given to Miss Larsson by the local chapter 
of the National Association against Polio. 

The page turner has helped Miss Lars- 
son a "respirator" patient who has lost 
the faculty of speech and also has had her 
left leg amputated - - out of her forced 
isolation. She now reads books, and works 
as an assistant to the hospital librarian by 
recommending books for the library. 

The new apparatus, which also functions 
on impulses originated by, for instance, a 
blow of breath, is by no means perfect, 
SVCR says. It is, however, a step forward 
in the development of technical aids of 
this type. 

When listening to music, Miss Larsson 
turns her radio Gramophone on and off 
with her big toe. She also occasionally at 
tends theatre and cinema performances and 
is then transported in a specially designed 
wheel-chair equipped with an oxygen respir 
ator. 



dates 



December 4, 1966 

QUEEN ELIZABETH HOSPITAL 

OF MONTREAL 

GOLDEN ANNIVERSARY CHRISTMAS TEA 

2-6 P.M. IN THE NURSES RESIDENCE 

All Graduates are invited to attend. 

December 12-14, 1966 

NATIONAL CONFERENCE ON 

AIR POLLUTION 
WASHINGTON, D.C. 

March 16-17, 1967 

BOARD OF DIRECTORS 

CANADIAN NURSES ASSOCIATION 

CNA HOUSE 

OTTAWA 

May 4-6, 1967 

ST. BONIFACE HOSPITAL 
SCHOOL OF NURSES 
25TH REUNION OF 
THE 1942 GRADUATING CLASS 
Would members of the 1942 graduating 
class please write to Miss F.E. Taylor, 
R.N., 10123-122 Street, Edmonton. 

May 8-12, 1967 

NATIONAL LEAGUE FOR NURSING 

BIENNAL CONVENTION 

NEW YORK 

May 10-12, 1967 

CANADIAN HOSPITAL ASSOCIATION 
MONTREAL. P.Q. 

May 16-19, 1967 

ALBERTA ASSOCIATION 

OF REGISTERED NURSES 

ANNUAL MEETING 

CHATEAU LACOMBE 

EDMONTON, ALBERTA 

May 24-26, 1967 

INTERNATIONAL SYMPOSIUM ON 
ELECTRICAL ACTIVITY OF THE HEART 

LONDON, ONTARIO 

For further information, write to Dr. 
G.W. Manning, Victoria Hospital, London, 
Ont. 

June 18-21, 1967 

OTTAWA Civic HOSPITAL 
CENTENNIAL HOME COMING 
Alumnae or former associates of the Ot 
tawa Civic Hospital who are interested in 
the Program should write to: Executive 
Director, Ottawa Civic Hospital. 

July, 1967 

75TH ANNIVERSARY 

NOVA SCOTIA HOSPITAL 

SCHOOL OF NURSING 

DARTMOUTH, N.S. 

All interested graduates please contact 
Mrs. G. Varheff, 20 Ellenvale Ave., Dart 
mouth, N.S. 
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Sister St- Leonard, 
C.S.J., has recently 
been appointed direc 
tor of nursing service, 
St. Joseph s General 
Hospital, Port Arthur, 
Ontario. 

A 1957 graduate of 
St. Joseph s Hospital 
School of Nursing, 

North Bay, Ontario, Sister obtained her 
B. Sc. N degree from the University of 
Windsor this year. 

Her past experience includes supervision 
of the medical and pediatric units of St. 
Joseph s General Hospital, Port Arthur, 
and the position of director of nursing 
service, Sudbury General Hospital, 1963 to 
1965. 

Sister has served in RNAO chapter com 
mittees and was president of the Lakehead 
Chapter from 1961 to 1963. She is a past 
member of the nursing committee of the 
Catholic Hospital Conference of Ontario. 



The Registered Nur 
ses Association of 
Nova Scotia has an 
nounced the appoint 
ment of Margaret A. 
Beswetherick as nurs 
ing adviser. Her pri 
mary responsibility will 
be to assist with the 
educational programs 
in the province, on the graduate and under 
graduate levels. She will also present the 
RNANS views on nursing education to 
various government agencies to help them 
to understand what the association is at 
tempting to do. 

A graduate of the Vancouver General 
Hospital School of Nursing, Miss Bes 
wetherick has many years of experience in 
both nursing service and education. She 
has studied at the University of British 
Columbia and McGill University, obtaining 
her master of science (applied) from the 
latter university in 1964. For the past two 
years she has been associate director of nur 
sing education at the Kingston General 
Hospital. 

The newly appointed director of nursing 
education at the Mack Training School for 
Nurses, St. Catherines, Ontario, is Robert 
Duncan Fonter, a 1963 graduate of the 
same school. 

Mr. Forster s education includes two 
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degrees from the Uni 
versity of Toronto 
a B. A. received in 
1949 and a B. Ed. in 
1954. 

Over the past three 
years Mr. Forster has 
held various positions 
on the staff of the St. 
Catherines General 
Hospital, including evening charge nurse, 
assistant science instructor, and, finally, 
science instructor. 











Queensway General 
Hospital, Etobicoke, 
Ontario has announced 
the appointment of 
Anne Schack, as di 
rector of nursing. 

Mrs. Shack is a 
graduate of the Queen 
Elizabeth Hospital 
School of Nursing, 
Montreal, and her professional experience in 
cludes admitting head nurse, surgical head 
nurse, and inservice educational director of 
the Humber Memorial Hospital, Weston, 
Ontario. In 1966 Mrs. Shack obtained a 
B.Sc.N. from the University of Toronto. 
The Queensway General Hospital, es 
tablished 10 years ago, has a bed compli 
ment of 331 beds and 66 nursery bassinets. 
The first hospital in Canada to establish 
the system of progressive patient care, the 
Queensway General added a psychiatric 
wing with out-patient services of a mental 
health clinic in a 1965 expansion. 



Sister Therese Hache 

has been appointed as 
sistant administrator 
and director of nursing 
education at the 
School of Nursing, 
Hotel-Dieu of Saint 
Joseph, Bathurst, N. B. 
Sister is a graduate of 
the School of Nursing, 
Hotel-Dieu of Saint Joseph in Campbell- 
ton, N.B. She obtained a bachelor of science 
in nursing degree from L Institut Margue 
rite d Youville in Montreal, and later a 
master s degree in nursing administration 
from the Catholic University of America 
in Washington, D.C. Sister Hache has been 
director of the School of Nursing at the 
Hotel-Dieu Hospital in Bathurst, since 1965. 





The newly appoint 
ed associate director 
of nursing education at 
The Moncton Hospital 
is Harriet Hayes. Miss 
Hayes is a graduate 
of The Moncton Hos 
pital School of Nurs 
ing and McGill Uni 
versity. 

Following her hospital graduation, she 
obtained a certificate in operating room 
technique from St. Michael s Hospital in 
Toronto, and spent two years in the army. 
After nursing several years in Saskatchewan, 
she returned to The Moncton Hospital as 
head nurse. In 1958 she received a diploma 
in medical-surgical nursing from McGill 
University. Shortly thereafter she was ap 
pointed to the nursing education department. 
Prior to her present appointment in June, 
1966, Miss Hayes received her B.N. from 
McGill. 



The Manitoba Association of Registered 
Nurses has announced that bursaries of 
$600 each have been awarded to Angeline 
M. Coners, Patricia Clark, Dianne B. 
Sherrirr, and S. Joy Winkler, for study 
during the academic year 1966-67. 

Miss Caners, Miss Clark and Miss Sherritt 
will be attending the University of Manitoba 
to complete requirements for the degree of 
bachelor of nursing. 

Miss Kinkier will be attending Columbia 
University, New York, toward obtaining her 
master s degree in nursing education. 



Two new lecturers, 
Margaret Ann Turner 
and Marietta Pearl 
Strong, have been ap 
pointed at Memorial 
University of New 
foundland, School of 
Nursing. 

Miss Turner, a 1956 
graduate of The Mon 
treal General Hospital School of Nursing, 
served at the hospital from 1959 to 
1961, first as instructor and then as head 
nurse. In 1963 she obtained her bachelor s 
degree in nursing service administration 
from the University of Western Ontario. 
For the past two years Miss Turner has 
been nursing office supervisor at The 
Montreal General Hospital. 

DECEMBER 1966 




names 





Marietta Strong, who 
is from Gander, New 
foundland, attended 
the University of New 
Brunswick where she 
obtained her bachelor 
of nursing degree in 
1963. 

After graduation. 
Miss Strong served as 

staff nurse for a year at the Ottawa Civic 
Hospital. From 1964 to 1965 she acted as 
assistant head nurse at the James Paton 
Memorial Hospital in Gander, and last 
year as staff nurse at the Vancouver Gen 
eral Hospital. Vancouver, B. C. 



Irene Louise Cryder- 
man is the new co 
ordinator of nursing 
inservice at the Clarke 
Institute of Psychiatry 
in Toronto. A grad 
uate of the School of 
Nursing of Victoria 
Hospital, London. On 
tario in 1960, Miss 
Cryderman went on to attend the University 
of Western Ontario where she obtained her 
B.Sc.N. in 1962. 

During the next three years she held a 
variety of positions in the psychiatric unit 
of the Vancouver General Hospital, which 
included that of psychiatric nursing in 
structor. 

Previous to her new appointment, Miss 
Cryderman spent seven months as head 
nurse at the Day Care Centre of the Toronto 
Psychiatric Hospital. 



Also appointed at 
the Clarke Institute of 
Psychiatry this year 
was Lorraine Marie 
Morrow, assistant di 
rector of nursing edu 
cation. Miss Morrow, 
who received her train 
ing at St. Joseph s Hos 
pital School of Nurs 
ing in Port Arthur. Ontario, obtained 
a diploma in nursing education from the 
University of Western Ontario in 1960. 
During the next two years she held posi 
tions as clinical instructor and supervisor 
of health services, and in 1964 received her 
B.Sc.N. from the University of Western 
Ontario. 

During the two years previous to her 
new appointment, Miss Morrow was clinical 

DECEMBER 1966 





an impressive 



instructor in psychiatric nursing at the 
Ontario Hospital, Toronto. 

As an active member in several nursing 
organizations, she is presently acting as 
convenor of an RNAO planning committee 
which is preparing a conference entitled 
"A Fresh Look at Psychiatric Nursing." 



An appointment as 
assistant professor at 
the Memorial Univer 
sity of Newfoundland 
School of Nursing is 
a first for Texas-born 
Nell Joiner who has 
never held a post in 
Canada before. 

Miss Joiner brings 
educational and profes 
sional background to her new position. 
With a B. A. degree earned at Mary 
Hardin-Baylor College, Belton, Texas, 
she went on to obtain her B. Sc. in 
public health nursing at St. Louis University, 
St. Louis, Missouri. 

Miss Joiner went into military uniform 
in 1 945 as first lieutenant with the U.S. 
Army Nurse Corps. During her army career 
she was 18 months as general duty nurse 
on Continental service and 18 months in 
the Far East command service in general 
and station hospitals of the United States. 
With the end of her military service in 
1948, Miss Joiner gained experience as 
operating room supervisor, staff nurse, and 
teaching fellow. From 1952 to 1954 she did 
postgraduate work in public health nursing 
at the School of Nursing, University of 
Washington. Since then she has had a wide 
variety of experience as an instructor of 
maternity nursing at various institutions in 
the U.S., and immediately prior to her 
Canadian appointment was assistant profes 
sor of nursing at the West Virginia Univer 
sity School of Nursing, Morgantown, West 
Virginia. 

In 1964, Miss Joiner obtained her master 
of science in nursing from Yale University 
School of Nursing. Active in several nursing 
organizations, she also finds time for her 
many hobbies which include photography, 
flower arranging and collecting cookbooks. 



Gertrude Reid, who retired in 1949, died 
in Toronto, September 17. During her nurs 
ing career, Miss Reid served with the Cana 
dian General Hospital, France, in World 
War I; was awarded the Royal Red Cross 
by King George V; and graduated from the 
first public health course at the University 
of Toronto. 
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Largest selling among nurses! Superb lifetime qua 
lity . . . smooth rounded edges . . . featherweight, 
lies flat . . . deeply engraved, and lacquered. Snow- 
white plastic will not yellow. Satisfaction guaran 
teed. GROUP DISCOUNTS . . . write for full color 
order envelopes, group prices. 
SMART IDEA: Order 2 identical (sum* name) Pins 
at discount prices, at precaution against loss and 
added convenience 
(less changing) 
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ten cap band instantly 

for laundering or 

replacement! Delicately 

molded Cap-Tacs are in 
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back, yet sturdy for 

years of service. 

Choose Black. Dk. Blue or Clear 
plastic with tiny gold caduceus 
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When the 
callisfor"Stat." 
diagnostic findings 

. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 



LABSTIX* Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 

DEXTROSTIX* Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 

CLINITEST* Reagent Tablets provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLINITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 

Reliable Reproducible Results 

AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend 
able clues to abnormal conditions when rapid findings are 
necessary. Reagents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 



Ames Company of Canada, Ltd. 
Rexdale, Ontario. 



Registered Trademarks 



CAM-033G6 
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Nursing in emergency 



The Vancouver General Hospital Emergency last year treated a total of 
46,863 patients. In this special report the VGH Emergency 
supervisor comments on aspects of this specialized nursing care. 



Ida Bolton 



The emergency department is no 
longer a place where only victims of 
traffic accidents or children requiring 
a few sutures are taken; it is fast devel 
oping into a family treatment center. 
It is expected that it will be used more 
and more for this purpose. For some 
time people who required certain tests, 
unavailable outside hospital, may have 
had them done in an emergency treat 
ment room, and were then free to 
carry on as usual. This seems prefer 
able to placing them in hospital with 
nothing to do but worry about the 
results of the tests. Also, hospital beds 
are saved and these forever seem to 
be at a premium. 

However, this trend is causing 
emergency departments to burst at the 
seams. More space, more equipment, 
and more staff is sought constantly. 

At Vancouver General Hospital, the 
emergency department opened in June 
1959 already is considered far too 
small and seems inadequate to carry 
out its present function. Several struct 
ural changes have been made to install 
a resuscitation area, a kitchen, inter 
view rooms for the social worker and 
psychiatrist, and a small private area 
for use by relatives of the seriously ill 
patient. 

In the space where there were 25 
beds in 1959, there are now 34 bed- 
stretchers. Patients are segregated 
according to condition, severe head 
injury cases being cared for close to 
the entrance, in the resuscitation area. 
An average of 120 patients are treated 
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daily and some remain until suitable 
placement is arranged in hospital, 
nursing home, own home or mental 
care facility. About 25 percent require 
admission for further care, while 75 
percent are treated and discharged. 

Immediate attention wanted 

Patients arrive for immediate 
attention for all types of ailments. 
Each one s own particular problem is 
the most important and he often seeks 
help in Emergency, rather than 
bothering his doctor. Or he may have 
been referred by his doctor who does 
not wish to disrupt his office routine. 
Doctors tend to meet patients in 
Emergency instead of making house 
calls. It is most difficult to define 
what constitutes an emergency, but 
an attempt has to be made to adhere 
to certain policies to keep the depart 
ment from becoming ineffective. 
Patients who are truly not emergencies 
should be specially booked and con 
trolled. 

Elective procedures such as phlebot 
omy, thoracentesis, lumbar puncture 
or change of cast can be booked 
during the morning hours satisfactorily, 
but minor surgery cases previously 
booked in Emergency have been dis 
continued at our hospital. This is dis 
appointing, but necessary, as at pre 
sent Emergency often must act as a 

Miss Bolton is the Supervisor of the 
Emergency Department at the Vancouver 
General Hospital. 



holding unit when beds are unavailable 
in crowded nursing units. 

People from all walks of life, and 
all age groups, frequently come un 
expectedly, as a result of an accident, 
or illness of sudden onset. 

Many are brought when a known 
condition becomes a crisis and the 
person is no longer able to cope, such 
as when an aged parent becomes senile 
and unmanageable, or an elderly 
person living alone has a stroke or 
develops pneumonia. 

As many areas of the province are 
remote, some injured persons are 
brought in by helicopter, landing in a 
school yard opposite Emergency. 

Alcoholics and drug addicts do 
come to emergency departments and 
are treated for withdrawal problems 
and referred to the Alcoholic Found 
ation and Narcotic Addiction Found 
ation. However, only some seek and 
accept this help and many return 
repeatedly. We also care for acute 
psychiatric cases. Many are treated 
and referred to a private psychiatrist 
or the outpatient department for follow 
up, some are admitted to the psychia 
tric unit of the General Hospital, 
others go voluntarily or are committed 
to the Provincial Mental Hospital. 

Jack-of-all-trades 

The emergency nurse usually devel 
ops into a "jack-of-all-trades," and it 
is an asset if she possesses a good sense 
of humor, has plenty of common 
sense, is firm but at the same time 
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As many areas of B.C. are remote, 
some injured persons are brought in by 
helicopter, which lands in a school 
yard opposite Emergency. 



Emergency Resuscitation Unit. A 
cardiac arrest cart and a Bird 
respirator are kept in this unit 
at all times. 



forgiving, has a genuine liking for 
people, can show concern for the 
welfare of her patients, and can accept 
people as they are. She must be able 
to organize quickly, do the most 
important thing first under stress, keep 
her head, show compassion, have the 
ability to reassure her patients and let 
them know she cares. To accomplish 
all this, she needs to be a stable, secure 
person herself. 

The emergency nurse must keep 
control over her own emotions, be 
warm and able to give of herself as 
she becomes involved with patients 
problems without becoming utterly 
exhausted herself. If she can work 
with a calm, sure manner she inspires 
confidence in the often bewildered 
patient. Many anxious patients and 
relatives become agitated and the 
nurse must try to accept this anxiety 
and deal with it quietly, even though 
rudeness and insults are hurled at her. 

With experience in the emergency 
department a nurse has an oppor 
tunity to learn and grow. She learns 
not to be discouraged when the 
alcoholic she has worked with so hard 
returns later in a sad state and when 
she d shaved him and given him clean 
clothes, too ! She tries once again to 
help him gain his self-respect. 

Overdose of drugs is an all too 
common diagnosis and the nurse learns 
to support this upset patient, to try to 
be understanding, and to remember 
to keep confidential matters concern 
ing many of her patients, some of 
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whom may be friends or acquaintances. 
One minute a nurse may be attempting 
to console a grief-stricken mother 
whose baby has just been pronounced 
dead, and although shaken herself, 
must emerge cheerfully to greet new 
arrivals. 

Emergency nursing can be a real 
challenge, a stimulating, fascinating, 
learning experience, but there are 
frustrating times. However, when the 
staff cooperate some solution can 
always be reached. Distasteful jobs, 
such as bathing a hermit who hasn t 
been undressed for days, and whose 
legs are badly swollen, infected and 
extremely odorous, can be rewarding 
as a miraculous change occurs after 
the bath. 

Many new faces are seen daily, and 
there are questions, such as "Is Mary 
Jones, or her name might be Rosie 
Smith, here ? I think she came last 
Thursday, but I m not sure." These 
must be answered helpfully and kindly 
if good public relations are to be 
established. An earnest attempt should 
be made to find this patient, even 
though she is not remembered by de 
partment staff, as there is a chance 
that she did come and is in need of 
the visitor. 

The nurses are allowed to start intra 
venous fluids and blood transfusions. 
They also obtain specimens for the 
laboratory and blood bank. 

Staffing 

It is difficult to plan proper cover 



age for an area that may swing from 
very slack to hectic without apparent 
reason, but at peak periods the depart 
ment of nursing makes available float 
nurses. Frequently, some warning of a 
large accident is received from the 
police or ambulance company and 
additional nurses and doctors are on 
hand and prepared to receive the 
patients. There is intern coverage at 
all times and, recently, a general 
practictioner is assigned, daily, to help 
oversee the care provided, to accept 
private patients who do not have a 
family doctor, and to advise and teach 
interns and nurses. The emergency 
department has a medical director who 
oversees all care given in the depart 
ment. 

A nursing supervisor is on duty 
during the day and afternoon, and the 
administrative night supervisor is on 
call from midnight to 8:00 P.M. A 
head nurse is on each tour of duty and, 
on days, an additional head nurse is 
in charge of the operating rooms. 
Twenty-three general duty graduates, 
eight senior students, seven clerks, five 
nurse aides and five orderlies complete 
the staff for our 34-bed unit. A rotation 
of hours can be fairly well followed. 

Staff are assigned in rotation to the 
acute section, holding unit, alcoholic 
and psychiatric area and operating 
room, and this, in turn, lends variety. 

A social worker is also on staff in 

the department and is very necessary 

to assist with the social and emotional 

problems that accompany the emerg- 
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ency illness. Also, psychiatric patients 
require support and help with plans 
to ease their social situation during 
time of stress. Too, elderly patients 
who have tried to retain their inde 
pendence as long as possible require 
planning for future supervised care or 
adjustments in their living conditions. 

Close cooperation between the social 
agencies, the public health agencies 
and the Victorian Order of Nurses is 
beneficial in the total treatment of the 
patient. 

Every patient seen in Emergency 
benefits by the understanding and help 
of a kind social worker who is well 
aware of the needs of people in trouble 
and can do something concrete for 
them. 

Equipment 

There must be plenty of equipment 
on hand, and it must be in good 
working order. Oxygen, suction, sphyg- 
momanometer, and an examining light 
are wall fixtures at the head of each 
bed. A cardiac arrest cart, a Bird 
respirator and emergency type trays 
are kept in the resuscitation room. 

An "intercom" at the nursing station 
is invaluable and time saving. 

Transaver stretchers are a boon 
for nursing the seriously injured as 
x-rays can be taken without removing 
the patient from the stretcher. 

Poison Center 

Giving information over the phone 
at the poison center is the responsi- 
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bility of the Emergency nurse at the 
Vancouver General. She becomes 
familiar with calls frequently repeated, 
such as: "My child has taken a whole 
bottle of baby aspirins, (or birth 
control pills, or furniture polish, or 
eaten a few pods of laburnum seeds.)" 
If the answer cannot be provided 
quickly from the reference books at 
hand in the nursing station, the phar 
macist, city analyst, or doctor in charge 
of the poison center are called. An 
average of 30 calls of a serious nature 
are recorded weekly and many patients 
are advised to come to Emergency 
or are given advice as to what to do at 
home or to see the family doctor. 

Women s auxiliary 

For the past few years, members of 
the women s auxiliary have acted as 
volunteers in Emergency. They are 
specially chosen for their sunny 
dispositions, calm manner, and a 
genuine eagerness to help. Some are 
former nurses and others are capable 
housewives or business women who 
give freely of their time to do extra 
favors for patients, listen to tales from 
the lonely, direct visitors, make coffee, 
and perform many other tasks. 

These ladies have become indispens 
able members of the Emergency team 
and are greatly appreciated. During 
the summer months, junior volunteers 
are welcomed and active young girls, 
who are often interested in a nursing 
career, learn quickly and run errands 
happily. 



Miss I. Bolton, supervisor of the 
Emergency Department, with 
Mrs. J. Ing, staff nurse. 



Conclusion 

Nursing in Emergency can be a 
most rewarding experience. It would 
be ideal to have the department situat 
ed as the hub of hospital buildings, 
on the ground floor, close to all 
services and adjacent to the outpatient 
department. 

As Medicare schemes become avail 
able to all, perhaps outpatient areas 
will accept minor surgery cases and 
other booked cases, leaving the 
Emergency for treatment of true 
emergencies. It is hoped also that, in 
the near future, as alcoholic treatment 
centers become available, the alcoholic 
will be assessed and moved for treat 
ment. The badly injured would be 
resuscitated in Emergency and moved 
to an intensive care area. 

With proper foresight, planning, 
equipping, staffing and a willingness to 
accept constant change, Emergency 
nurses should be able to accept the 
challenge and manage well. 
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Should O.R. experience be 
part of the basic curriculum? 



"Yes," says M. June Secor, nursing instructor in the operating 
room at the Hospital for Sick Children, Toronto. 
"Operating room experience is an important part of the student s 
educational program." 



To evaluate student experience in 
the operating room, it is necessary to 
decide how the student will benefit 
from such a program. From this point, 
the educator s aims and objectives of 
O.R. experience should evolve. 

What changes or modifications in 
behavior do we hope to obtain ? Do we 
plan to make this student an operating 
room technician, or is our aim more 
objective than this ? Do we hope to 
make the student a better bedside 
nurse because of this experience ? 

Once educators have answered a 
few of these basic questions, they can 
develop a meaningful learning exper 
ience for the student nurse. 

The operating room has a great deal 
to offer to the nursing student s total 
educational experience. As one student 
said, "The operating room is the 
missing link between the preoperativc 
and postoperative period." 

A student who learns to care for a 
patient in surgery becomes a more 
knowledgeable and skillful bedside 
nurse. During her experience in the 
operating room, she must be ever 
mindful of the patient. This can be 
accomplished through clinics prepared 
by the instructor and other members 
of the operating room team, through 
nursing care studies assigned to her, 
and by regular meetings with the in 
structor at the end of each day, at 
which time patients for whom she has 
cared are discussed. 

The student s time in the depart 
ment must be carefully planned and 
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Miss Secor, a graduate of the Toronto East 
General and Orthopaedic Hospital, took her 
post-basic course in operating room tech 
nique at St. Michael s Hospital, Toronto. 
She received her certificate in nursing educa 
tion from the University of Toronto. 

supervised if she is to benefit from 
this experience. All O.R. personnel 
must understand the instructor s ob 
jectives and be willing to help her 
implement them. 

What preparation should the student 
have for her O.R. rotation ? An answer 
might be, "She should have a good 
understanding of aseptic technique." 
This is true, but how often do O.R. 
personnel build on the knowledge she 
already has ? The tendency is to 
consider that the student knows noth 
ing, and to treat her accordingly. This 
is one sure way to lose her interest. 



In the operating room, the student 
adds to her knowledge of basic aseptic 
technique, and has an opportunity to 
put principles into practice. She re 
inforces her learning of hospital house 
keeping procedures, personal health 
habits, sterilization techniques, and 
microbiology. Moreover, she learns the 
medical-legal aspects of O.R. work, 
and essential information about the 
various anesthetics and their action. 
Only with this knowledge can she be 
considered capable of functioning use 
fully in the O.R. 

As soon as the student assigned to 
the operating room has a knowledge of 
the basic principles essential to aseptic 
t;chnique, she is ready to learn specific 
skills. She becomes familiar with 
various surgical procedures and the 
equipment required; she achieves 
manual dexterity in handling equip 
ment; and she learns how to care for 
and maintain this equipment. Once she 
has mastered these specific skills, she 
is ready to put on her gloves and go 
to work. 

"What can a scrub nurse see ?" 
many nurse educators ask. "She is too 
busy to be able to see what is going 
on and would be better observing," 
they say. It is true that planned and 
supervised periods of observation can 
be meaningful educational opportuni 
ties for the nursing student. However, 1 
believe that an experience consisting 
entirely of observation fails to utilize 

(Continued an pci.vi 25) 
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"No," says Joan C. Macdonald, former director of the Institute for 
Teaching Assistants, College of Nurses of Ontario. "Planned periods 
of observation in the O.R. meet the needs in a diploma 
program in nursing." 




Miss Macdonald is a graduate of the 
Toronto Western Hospital School of Nur 
sing. She has a B.N. degree from McGill 
University, and is currently studying for an 
M.A. degree in educational administration at 
the University of Toronto. 

Before deciding whether operating 
room experience should be part of the 
basic curriculum in schools of nursing, 
we must first ask several questions: 
What do we expect basic nursing stu 
dents to learn in the O.R. that will 
contribute to their understanding of 
nursing and health care ? What know 
ledge, skills, and attitudes can be 
acquired in this special setting that 
cannot be learned elsewhere ? If O.R. 
nursing is a specialty, should it be 
included in a basic program ? 

"What about nurses who are called 
on to work in an O.R. in a small 
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hospital ?" you may ask. "Where do 
they get their preparation, if not in 
their basic program ?" 

I asked this question when visiting 
four small hospitals this past summer. 
The answer was that new graduates 
were oriented to the O.R. gradually, 
during slack times. Experienced reg 
istered nurses were "on call" for 
emergencies. None of the nurses I 
spoke to believed that it was realistic 
to expect a nurse to function in an 
O.R. in a new setting without planned 
orientation. 

Several years ago, I talked with a 
group of senior O.R. nurses about 
student experience in operating rooms 
at large hospitals. I asked them what 
they expected of each new staff nurse 
who came to the O.R., and at what 
level they started when orienting new 
staff. The general concensus was that 
they started at the beginning with each 
nurse, and taught asepsis, techniques, 
set-ups, etc. The duration of orienta 
tion varied with the size of the hospital 
and the complexity of the surgery 
performed, and ranged from six to nine 
months. What, then, was the value of 
the O.R. experience these nurses had 
as students ? 

According to proponents of O.R. 
experience at the basic level, much 
can be learned by nursing students in 
the O.R. The following are frequently 
listed: 1. asepsis; 2. teamwork; 3. 
role of O.R. staff; 4. discipline; 5. 
preparation and reassurance of the 
patient before surgery; 6. care of the 



unconscious patient. 

Is the O.R. the appropriate area in 
which to learn all these things? I 
believe it is not. 

Asepsis: The O.R. demonstrates the 
ultimate in asepsis in a controlled en 
vironment. But do we not see nurses 
who have had O.R. experience dis 
regarding the principles of asepsis in 
less well-controlled areas, such as the 
wards ? Have they learned principles ? 
Or have they merely learned rules of 
conduct in a specific setting ? 

Perhaps, instead of learning to apply 
aseptic technique in the O.R., our 
students need opportunities to apply 
the principles of asepsis in the areas 
in which they will function after gra 
duation. The delivery room is another 
area where surgical asepsis is taught. 
Here, procedures are often less 
complex, and the tension is usually 
not as great; in such a setting, the 
learning of basic skills is facilitated. 

Teamwork: A student can only 
function as a member of a team when 
she is aware of her expected role and 
has developed the skills necessary to 
carry it out. In an operating room, 
where judgment, timing, skill in ob 
servation, and anticipation of needs 
are vital to the welfare of the patient, 
is it practical or wise to introduce 
students as temporary members of a 
team ? Surely teamwork could be 
learned more effectively and to greater 
advantage on the wards, where the 
student has most of her experience. 

Role of O.R. staff: In many schools, 
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observation periods are planned so 
that students may see the members of 
the O.K. team working together. The 
teacher prepares the students for this 
experience, pointing out the kinds of 
observations she expects them to 
make. Sometimes members of the nur 
sing and medical staffs explain their 
roles to the students in advance, and 
answer questions following the ob 
servation period. This method gives 
the students an opportunity to study 
the roles objectively, and to learn the 
reasons for certain activities. If they 
were required to act as team members 
in the O.R., there would be less oppor 
tunity for them to observe roles 
becauce of personal involvement with 
tasks and specific personalities. 

Discipline: This probably means 
something different to each nurse: for 
some it might mean obedience and 
self-control, for others, judgment and 
conscience, particularly in the area of 
technique. I believe we learn "disci 
pline" in many clinical areas, not in 
the O.R. alone. We perhaps learn it 
best when left to solve problems 
ourselves, away from external controls. 
Preparation and reassurance of pa 
tient before surgery: As more and 
more emphasis is being placed on the 
patient as a person with individual 
problems, anxieties, and fears, stu 
dents learn the importance of prepa 
ration and reassurance for every 
patient in every part of the hospital. 
Specific policies relating to the sur 
gical patient can be reviewed in a 
policy manual. A follow-through expe 
rience with at least one patient, from 
the ward to the O.R., recovery room, 
and back to the ward, gives the student 
a better appreciation of the patient s 
concerns, than would several weeks 
of scrubbing in the O.R. While the 
patient is anesthetized, the student has 
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an opportunity to observe the proce 
dure and view the anatomical struct 
ures. She may assist with care imme 
diately following surgery. 

Care of the unconscious patient: 
The O.R. and recovery room do 
provide learning experiences with un 
conscious patients. However, un 
conscious patients are also found on 
medical and surgical wards. The needs 
of the unconscious patient who has had 
a cerebrovascular accident are similar 
to those of an unconscious patient in 
the recovery room. 

Any patient in the recovery room 
may require emergency care at a mo 
ments notice. The surgeon, anesthetist, 
intern, and several nurses may be 
involved in this care. If the student is 
responsible for this particular patient, 
she may be lost in the commotion. On 
the ward, however, there is only one 
such patient, usually removed from 
the others in a room or area where 
there is space for supervision and less 
traffic and activity. The reduction of 
distractions speeds learning and 
permits greater concentration on the 
task at hand. The student has the 
satisfaction of being able to plan the 
care that she gives. 

In the December, 1964, issue of 
Nursins Outlook, in an article entitled 
"O.R. Experience for Students," Lucie 
Young, assistant professor and acting 
chairman of the department of surgical 
nursing at the University of Pittsburgh, 
describes the two extremes in view 
point about student experience in the 
O.R.: one stresses patient contact and 
understanding of principles, the other 
the rote memorization required to 
learn instrument set-ups. She says of 
nurse educators of today, "One can 
almost see a dichotomy, with the 
strong leaning toward a patient- 



centered approach of a follow-through, 
and yet a rather obvious reluctance to 
part with certain traditional activities. 
In a time of change, this is not an 
unusual dilemma, and "playing safe," 
in at least some ways, gives a certain 
reassurance to otherwise intrepid 
pioneers." 

Should "playing safe" be the basis 
upon which student experience is plan 
ned ? Should tradition close our eyes to 
more effective methods of teaching 
and learning ? I support the trend 
toward more observation and less par 
ticipation by students in the O.R. 
Students can observe the methods used 
to obtain and maintain asepsis, the 
way in which the O.R. team functions, 
the steps in an operative procedure, 
and the care and observation of the 
patient before, during, and after sur 
gery. The objective is to see the oper 
ating room in its proper context, as one 
part of the therapeutic plan. 

Procedures such as surgical scrub 
bing, gowning, gloving, setting-up 
sterile trays, etc., can be learned in the 
class room, the delivery room, the 
emergency department, and at the 
bedside. 

The argument that students must 
have experience scrubbing in the O.R. 
or they will not want to work there as 
graduates, can no longer be justified, 
since this particular function is being 
delegated to O.R. technicians. 

If O.R. nursing is a specialty, then 
preparation should be at the graduate 
level, and here, participation, rather 
than observation, should predomin 
ate, n 
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the student s time and the operating 
room s facilities economically or in 
telligently. I have had occasion to 
watch students observing without the 
benefit of supervision. They did not 
understand what they were seeing 
if they could see and they were 
disinterested in the ongoing procedure. 

If a scrub nurse is unable to see 
what is going on, there is something 
radically wrong with the situation. In 
most operating rooms, the surgeons are 
more than willing to teach the student 
during an operation. And what better 
place to learn human anatomy ? 

In the operating room, the student 
gains insight into the need for specific 
nursing care in the preoperative and 
postoperative period. As a result, she 
is able to give patients more compre 
hensive nursing care and more em- 
pathetic emotional support when caring 
for them on the ward. 

The student can benefit also from 
participating as a circulating nurse. 
This experience promotes a sense of 
responsibility. Moreover, it teaches a 
nurse to organize her work and time 
economically. As a circulating nurse, 
the student learns to care for the un 
conscious patient; reinforces her know 
ledge of aseptic technique; and achieves 
a greater degree of manual dexterity in 
handling sterile supplies. 

For O.R. experience to be effective, 
the student s activity must be care 
fully selected on the basis of her indi 
vidual level of preparation and ability. 
Naturally, the needs of the patient must 
be considered as well. In selecting the 
student s activity, the head nurse and 
graduate staff play very important 
roles. 

What other learning experiences are 
available to the student in the O.R. ? 
A great deal of incidental teaching is 
done in this area. Patients are discussed 



and their treatment planned. All of 
this is available to the student. With 
planning and management, she should 
be able to attend the doctors teaching 
rounds and inservice programs being 
carried out by the O.R. staff. She 
should be allowed to see the unusual as 
well as the usual. 

There are other valuable assets to 
be gained from O.R. experience. The 
student learns the importance of team 
work and gains insight into her own 
important role as a member of this 
team. She works more closely with the 
doctors and gets to know and under 
stand them better. 

What do we have when the student 
has completed her term in the oper 
ating room ? If we have met our ob 
jectives, we have a better-prepared 
bedside nurse who has obtained a good 
deal of manual dexterity in nursing 
skills. Hopefully, some students will 
return to the operating room on grad 
uation to help with the education and 
preparation of student nurses in that 
department. 
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Nursing at Christmas 



Nan Dufour 



Marina Earle 



A graduate, of the Royal Jubilee 
Hospital School of Nursing in Victo 
ria, British Columbia, Miss Dufour 
spent her first Christmas away from 
home in Jamaica, West Indies. It was, 
in her words, "an unforgettable Christ 
mas," even though palm trees replaced 
evergreens, and a tropical climate 
prevailed. 

It was 7:00 A.M., December 25, 
1965. The palm trees were motionless, 
the sun shone brightly, and we 
tumbled out of bed and slipped into 
our uniforms. 

Feelings of homesickness were ming 
led with those of excitement as we 
munched on our breakfast of saltfish 
and planton. Later, as we rode to work 
in the Volkswagon Van our hospi 
tal transport - - we wondered aloud 
how the Montego Bay Public Hospital 
would celebrate the birth of Christ. 
This was our first Christmas away 
from our alma mater. 

The six wards, each as radiant as 
a Christmas tree, were bright and 
cheerful with their colorful streamers 
and unique mobiles swinging from the 
ceilings. The beds were almost all 
filled, since most Jamaican patients, 
unlike their Canadian counterparts, 
preferred to spend Christmas in hospi 
tal, rather than go home for the 
festive season. 

This day was like any other, in that 
we had the usual quota of one nurse 
per ward. As I went from bed to 
bed, performing needed treatments, the 
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patients greeted me warmly. 

Earlier that morning the chiefs of 
medicine and surgery had presented 
their respective wards with a gift a 
bottle of sherry. Throughout the day, 
sisters, registered nurses, and maids 
tread the worn paths from ward to 
ward, sampling and passing judgment 
on the different brands. 

I was never certain whether it was the 
effect of the sherry or the contagious 
festive mood, but when Addassa, 
a patient with sickle cell anemia, 
put a record on the phonograph, the 
ward suddenly bounded to life with 
dancing. The latest ska tunes, not the 
classical Christmas Carols, filled the 
air. The music must have reached 
"Matron s" office, for she popped her 
head in the door and complimented 
us on our dancing. 

As the lunch hour drew nearer, the 
table was moved from its customary 
place on the veranda and put in the 
middle of the room between both rows 
of beds. This day everyone dined 
together. 

The children and older women who 
were allowed up seated themselves on 
the benches, feasting their eyes on the 
huge turkey that graced the table. 
Santa had visited the children of each 
ward earlier in the week and had 
handed out small gifts. 

Now, all awaited the arrival of Dr. 
B. the senior medical officer 
whose favorite duty was to carve turkey 
for the patients. 

After a dinner of turkey, pumpkin, 



rice, and Christmas pudding, the 
patients relaxed on their beds and 
listened to the various lay preachers 
who wandered from ward to ward, 
carrying their personal messages and 
offering songs of glad tidings. 

There was a never-ending procession 
of visiting families and friends. They 
bore very few material gifts but offered 
something more highly cherished 
the gift of love. 

Evening came quietly. Before going 
off duty, I gazed down the ward at 
my patients and their families who sat 
watching television. I was again 
impressed by the beauty of their un 
sophisticated love, which radiated from 
their hearts. 

It was indeed an unforgettable 
Christmas on the ward for this nurse. 

As an employee of Pan American 
Airlines, Miss Earle traveled exten 
sively to parts of the world far from 
her home in Newfoundland. Shortly 
after settling in London, England, in 
1961, she decided to enter the West 
London Hospital School of Nursing. 
She graduated in 1965, and returned to 
Newfoundland the same year. She is 
presently instructor of nursing assis 
tants at the Hospital for Mental and 
Nervous Diseases in St. John s. 

I did my training at a hospital in 
London, England, where nursing at 
Christmas was truly one of dedication 
and service to the patients. In this day 
and age, when the words "dedication" 
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and "service" seem trite and unso 
phisticated, these happy moments of 
Christmas remain the inspiration of my 
nursing career. 

Christmas actually began in Sep 
tember, when we laid plans for the 
special show to be given for the pa 
tients, our parents and friends. It took 
much of our free time, and rehearsals 
could never begin until after 9:00 
P.M., when we were off duty. Some 
times it was late by the time we got to 
bed, but even so, we had to be on duty 
early the next day. Somewhere, some 
how, we found the inner strength to be 
bright-eyed at 8:00 A.M. 

We had fun producing the show and 
seeing the smiles on the patients faces 
as they watched "their nurse" doing 
a mad Charleston or "their ward sis 
ter" taking part in a hilarious skit. 
These smiles more than made up for 
the lack of sleep. Some nurses stayed 
on duty so that the night nurses could 
see the show. Others volunteered for 
extra duty so that their colleagues in 
the show would be able to perform. 
There werre many little acts of unself 
ishness which were hidden, but be 
cause they were there, the spirit of 
Christmas remained with us all year. 

It was not only the nurses who 
helped to make Christmas something 
special for the patients. The doctors, 
too, did their share. Somehow, at this 
time, we were all more closely united. 
The doctors took part in the Christmas 
show, and on Christmas Day the con 
sultants and their families came to the 
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wards to carve the Christmas turkey 
and take part in the day s festivities. 
Santa Claus was escorted to all the 
wards, and the children in the pedia- 
tric unit, as well as those visiting 
patients, were given small gifts. These 
doctors gave up their Christmas Day at 
home to be with their patients, their 
nurses, and their hospital. 

I remember so well sitting in the 
ward on Christmas night and softly 
singing carols with the patients, the 
visitors and my fellow nurses. I re 
member the laughter as I pulled crack 
ers with 92-year-old Mr. Brown, and 
the warm smile I received from Mrs. 
Parker as I helped her to put on her 
bedjacket. It had been knitted by one 
of the sisters because she knew that 
Mrs. Parker did not have any relatives 
or family. 

There were tears, too. The first 
death I ever witnessed was on Christ 
mas Day. Mr. Gardiner died with great 
dignity and composure, although he 
was in great pain and had known for 
many weeks that he was going to die. 
But his wife summed it all up when 
she said, "Bill knew he was going 
to die, but he wanted to live until 
Christmas. He so much enjoyed help 
ing to make the decorations, and he 
wanted to know that his few feeble 
efforts were not in vain. Seeing your 
faces and those of the other patients 
this morning told him that this day 
was like all the others, only a little 
more so!" 
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A Matter of Opinion 

A staff-written article in the November 
issue, "Choose a Camp Site and Withdraw," 
attempted to lure readers into the wilderness 
for a quiet vacation away from the mad 
pace of city life. Obviously, not all persons 
agree that camping trips are the answer to 
their recreational needs. 

Take Joan Seager, for example. Her 
editorial "For Fun," in the latest issue of 
Hospit Alia, bulletin of the Alberta Hospi 
tal Association, has this to say about 
camping: 

Indian fakirs like to torture themselves 
and subdue their flesh by sleeping on a 
bed of nails. In North America we achieve 
the same painful end by going on camping 
trips. Of course, it is hardly fair to make 
comparisons the fakir only makes him 
self miserable, but the camping enthusiast 
isn t happy until he involves the whole 
family. He seems to feel that camping, like 
salvation, is good for everyone. 

As for the bed of nails, only non- 
campers could consider this the ultimate in 
discomfort because they ve never tried to 
share a wet sleeping-bag with two small 
children and a maddened earwig. . . Or 
awakened to find they re being walked over 
by a skunk. In fact, for a really challenging 
ordeal which forms character and 

grounds for divorce there is nothing 
like the family camping trip. 

There are two aspects of camping more 
horrendous than the rest: one is the comfort 
station, which is a euphemism for a wooden 
hut which contains cold water, toilets and 
wash-basins, but no comfort. There are also 
rude notices forbidding you to scatter toilet 
paper or leave the light on. Even if you 
have never wantonly ripped up toilet 
paper or left lights on before, these notices 
leave you with a mad urge to do so, espe 
cially on wet afternoons. 

The other thing that your husband didn t 
mention was the long camping evenings; 
you can t go out and leave the kids every 
night and you can t sit outside the tent and 
read because it s too cool or too mosquitoey, 
so that leaves no alternative but to go to 
bed about 8 o clock. . . 

It says much for the noble character of 
woman that although she lies awake night 
after night, listening for rattle-snakes and 
fighting a strange desire to go into the 
washroom and scatter toilet paper on the 
floor, she does not often go berserk. I 
mean, how many husbands are stabbed in 
tents during the camping season? ... not 
enough. 
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Death after Shipwreck 

The majority of the 124 persons who 
died when the cruise ship Lakonia caught 
fire near Madeira in 1963 lost their lives 
as a result of immersion hypothermia, ac 
cording to an article abstracted from the 
British Medical Journal by Applied Thera 
peutics. 

Two commonly held (but erroneous) 
beliefs are thought to have been responsible 
for some of the deaths. First, that when 
entering water, clothing should be as light 
as possible. This may be helpful when it 
is necessary to swim, but when all passen 
gers have life jackets, as they did on the 
Lakonia, the effect of removing heavy 
clothing is to reduce the amount of insu 
lation protecting the body, and thus increase 
the rate of cooling. 

The second erroneous belief, which pro 
bably contributed to the deaths from hy 
pothermia, is that active movement helps 
to maintain body temperature. In fact, it 
appears that movement increases the rate 
at which heat is lost and therefore speeds 
up the onset of hypothermia. 

It is recommended that in situations 
where prolonged immersion may occur, 
persons should be advised to put on warm 
clothing and to float without unnecessary 
activity until rescue ships are close at hand. 

Alcoholics not Anonymous 
in USSR 

Drunkenness, a long-time Soviet problem, 
according to the New York Times, is now 
extending to the younger age groups. If 
the proposed new public health code is ap 
proved, Soviet drinkers will no longer face 
their problem privately. The code, being 
prepared in the bills committees of the two 
houses of the Supreme Soviet, provides for 
compulsory treatment of chronic alcoholics. 
Those who don t appreciate the service may 
face pay deductions, loss of vacation time 
and removal from waiting lists for apart 
ments. In addition to confirming citizens 
rights to free medical care, the code requires 
them to "take care of their own health, the 
health of members of their families and of 
other members of society and to observe 
public health laws." Excerpts from 

Canada s Mental Health, Sept. Dec., 
1966. p. 30. 

Jumpy Mice 

An attempt has been made to develop 
an experimental model for studying the 
manner in which early environment in 
fluences the developing nervous system 



through the sense receptors for light, sound, 
pressure, temperature, smell, taste, vibration 
and position. Infant mice were removed 
from all siblings at 15 days of age and 
from the mother at 20 days and were kept 
in isolation thereafter until testing. Almost 
all developed permanent "jumpiness." In a 
control group isolated after 40 days, ap 
proximately half became jumpy after eight 
days isolation, but all eventually reverted to 
normal. 

The continuing study is by Drs. Michael 
K. Nicholson and D. Carleton Gajdusek of 
the National Institutes of Health, Bethesda, 
Md. Applied Therapeutics, Sept. 1966. 

"To tell the truth..." 

Those pet phrases, tossed about by all 
of us in everyday conversation may now 
contain important insight into our character 
trends. Known as "defensive speech pat 
terns," these handy phases may act as 
"compact protective mechanisms developed 
out of our whole past." 

Dr. Saretsky, an instructor in the edu 
cation department at Brooklyn College, 
comforts us with the thought that "there 
is nothing necessarily pathological about 
the use of such expressions," but that their 
familiar ring provides "a sense of well- 
being and security." Two of his own ex 
pressions, "Do you know what I mean?" 
and "Am I making myself clear?" Dr. 
Saretsky analyzes as concealing a secret 
contempt for his listener as well as a plea 
for reassurance. 

This aspect of character study has in 
teresting implications for, to tell the truth, 
automatic phrases are quite unconscious. 
Excerpts from Canada s Mental Health, 
Sept. - Dec. 1966. 

Beer to Foam 

Cobalt, long used in beer to keep it from 
foaming over the edge of the glass, will no 
longer be added to the brew, because it is 
suspected of causing the mysterious beer- 
drinkers heart disease first reported in Que 
bec. 

The U.S. Food and Drug Administration 
has recommended revocation of the 1963 
regulation permitting cobalt in fermented 
malt beverages, and brewers who have been 
using traces of cobalt to give their beer a 
more stable "head" have voluntarily ordered 
the procedure stopped. 

Although cobalt has not been proved re 
sponsible for the illness and death among 
beer drinkers, it is one of several factors 
under investigation. Homer News-letter. 
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A goal for the future 



Margaret Steed, M.A. 



A major responsibility of the nursing 
profession is to provide the kind and 
quality of nursing care society needs. 
An association has a responsibility to 
look ahead and to recognize the chang 
ing needs of the profession. The role 
of the nurse continues to give concern 
as it evolves with the inevitable social 
changes, advances in medical practice 
and developing health programs. 

Two categories of nurses 

An analysis of the aspects of the 
nursing process as related to patient 
care reveals a range of activities 
extending along a continuum from the 
simplest to the most complex. The 
competencies and levels of perform 
ance required for the various nursing 
functions are of varying degrees of 
skill and expertness. There are 
functions which demand a high degree 
of skill and judgment. These must be 
the responsibility of nurses who 
possess a breadth of scientific know 
ledge and have developed ability for 
reasoning, judging and drawing infer 
ences about nursing problems, and 
who have leadership potential. 

By the same token, there are 
functions, which, while they require 
high standards of skill in the appro 
priate nursing action, are restricted to 
those of limited scope and require 
judgments demanded in situations 
likely to be largely repetitive and 
routine. This seems to suggest that 
nursing requires personnel with dif 
ferentiated functions which permit 
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designations of certain portions of the 
range as appropriate activities for each 
category of nurses. 

Nursing service problems related to 
the requirements of nursing care tend 
to be solved quantitatively rather than 
qualitatively. That is to say, we are 
concerned with the amount of nursing 
care rather than the kind. In many 
nursing service areas there is not a 
discernible difference between the acti 
vities of the graduate of a baccalau 
reate degree program and the activities 
of a diploma graduate. Nor does there 
seem clarity on the part of nurse edu 
cators of the role they are preparing 
their students for. 

The Canadian Nurses Association 
believes there should be two catego 
ries prepared to be practitioners of 
nursing, namely, the graduate from a 
baccalaureate degree program and the 
graduate from a diploma program in 
nursing. The Association has a stated 
objective, a situation in which one 
baccalaureate candidate will be grad 
uated for every three diploma nurses. 
In light of this stated objective, and as 
a guide for improving nursing edu 
cation and nursing service, there 
appears to be a need to identify more 
clearly the practicing role within the 
profession of the two categories of 
nursing. 

Education for practice 

A statement of roles and functions 
becomes the criteria that the educator 
can use in designing an educational 
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program. In reality, each type of pro 
gram differs in scope and content and 
is concerned with the optimum de 
velopment of the students. The inte 
grated program leading to a baccalau 
reate degree is conducted in a school 
of nursing as an integral part of a 
college or university. The program for 
the preparation of the diploma nurse 
is conducted in a school of nursing 
that is independently incorporated or 
within an institution in the general 
education system. 

As a preparation for professional 
nursing the curriculum in the baccalau 
reate degree program includes liberal 
education from broad fields of know 
ledge, professionally related courses 
from the physical, biological and be 
havioral sciences, and preparation for 
the professional practice of nursing. 
The program provides adequate found 
ation for graduate study. 

The diploma nursing program, 
designed within the framework of two 
years, educates students who, as grad 
uates, are prepared to give patient- 
centered nursing care in beginning staff 
positions. The educational preparation 
gives attention to the basic scientific 
principles of nursing care. It includes 
general and nursing knowledge, under 
standing of health needs of individuals 
and groups, and consideration of the 
preventive, therapeutic and rehabilita 
tive aspects of nursing. Emphasis in 
the program is placed on the develop 
ment of skill in the giving of direct 
nursing care. 

It is expected that both categories 
of practitioners will continue to be 
educated throughout their careers. 
Each employing agency has an obli 
gation to provide orientation and in- 
service educational programs to in 
crease the interest and efficiency of 
nursing personnel. The baccalaureate 
degree graduate may, through expe 
rience in nursing and further edu 
cation, progress to more specialized 
roles within nursing as expert clinical 
practitioner within a special field, edu 
cator, administrator, consultant, re 
searcher. The educational program for 
the diploma graduate is complete for 
its stated purpose. Through experience 
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in nursing, inservice education and 
other educational programs, the grad 
uate may perfect specialized skills in 
the performance of direct nursing care 
to individuals. 

Distinctions in role and practice 

The practitioner role of the graduate 
of baccalaureate degree programs 
reflects competence for professional 
nursing, displays expert skill in the 
performance of nursing care and/or 
in the direction and leadership of the 
nursing care team. The role reflects 
high level responsibility in all aspects 
of the generalized nursing services, 
permits a wide range of decision- 
making based on judgment, requires 
minimum of supervision, and includes 
the opportunity to perfect individual 
talents in such a way that these can 
be expressed in any facet of the nursing 
service. 

The practitioner role of the graduate 
of a diploma program reflects compe 
tence for staff nursing positions within 
the health services and displays high 
standards of skill in the performance 
of nursing care. The role permits 
freedom of action within the range of 
delegated responsibilities. 

The stated functions of the nurse 
are based on the premise that there 
must be a discernible difference 
between the graduate of each of the 
programs in their abilities and compe 
tencies to give nursing care. The 
functions are related to activities which 
are required in assessing nursing needs, 
planning, initiating and implementing 
nursing action, and evaluating the 
nursing care given. The two categories 
of nursing can work together effective 
ly in a complimentary way in meeting 
patient nursing care needs. In the 
assignment of activities related to 
patient care, the aspects of care requir 
ing a particular level of competence 
and education are reserved for the 
category of practitioner qualified to 
make the necessary judgments and 
perform the necessary tasks. Thus, we 
see that rightfully, functions cannot be 
delegated, but activities related to 
patient care can be. Team nursing, 
based upon the philosophy that there 



exists within the scope of nursing a 
differentiation of functions, is an 
effective means of utilizing personnel. 

The baccalaureate graduate assumes 
responsibility for the assessment of the 
nursing needs of the individual patient 
and/or group; identifies the needs that 
come within the scope of nursing; 
prepares, evaluates and maintains a 
plan of nursing care to provide for 
the continuity of care; and provides 
skilled nursing care performing 
complex functions that require educated 
judgment and specific skills. 

In the planning of nursing care a 
collaborative and coordinating relation 
ship is maintained with the physician 
and other health and welfare workers. 
In her role she gives leadership to 
other nursing personnel and/or those 
who assist her by interpreting and de 
monstrating skilled nursing care; by 
delegating responsibilities appropriate 
to their competence and preparation; 
and by coordinating the activities of 
the members of the nursing and/or 
health team. 

The diploma graduate assists with 
the assessment of the individual 
patient, identifies the needs that come 
within the scope of nursing, partici 
pates in planning and evaluating 
patient care with members of the 
health team, patients and their families, 
and provides nursing care for assigned 
patients, performing with a high degree 
of skill and assurance. In her role she 
seeks and uses supervision wisely, 
working effectively with other person 
nel in planning and giving nursing ser 
vices. Both categories maintain the 
necessary records and reports and 
participate in studies and programs to 
improve nursing standards. 

The way ahead 

The stated roles and functions re 
present a goal to be attained. There 
will be problems in interpretation, 
recruitment, preparation and utilization 
regarding the different categories and 
how they relate to one another. The 
utilization of this goal requires the 
support and encouragement of nurses 
at every level of the profession. 

D 
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University 
nursing education 
-facts and trends 



Glenna S. Rowsell 



The history of university nursing 
education in Canada dates back to 
1919 when the University of British 
Columbia offered the first degree 
course in nursing. As well as being a 
first for Canada, it was a first for the 
British Empire. In 1920, Dalhousie 
University established the first diploma 
course in public health nursing, and 
McGill University offered a course in 
teaching and supervision. The follow 
ing year, McGill added a diploma 
course in administration of schools of 
nursing to its program. 

Between 1920 and 1926, there was 
a rapid growth in university education: 
six universities established diploma 
courses in public health nursing, and 
three offered five-year, non-integrated, 
basic baccalaureate programs. The 
nineteen thirties showed a further 
growth of nine new programs. 

In 1942, the University of Toronto 
established the first integrated basic 
baccalaureate degree program. The 
University of Western Ontario became 
the first to offer a course in nursing 
leading to a master s degree. This 
commenced in 1959. 

In the nineteen sixties, new programs 
have opened, and changes in existing 
programs are underway. 

Committee on higher education 

In 1965, the Canadian Nurses 
Association, assuming its responsibility 
to promote the highest level of edu 
cation possible, responded to Recom 
mendation 133 of the Report of the 
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Royal Commission on Health Services, 
as follows: 

We agree that there should be at least 10 
more university schools of nursing. How 
ever, experience has proven that such ex 
pansion of university programmes will 
require priority privileges in the use of 
hospital and health agency facilities for the 
clinical experience of students of nursing. 
As stated in Recommendation 131, the 
initiation and location of such programmes 
would evolve from the nation-wide plan for 
the most effective development of higher 
education in nursing sponsored by the Can 
adian Nurses Association. J 

The executive committee of CNA 
set up an Ad Hoc Committee on 
Higher Education for Nurses in Cana 
da in 1965 "to study and suggest a 
nation-wide plan for the most effective 
development of higher education for 
nurses in Canada." 

The Committee initiated four region 
al conferences on higher education, 
one in each of the following regions: 
Atlantic, Quebec, Ontario and the 
Western provinces. The purpose of 
these conferences was to discuss the 
need for higher education both re 
gionally and nationally. Deans and 
directors of university schools of nur 
sing, nursing consultants of provincial 
hospital services commissions, provin 
cial directors of public health nursing, 
regional directors of the Victorian Order 
of Nurses, and executive secretaries of 
the provincial nurses associations were 
all invited to attend. 

These conferences revealed the 
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.iiany changes taking place in university 
education. They also brought to light 
the problems that university schools of 
nursing are facing in their efforts to 
improve and expand their programs. 

Basic baccalaureate 
degree programs 

Basic baccalaureate degree programs 
fall into two classifications: integrated 
and non-integrated. The integrated 
nursing program leading to a bacca 
laureate degree is conducted as an 
integral part of a college or university 
and is organized and controlled in the 
same way as other units in the insti 
tution. 2 The non-integrated nursing 
program leading to a baccalaureate 
degree is not conducted as an integral 
part of a college or university. The 
nursing portion of the program is taken 
in a school of nursing that offers a 
basic diploma in nursing and is not 
controlled by the institution granting 
the degree. 

There is a general trend on the part 
of university schools of nursing in 
Canada to move from non-integrated 
to integrated programs. By 1970, the 
three universities that presently have 
non-integrated programs (Figure 1), 
will offer integrated programs. 



Year 


Integrated 
programs 


Non-Integrated 
programs 


1963 
1964 
1965 
1966 
1967 


8 
9 

12 
15 
17 


8 

7 
7 
3 
3 



Fig. 1 

This trend toward integrated pro 
grams concurs with Recommendation 
1 3 1 of the Report of the Royal Com 
mission on Health Services, which 
states: "That all University Schools of 
Nursing develop integrated degree pro- 
grames." 3 

A 1 : 3 Ratio Recommended 

The Canadian Nurses Association 
has stated that "efforts should con 
centrate in such a way that within 10 
years the nursing service of Canada 
will be provided by graduates of uni 
versity schools of nursing in a ratio 
of one to three." 4 

Therefore, by 1975, the existing 20 
university schools of nursing should 
be preparing basic baccalaureate stu 
dents at the rate of 2,385 a year, or, 
at the rate of 119 per school. 

Statistics for 1965 indicate that there 
were 7,154 graduations from diploma 
programs leading to an R.N., and 549 
graduations from basic and post-basic 
baccalaureate programs. 5 This shows 
a ratio of baccalaureate program gra- 
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Course 


Number 
of programs 


Number 
of graduates 


Nursing Administration 


5 




Nursing Service Administration 


f. 


4U 

C-} 


Nursing Education 


* 




Teaching and Supervision 


1 


y2. 

-7 


Teaching 


1 




Public Health 


7 


4 


Public Health Administration 


2 


O 1 









Fig. 2 



24 



278 



duations to diploma program gra 
duations of 1:13. If the number of 
those graduating from basic bacca 
laureate programs is considered se 
parately, the ratio is 1 : 35. 

Recommendation 133 of the Report 
of the Royal Commission on Health 
Services recommended the establish 
ment of at least 10 more university 
schools of nursing to expand the out 
put of university graduate nurses. The 
Report suggested the following uni 
versities where additional facilities 
could be provided: University of Vic 
toria; University of Alberta (Calgary); 
University of Saskatchewan (Regina); 
Laurentian University; York Universi 
ty; Carleton University; Universite La 
val; Universite de Sherbrooke; Uni 
versite de Moncton; and Memorial 
University. 3 

Since the publishing of this Report, 
the Universite de Moncton and Me 
morial University have opened inte 
grated basic baccalaureate programs 
and have students enrolled. Universite 
Laval will offer a basic baccalaureate 
program in 1967, and the Universite 
de Sherbrooke is awaiting the appoint 
ment of a director. Lakehead Uni 
versity, which is not included in the 
list of schools recommended in the 
Royal Commission s Report, is opening 
a basic school in 1967. 

Deterrents to Growth of Programs 
During the discussions with the di 
rectors of university schools of nursing 
and provincial nursing service repre 
sentatives at the four Regional Confe 
rences on Higher Education, problems 
deterring the growth of integrated 
basic-baccalaureate programs were 
presented. The lack of qualified facul 
ty, clinical resources within the com 
munity, and finances for development 
were a few of the reasons given. 

The inablity to interest students in 
larger numbers into the integrated 
basic baccalaureate program was at 
tributed to the high cost of university 
education. 

Post-basic baccalaureate programs 

There are two types of post-basic 
baccalaureate degree programs: gene 
ric, or general program, and pro 



grams with majors or areas of specializ 
ation. A generic program prepares a 
nurse for the general practice of nur 
sing in all health agencies. The course 
of study includes concepts of the 
principles of teaching, administration, 
and public health. Programs with 
majors or areas of specialization 
usually offer one-year specialization in 
public health, administration, or teach 
ing. 

In 1965 there were 4 generic pro 
grams and 24 programs with majors. 
Figure 2 shows the type and number 
of programs and graduations for 1965 
in universities offering programs with 
majors. 

Beginning this year, two new uni 
versity schools of nursing will offer 
generic programs, and one existing 
post-basic baccalaureate program with 
a major will change to a generic or 
general program. Between 1966 and 
1968, two new generic programs will 
be established in existing schools of 
nursing. 

Professional Training Grants 

Recommendation 135 of the Report 
of the Royal Commission on Health 
Services concerns financial assistance 
for registered nurses wishing to com 
plete a bachelor s degree in nursing: 
That as part of the same seven-year crash 
programme, Professional Training Grant 
bursaries to the amount of $2,000 be made 
available immediately to Registered Nurses 
wishing to enrol for a Bachelor s degree in 
Nursing in University Schools of Nursing. 3 
The Canadian Nurses s Association 
endorsed this recommendation with 
the provisos: 1. that a bursary to the 
amount of $2,000 pertained to one 
academic year of study; and, 2. that 
those nurses who received a bursary 
for one academic year of study but 
required additional time to complete 
their baccalaureate program, would be 
given extended financial assistance to 
obtain a baccalaureate degree in nur 
sing. 

University diploma 
and certificate programs 

Diploma and certificate nursing pro 
grams offered by universities are many 
and varied. In 1965, 11 universities 
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Course 


Number 
of programs 


Number 
of graduates 


Nursing Administration 


1 


31 


Nursing Service Administration .. 


7 


189 


Nursing Education 


5 


141 


Teaching and Supervision 


2 


20 


Teaching in Schools of Nursing 


1 


36 


Public Health Nursing 
General 


10 


348 


Advanced 


1 


21 


Advanced Psychiatric Nursing 


1 


3 


Advanced Practical Obstetrics 


1 


10 


Specialized Nursing 


1 


41 








Total 


30 


840 



Fig. 3 



offered 30 programs and graduated 
840 students. Figure 3 illustrates the 
type and number of programs, and the 
number of graduates from each type. 
Figure 4 shows the schools, programs 
and number of graduations regionally, 
for 1965. 

Three established schools plan to 
phase out some of their diploma pro 
grams between 1966 and 1968. Two 
schools have initiated new diploma 
programs this year: one program is in 
outpost nursing and the other is in 
psychiatric nursing. 

Association s Reaction 
to Diploma Programs 

Recommendation 136 of the Report 
of the Royal Commission on Health 
Services relates specifically to univer 
sity certificate programs: 

That the present Professional Training 
Grant Bursaries be expanded in number to 
enable more diploma nurses to obtain certi 
fication in public health nursing. 3 

In responding to this recommen 
dation, the Canadian Nurses Associa 
tion stated: 

This recommendation is endorsed, provid 
ing: 

1. No new one-year programs granting a 
certificate/diploma in public health nursing 
are created; 

2. The need for continuing to make 
monies available for this level of preparation 
is reassessed in 1970. 

We believe university schools of nursing 
should be free to concentrate on program 
mes which are truly academic. Despite the 
preceding general conviction, it is recognized 
that until more basic programmes in nursing 
include theory and practice in public health 
nursing, one-year programmes granting a 

No. of No. of No. of 
Region Schools Programs Graduates 



Atlantic 


1 


3 


113 


Quebec 


2 


4 


150 


Ontario 


4 


12 


318 


Western 


4 


11 


259 




Fig. 4 







certificate in public health nursing in uni 
versity schools of nursing should continue 
in order to meet the need for nurse practi 
tioners in public health agencies. J 

Some Diploma Courses Phasing Out 
This whole area of university di 
ploma and certificate programs was 
discussed in detail at the four regional 
conferences on higher education. In 
all regions a need was expressed to 
continue public health nursing diploma 
and certificate courses, and courses in 
nursing service administration. Nur 
sing education courses are phasing out 
as the demand for teachers with at 
least a baccalaureate degree increases. 
The reasons for the large number 
of students applying for diploma and 
certificate courses were considered to 
be: first, the availability of finances 
for one year of study; second, for some 
students, the lack of university 
entrance requirements necessary for a 
baccalaureate degree; and, third, the 
beliefs held by employers regarding the 
adequacy of one-year diploma and cer 
tificate programs. 

Master s degree programs 

Programs at the master s level have 
been established in three university 
schools of nursing. The major program 
of study offered by these schools is in 
nursing education and administration. 
Students graduating from these schools 
represented .8 percent of the total 
nurse students graduating from post- 
basic academic programs in nursing in 
Canada in 1965. This figure has de 
creased .1 percent since 1963. 

Two schools offering master s pro 
grams, one in French and the other in 
English, are located in Quebec; the 
third is in Ontario. A second French- 
language school will offer a master s 
degree with specialization in the cli 
nical areas in 1968. 

The Report of the Royal Com 
mission on Health Services states, in 
Recommendation 131: 

At least one university school in each of 



Canada s four main regions should also 
develop a master s degree programme in 
nursing, one of which should be a French 
language school. 3 

In 1968, there will be a total of 
four master s degree programs, one in 
Ontario and three in Quebec. It 
appears that Recommendation 131 
will not be fulfilled until 1970 or later 
when two schools, one in the Atlantic 
Region, plan to offer master s pro 
grams. 

Conclusion 

The rate at which higher education 
will continue to grow depends largely 
on the following factors: 

1. The availability of qualified 
teachers in sufficient numbers to prov 
ide continuity and growth of university 
programs. 

2. The quality and type of clinical 
facilities made available to students in 
university programs. 

3. The increase in bursary assist 
ance to high school students and re 
gistered nurses entering university 
programs. 

4. The ability to attract high school 
students into university programs. 

5. The acceptance of the university 
graduate and the understanding of her 
role by all nursing service agencies. 

If we are to achieve the goals for 
higher education as established by our 
Association, it is essential that nurses, 
government, as well as the general 
public, understand and support them. 
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University schools of 
nursing in Canada 



University of 
Alberta 



The School of Nursing of the Uni 
versity of Alberta is situated in Ed 
monton on a 154-acre site on the bank 
of the North Saskatchewan River. Ad 
joining the campus are the University 
Hospital, the Provincial Laboratory of 
Public Health, and the Aberhart 
Memorial Tuberculosis Sanatorium. 

A four-year integrated basic bacca 
laureate program leading to the 
Bachelor of Science degree in Nursing 
was commenced in September, 1966, 
replacing the former five-year program 
where students spent three years in the 
University Hospital, an institution af 
filiated with the University. The five- 
year program includes specialization 
in public health nursing or teaching 
and supervision. 

A program leading to the B.Sc. 
degree is offered for registered nurses. 
One-year diploma courses in Public 
Health and in Teaching and Super 
vision are also available, as well as a 
five and one-half month special course 
in Advanced Practical Obstetrics. This 
latter program is designed to give ad 
vanced preparation to registered nurses 
working in obstetrical units of hospi 
tals or in outlying areas where medical 
supervision is limited. 

Admission requirements include 
Senior Matriculation (Alberta grade 
12), or equivalent, with an average of 
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60% in the required subjects. For 
mature adult students assessment of 
qualifications may be made on an 
individual basis and in consultation 
with the Student Counselling Services. 
Male and married applicants are ad 
mitted. 

The Director of the School, Miss 
Ruth McClure, advises that application 
for admission to the program should be 
made in the early spring. Until 1969- 
1970, only about 20-25 students can 
be admitted each year to the basic 
degree program. 

For complete information, interested 
individuals should write to the Di 
rector, School of Nursing, University 
of Alberta, Edmonton. 



University of 
British Columbia 



The University of British Columbia 
is situated on the Point Grey Peninsula, 
a part of greater Vancouver. At the 
present time, in addition *o a four- 
year basic degree program for qualified 
high school graduates, about which in 
formation will be provided on request, 
the School of Nursing offers for qua 
lified registered nurses a choice of four 
different programs. 

The post-basic (or post R.N.) 
degree program is a generalized (non- 
specialized) program that leads to the 
same degree as that awarded to the 
graduates of the basic program, name 
ly, the degree of Bachelor of Science 
in Nursing (B.S.N.). Normally three 
years in length, the program is design 
ed to enable the nurse to supplement 
and extend her education in Arts and 
Science subjects as well as in nursing, 
and thus increase her ability to give a 
competent professional service in all 
fields of nursing, including public 
health. It provides preparation for 
teaching and a study of the fundamen 
tals of administration. 

Applicants who arc graduates of 
British Columbia secondary schools 
require University Entrance standing 
with a high school record indicative 
of good academic ability. (As require 
ments for out-of-province applicants 
cannot be stated uniformly, such 
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persons are advised to submit their 
transcripts for evaluation.) Provided 
sufficiently high standing has been 
attained, some advance credit may be 
granted for appropriate courses com 
pleted through senior matriculation or 
at another recognized university. Re 
gardless of advance credits, however, 
to qualify for the degree, students are 
required to complete at least two years 
of work at the University of British 
Columbia, at least one of which must 
be spent in full-time study. 

In addition to the two baccalaureate 
programs, the School offers three nine- 
month programs, each of which leads 
to an appropriate diploma. These pro 
grams are not planned to constitute 
one year of work toward the degree. 
Rather, they are designed specifically 
for nurses who for various reasons are 
unable, or do not wish, to undertake 
the longer, more comprehensive, and 
more demanding program leading to 
the B.S.N. degree. Although more 
limited in scope, each is intended to 
prepare the individual to function in a 
particular and more circumscribed area 
of nursing as is indicated by the title. 

The Administration of Hospital 
Nursing Units program aims to help 
selected registered nurses to increase 
their knowledge and understanding of 
nursing and their ability to apply these 
to nursing service positions entailing 
administrative and supervisory func 
tions, with special reference to those 
of the head nurse. 

The Psychiatric Nursing diploma 
program aims to help selected register 
ed nurses to increase their knowledge 
and understanding of nursing and their 
ability to apply these in psychiatric 
nursing practice, with special emphasis 
on the role of the nursing team leader. 

The Public Health Nursing program 
aims to help selected registered nurses 
to increase their knowledge and under 
standing of nursing and their ability to 
apply these to public health nursing 
practice. 
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To be eligible for admission, appli 
cants must hold academic standing that 
will admit them to the University of 
British Columbia. 

Because there is some variation in 
academic requirements for admission 
to the different programs, and because 
educational systems vary, as a first 
step, any interested individual should 
submit for evaluation an official tran 
script of her secondary school record. 

Requests for further information 
about any of the offerings described 
above should be addressed to The Di 
rector, School of Nursing, University 
of British Columbia, Vancouver 8, 
B.C. 



Dalhousie University 

Dalhousie University was founded 
in 1818. The Forrest campus, where 
buildings of the Faculty of Health Pro 
fessions (Nursing, Pharmacy, and Phy 
siotherapy) and the Faculties of Me 
dicine and Dentistry are situated, is in 
the south-western section of Halifax. 
Nearby are many of the city s health 
agencies and hospitals. A new hospital 
complex with school of nursing facili 
ties is in the planning stages. 

The School of Nursing was organiz 
ed in 1949 and has developed through 
the years in accordance with the needs 
of the province. Candidates for the 
basic baccalaureate program enter with 
Senior Matriculation (Nova Scotia 
grade 12) for a four-year program. 
This program combines the study of 
academic and professional nursing 
subjects, and clinical experience is 
obtained in the local hospitals and 
health agencies. Students receive a 
Bachelor of Nursing (B.N.) degree. 

Graduate nurses may obtain the 
B.N. degree by completing three years 
of university work, which will include 
specialization in the field of the can 
didate s choice. 



As well as the degree program, the 
School offers Diplomas in Public 
Health Nursing, Teaching in Schools 
of Nursing, and Nursing Service Ad 
ministration. Special Seminars are also 
offered, usually in the summer months. 

In the fall of 1966, a new two-year 
program for R.N.s was organized, 
leading to a diploma in Outpost 
Nursing. Miss E.A. Electa MacLennan, 
Director of the School, says, "This 
course was designed to prepare Cana 
dian nurses for responsible nursing 
positions in remote areas. The first 
year is spent on the Dalhousie campus 
and the second year will be spent in 
field situations such as Labrador or 
North-West Territories hospitals." 

Persons interested in more infor 
mation about any of these courses 
should write to the Director, School of 
Nursing, Dalhousie University, Hali 
fax, Nova Scotia. Men and married 
women may apply. Applicants for 
each course are limited; for example, 
12 are accepted in the basic bacca 
laureate course and 8 in the Outpost 
Nursing course. Those interested 
should begin correspondence early. 



THE CANADIAN NURSE 35 








sion. The School of Nursing recog 
nizes the need to admit as many 
qualified students as possible to meet 
community demands for nurses with 
qualifications offered by university 
study. All health agencies in Greater 
Winnipeg are lending their support and 
cooperation to the expansion of the 
nursing programs. 

Those interested in applying should 
write for complete information on ad 
mission requirements and courses 
offered to the Director, School of 
Nursing, University of Manitoba, 
Winnipeg, Manitoba. 



Lakehead University 



Lakehead University has evolved 
from Technical Institute to College to 
University since 1946. The first de 
grees in Arts and Science were granted 
in 1965. 

The campus comprises 300 acres of 
land and lies between the cities of Port 
Arthur and Fort William. An active 
building program, including student 
residences, is going on and the modern 
buildings will conform to a long-range 
plan to ensure well laid-out and beauti 
ful surroundings. 

The new University admitted the 
first students to its School of Nursing 
in September 1966. Director of the new 
School is Christina Winning White. 

Two programs leading to a Bachelor 
of Science degree in Nursing are 
offered: one for registered nurses who 
wish to further their education and 
improve their clinical competence; and 
one for students who have senior ma 
triculation standing, including Grade 
13 Chemistry. This is a four-year in 
tegrate program which includes gen 
eral and professional education within 
Lakehead University, hospitals and 
other related health agencies. 

For information about these pro 
grams, write to the Director, School of 
Nursing, Lakehead University, Port 
Arthur, Ontario. 



University of 
Manitoba 
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The University of Manitoba is 
situated on a 1600-acre site on the 
banks of the Red River about seven 
miles from downtown Winnipeg. The 
University was established in 1877. In 
1929, a 663-acre site in Fort Garry, 
occupied by the Manitoba Agricultural 
College since 1913, was chosen as the 
permanent site of the University. 
Courses in nursing were first offered 
in 1943. 

The present nursing program, under 
Director Margaret Hart, offers a four- 
year, integrated program leading to 
a Bachelor of Nursing (B.N.) degree. 
The year is September through 
June in the first three years, and 
University academic year (September 
to early May) in the final year. 

The program for registered nurses 
leading to the B.N. degree approxi 
mates the four-year program. Candi 
dates are required to complete 14 full 
University courses, including nursing 
courses and general Arts and Science 
courses. At least two full years attend 
ance at the University of Manitoba is 
required. (Exception may be made 
for candidates who hold credits from 
another university.) 

As well, programs leading to a 
Certificate in either Public Health 
Nursing or Teaching and Supervision 
are offered for registered nurses. 

Several institutes are also offered 
each year to meet special needs of 
nursing groups, such as supervisors 
and instructors. 

Minimum requirements for entrance 
include Manitoba grade 12 (Senior 
Matriculation) standing, and the pre 
requisite high school subjects. 

"In Manitoba and elsewhere, the 
demand for prepared personnel is cri 
tical," says Dr. Hart. She reports that, 
like other Universities, the School is 
facing the challenge of rapid expan- 



Institut Marguerite 
d Youville 

Established in 1934, the Institut 
Marguerite d Youville of the Grey 
Nuns of Montreal was at first under 
the Faculty of Medicine at the Univer 
sity of Montreal. The following year, 
the Institut received the status of an 
affiliated school. Independent from the 
administrative viewpoint, the Institut 
is under the jurisdiction of the Univer 
sity of Montreal for the academic 
aspects of the program. The university 
controls the admission requirements, 
the program content, and the awarding 
of degrees and diplomas. Sister Denise 
Lefebvre, s.g.m., is the director. 

Candidates who have completed 
their secondary schooling (with the 
science option) and taken the Quebec 
Department of Education exams are 
accepted for the degree course. The 
program accepts two types of students: 
young women just entering the pro 
fession, and registered nurses who 
wish to take further education. 

The basic course, begun in 1962, 
is of four years, after which the can 
didate is eligible to register and 
receives the Bachelor of Science in 
Nursing. The clinical experience is 
carried on in several Montreal hospi 
tals and health agencies under the 
direction and supervision of the teach 
ing staff of the Institut. 

The post-basic program has been 
underway for a number of years. 
Graduate nurses must meet the same 
academic qualifications as those of the 
basic course. Under the authority of 
the University Registrar s Office, they 
receive credit for their nursing sub 
jects; this allows some candidates to 
finish the degree requirements in two 
years. 

To permit a greater number of 

students to receive further education in 

nursing, the Institut has offered a 

certificate course. It is anticipated that 
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this course will be offered for the last 
time this year (1966-1967). The 
Institut provides summer courses and 
it is also possible to take part-time 
courses. Credits thus obtained can be 
accumulated and applied to the degree 
provided the student meets other ad 
mission requirements. 

The specialized certificate course 
has been discontinued. 

The Institut Marguerite d Youville 
actually has more than 650 students 
in its modern new building (1963) 
near the University of Montreal 
campus. This past spring the first stu 
dents to be admitted to the basic course 
received their degrees. 

The goal of the nursing program is 
not specialization, which, the faculty 
believe, should be acquired at the 
Master s level, but a broadening of the 
general cultural outlook and a deeper 
understanding of the diversity of basic 
nursing. 



McGill University 

Situated in the heart of downtown 
Montreal, the School for Graduate 
Nurses of McGill University was 
founded in 1920. At that time, the 
courses were for registered nurses and 
aimed to prepare them for public 
health work and hospital teaching posi 
tions. Through the years, the School 
has grown and now enrolls about 360 
students. Miss Elizabeth Logan is the 
director. 

The School offers three programs: 
a basic baccalaureate course; a bacca 
laureate course for registered nurses; 
and a Master s degree in Nursing 
Science. 

Begun in 1957, the basic degree 
course is for young people just out of 
high school. As mentioned in the 
school calendar, this program com 
bines basic science and humanities 
with professional nursing education. 
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The arts and science courses are in 
tegrated throughout the program. Stu 
dents receive their clinical practice in 
hospitals affiliated with the University. 
The program takes five years. 

Candidates for the course must have 
completed Quebec grade 1 1 or obtain 
ed a Junior Matriculation certificate 
from McGill. If the student has Senior 
Matriculation standing, she may com 
plete the course and receive her degree 
(B.Sc.N.) in four years. In this latter 
case, certain subjects are prerequisite. 

For graduate nurses with Senior Ma 
triculation standing, a two-year degree 
course is available leading to a B.N. 
degree. During the first year of this 
program, the student can choose, in 
addition to the general subjects, special 
courses on a particular aspect of 
nursing: psychiatry, maternal and child 
health, public health, and so on. Field 
work compliments the course work. 
The second year is again composed of 
certain required subjects and a choice 
of a field of study: teaching, supervi 
sion, or public health. 

In 1961, a Master of Science 
(Applied) program was designed to 
permit the experienced nurse with a 
bachelors degree to prepare for senior 
positions. This program is administered 
by the Faculty of Graduate Studies and 
Research. The student can specialize in 
either teaching or administration. I-. 
addition to the required subjects and 
field work, the student must complete 
a research project in her area of spe 
cialization. A faculty member directs 
and coordinates these research pro 
jects. To enter the course, students 
must have a bachelor s degree, as well 
as a good background in general 
nursing and, in some cases, additional 
time in psychiatric and public health 
nursing may be necessary to complete 
the admission requirements. 



McMaster University 

The campus of McMaster University 
is situated in the Hamilton suburbs, 
near the city s Royal Botanical 
Gardens. The University has more than 
25 buildings. From the administrative 
standpoint, the University is divided 
into several departments called Col 
leges. A College can be formed by more 
than one Faculty or School. 

The School of Nursing is part of the 
Hamilton College of Sciences. The 
School was opened in 1942. At that 
time the student completed her nursing 
experience at the Hamilton General 
Hospital and her general academic 
courses at the University. At the end 
of her studies the Hamilton General 
Hospital awarded her a diploma and 
the University, a Bachelor of Arts. The 
School was reorganized in 1946 at 
which time the Bachelor of Science in 
Nursing program was implemented. 

In 1965 the University Senate 
approved the creation of a College of 
Health Sciences, which would include 
a Faculty of Medicine. Once this pro 
gram is underway the School of 
Nursing will become an integral part 
of this College. 

The present program prepares stu 
dents for the degree of Bachelor of 
Science in Nursing (B.Sc.N.) and for 
Ontario registration examinations. The 
graduate is equally qualified for posi 
tions in public health and hospital 
nursing. 

The program is a four-year one and 
the University has complete control of 
all courses and field work. The clinical 
portion of the program is arranged in 
cooperation with the surrounding 
hospitals and health agencies, such as: 
Hamilton Civic Hospitals, St. Joseph s 
Hospital, and the Ontario Hospital. 
The four years correspond to the Uni 
versity academic ones although field 
work extends until mid-June in the first 
three years. In the final year, the 
course finishes at the beginning of 
May. 

Registration requirements are simi 
lar to those in other Ontario univer 
sities: Senior Matriculation (Ontario 
grade 13) with certain prerequisite 
subjects. The School will allow pre- 
registration for students completing 
their grade 13 based on the results of 
their grade 11 and 12. In these instan 
ces the marks must be above average. 

The School has a total of 100 
students, based on an enrollment of 
30 each year. They hope to gradually 
increase the number to 80 per year. As 
the University must limit the number 
of students, applicants should apply by 
March. Write to the Director, School 
of Nursing, McMaster University, 
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Hamilton, Ontario. 

The student can live in residence if 
she wishes. Physical education courses 
are required for all first-year students. 

At the present time the School does 
not offer courses for graduate nurses 
that lead to university credit in 
nursing. 

Miss Alma E. Reid is the Director 
of the School. 



Memorial University 
of Newfoundland 



The Memorial University of New 
foundland is a rapidly-growing, split- 
level campus on a hillside overlooking 
St. John s. It opened its doors to nurses 
this September. This program is the 
first university level nursing course to 
be offered in Canada s youngest pro 
vince. The new nursing school is 
located in the newly-constructed Arts 
and Education Building. 

The program is a five-year, inte 
grated, basic degree program leading 
to a Bachelor of Nursing (B.N.) 
degree. Students will spend time in 
hospitals and other health agencies 
during each year of the course. Clinical 
practice will continue during the sum 
mer recess for eight weeks during each 
of the first four years. 

The director of the school, Miss 
Joyce Nevitt, has pointed out that 
nursing students will be required to 
meet the same standards of academic 
performance as other University degree 
candidates. The program aims to 
provide a sound basis on which nurses 
can proceed to graduate work leading 
to higher degrees. 

Admission is based on Newfound 
land grade eleven (Junior Matricula 
tion). Enrollment is limited to about 
30 students in the first year to permit a 
workable student-teacher ratio and to 
keep within the limits of available 
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hospital facilities. 

Registered nurses may apply for 
admission and will be assessed on an 
individual basis. They will be required 
to complete basic course requirements 
in arts and science; credit will be given 
for nursing subjects. A four-week 
course in comprehensive nursing is 
used as a means of assessing the stu 
dent s ability to analyze, plan, and 
implement nursing care. Public health 
nursing experience is a requirement. 
No certificate courses are offered. 

There are no restrictions for either 
male or married students. 

The school encourages students 
to participate in campus activities. 
"Nurses are very creative people 
given the opportunity," says Miss 
Nevitt. "They will, no doubt, be re 
presented on the University Student s 
Council." Students may apply to live 
in the University residences, if they 
wish. 

Information may be obtained by 
writing to the Director, School of 
Nursing, Memorial University of New 
foundland, St. John s, Newfoundland. 
As there is often delay in processing 
information for admission, applicants 
are urged to begin correspondence 
early. 



University of 
Moncton 



In 1963, following the report from 
the Deutsch Commission on Higher 
Education in New Brunswick, the 
University of Moncton received its 
charter of incorporation. 

Other French-speaking institutions 
of higher education in the province 
became affiliated with the University. 
These included le College Saint- 
Joseph; le College Saint-Louis; le 
College Sacre-Coeur. The degrees are 
conferred by the University. 



Since 1964 the University of 
Moncton, realizing the urgent needs 
of the French-speaking population in 
the matter of nursing education, and 
as recommended by the New Brunswick 
Association of Registered Nurses, 
named Sister Jacqueline Bouchard, 
r.h.s.j., to organize and direct the 
School of Nursing. This school has the 
same status as the other University 
faculties or schools. The Director is a 
member of the Senate. 

In 1965 the School opened a four- 
year-course leading to the Bachelor of 
Science in Nursing degree. 

To be admitted to the basic nursing 
program, candidates must have com 
pleted their New Brunswick grade 12 
(Senior Matriculation) and have ob 
tained a general average of 65 percent 
in the Department of Education exam 
inations; certain subjects are required, 
quired. 

The program includes clinical 
experience with patients during the 
academic year. During the summer 
months of the first three years, in 
tensive clinical experience is provided. 

The School has absolute control 
over both theory and clinical practice 
throughout the program. 

Clinical experience is arranged 
between the University and various 
hospitals and health agencies in the 
area. 

In 1966, a three-year program was 
opened to permit graduate nurses to 
complete their studies on the bacca 
laureate level. 

Admission to this course requires: 
grade 12 with an overall average of 
60 percent in the departmental exami 
nations, a diploma in nursing, and the 
right to practice. 

Psychiatric and public health 
experience are required for the degree 
and must be completed in addition to 
the academic courses. 

The program includes two years of 
general education and one so-called 
"professional" year which will prob- 
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ably begin in 1968. The two first 
years may be completed at the Uni 
versity of Moncton or in an affiliated 
college. The third year must be taken 
at the University of Moncton. 



University of 
Montreal 



In 1962, the University of Montreal 
announced the creation of the Faculty 
of Nursing and named Miss Alice 
Girard as Dean of the new program. 

The Faculty is responsible for the 
courses leading to the degree of Master 
of Nursing and to the diploma of public 
health; for the extension Course in Ad 
ministration of a Nursing Unit; for 
the awarding of certificates for ad 
mission to the 18 nursing schools 
affiliated with the University; and, in 
conjunction with the Association of 
Nurses of the Province of Quebec, for 
the registration examinations. 

Of two years duration, the course 
leading to the Master of Nursing was 
inaugurated in 1965. Candidates for 
admission must possess a bachelor s 
degree in nursing science. Students can 
specialize in administration of hospital 
nursing services, or in nursing edu 
cation. Six weeks field work are in 
cluded in the second year of the pro 
gram. The student, in addition to the 
regular courses and exams, must com 
plete a research project in her selected 
specialty. 

The University of Montreal is the 
only French-language institution in the 
world that offers a Master of Nursing 
degree. 

Founded in 1925, the School of 
Public Health at first came under the 
Faculty of Medicine and then under 
the School of Hygiene and has been 
integrated with the Faculty of Nursing 
since 1964. This School prepares 
authorized nurses to fill positions in 
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public health nursing. 

The program is of about nine 
months and includes theory, observa 
tion visits, and field work. The Uni 
versity awards a Diploma of Nurse- 
Hygienist to those who meet the course 
standards. The candidate for this 
course must hold a certificate from 
grade 11, a diploma in nursing and 
attain current registration. 

In September 1967, the course in 
public health nursing will be integrated 
in a degree program and the School 
will no longer offer the diploma pro 
gram. 

Since September, 1966, the* Ex 
tension Department of the University 
has organized a part-time course for 
nurses who desire to attend the Uni 
versity but who do not possess the 
grade 11 certificate (mathematics- 
science major) issued since 1964. 
Courses in mathematics, physics and 
chemistry are given about three 
evenings a week over a 12-month 
period, as well as a televised linguistic 
course on the national networks. 

The Faculty of Nursing also super 
vises the extension course in nursing 
unit administration in conjunction with 
the Canadian Nurses Association and 
the Canadian Hospital Association. 
This course does not grant a diploma 
or award credits. 

Mount Saint Vincent 
University 

Mount Saint Vincent University is 
the only independent women s college 
in Canada. It is a Catholic institution 
for the higher education of women 
and is conducted by the Sisters of 
Charity. Located in the village of 
Rockingham, about 20 minutes from 
downtown Halifax by car, the campus 
overlooks Bedford Basin. The Uni 
versity is expanding; new circular 
buildings with wings projecting like 




spokes from the hub of a wheel are 
going up rapidly. 

Sister Jean Eudes, Director of the 
School of Nursing, is directly responsi 
ble to the President of the University 
and the School does not come under 
another faculty for administration. 

The basic nursing program is a four- 
year, integrated program leading to a 
Bachelor of Science in Nursing 
(B.Sc.N.) degree. The course includes 
the three summer sessions. Hospital 
practice is given in Halifax hospitals 
and health agencies and is under the 
direct supervision of the University 
nursing faculty. 

The degree program is also open to 
registered nurses. Some credit is given 
for subjects that would correspond to 
those offered in the hospital; students 
must make up all other required 
subjects. 

No certificate courses are available. 

Admission requirements include 
Senior Matriculation (Nova Scotia 
grade 12) and certain specific high 
school subjects. A new circular 
residence with single room accommo 
dation is available on campus and stu 
dents may live in if they so desire. 
Married women may apply, and, al 
though the University is primarily for 
women, men may apply for certain 
courses. 

About 20 students are admitted to 
each new class. It is anticipated that 
the School will enlarge its facilities. 
Interested candidates should write to 
the Director, School of Nursing, Mount 
Saint Vincent University, Halifax, 
N.S. 
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University of 
New Brunswick 



The University of New Brunswick 
campus is one of the oldest in Canada 
and was founded in 1785. The School 
of Nursing was established in 1959, 
mainly through the financial generosity 
of the W.K. Kellogg Foundation. 

The baccalaureate course is a four- 
year, basic, integrated program leading 
to a Bachelor of Nursing (B.N.) de 
gree. The academic year is from Sep 
tember to the end of June. Students 
usually spend May and June in local 
hospitals or other health agencies. 
There is no specialization in the final 
year. 

The minimum requirements for 
entrance include a 70 percent average 
mark in the New Brunswick Depart 
ment of Education grade 11 and 12 
(Senior Matriculation) examinations. 
Marital status is not considered in 
evaluating a student for admission and 
men, too, may apply. Freshmen women 
are required to live either in their own 
home or in residence; this is a Uni 
versity ruling, not the School of 
Nursing s. 

A generic-type, three-year, post- 
basic course was initiated this fall for 
registered nurses. This post-basic 
course was established on a 10-year 
basis to help increase the ratio of 
degree-diploma nurses in the province. 

About 25 new students are admitted 
each year. It is possible that this 
number may be increased in the future 
as a new building to house the School 
of Nursing is under construction. Pro 
spective students must apply by June 
- earlier, if possible as an indivi 
dual assessment is necessary. There is 
usually a large number of students 
seeking admission. 

_ The Director of the School, Dr. 
Katherine MacLaggan, is directly re 
sponsible to the President of the Uni 
versity and sits on the University 
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council; the school is not under another 
faculty. Eleven full-time instructional 
staff are employed and a good faculty- 
student ratio is attained. In addition to 
courses taught by nursing faculty, Arts 
and Science subjects are available to 
the nursing students from staff of these 
departments. 

The program is planned so that 
nursing students may complete all re 
quirements for a B.A. degree in one 
additional year, if they so desire. 

Dr. MacLaggan anticipates that a 
graduate education (Masters) program 
in nursing will be established at the 
University of New Brunswick by 
1972. 

Information regarding eligibility and 
application forms may be obtained by 
writing: Director, School of Nursing, 
University of New Brunswick, Fred- 
ericton, N. B. 



University of 
Ottawa 



The School of Nursing at the Uni 
versity of Ottawa was founded in 
1933; at that time it offered a three- 
year diploma course. By 1943, the 
University had established a program 
that permitted nurses to obtain a certi 
ficate in teaching or in public health 
and inaugurated a post-diploma bacca 
laureate degree program with special 
ization in these two subjects. In 1961, 
the School began a basic, four-year 
course that replaced the diploma pro 
gram that the University had sponsored 
for so many years. 

At that time, the Senate of the 
University had also approved in prin 
ciple the establishment of a Master s 
degree program. In an interview, Sister 
Francoise Robert, director of the 
school, revealed that this program 
would be underway about 1970, 
possibly with specialization in medical- 
surgical nursing. 




At present, enrollment is just over 
200 students and the teaching program 
is given in two sections: a four-year 
baccalaureate course, leading to a Ba 
chelor of Science in Nursing (B.Sc.N.) 
and post-diploma courses for graduate 
nurses. 

Graduate nurses may either proceed 
to a certificate in one-year courses 
available in either Public Health Nur 
sing or Nursing Education or to a 
degree program in public health (B. 
Sc.P.H.) or nursing education (B.Sc. 
N.E.). 

For admission to either program, 
the Quebec student must possess the 
Senior High School Leaving Certifi 
cate. Ontario students must have On 
tario Senior Matriculation (grade 13) 
with at least 60 percent in the follow 
ing subjects: French, English, biology, 
physics or chemistry, and one elective 
other than music or art. 

The admission requirements for the 
post-diploma courses are the same 
plus a diploma from an approved 
school and provincial registration. 
Nurses over age 25 can be admitted 
to the certificate courses even if they 
have only Ontario grade 12 standing. 
They must complete their grade 13 
if they wish to continue toward the 
degree, however. 

Students join colleagues from other 
disciplines for several of the general 
subjects. Practical experience is given 
in collaboration with various Ottawa 
hospitals and health agencies. Clinical 
teaching and all field work is entirely 
directed by the University, and the 
student is enrolled on campus through 
out her entire course. 

Several of the academic courses are 
available in English or French. The 
nursing subjects themselves, however, 
are given in English only; fluency in 
that language is therefore a pre 
requisite for admission. 
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Queen s University 

In 1942, Queen s University opened 
its School of Nursing with the goal of 
preparing nurses capable of teaching 
and of meeting the increasing demand 
for prepared public health personnel. 
From 1947 to 1966 the School maint 
ained a five-year program leading to a 
degree. This program called for one 
year on campus, three years in a 
hospital school, and a fifth year back 
at University to complete the program 
with a major in either teaching or 
public health. 

In March, 1966, the Senate of 
Queen s University publically an 
nounced that the five-year (B.Sc.N.) 
course in nursing would not be offered 
after September, 1966. Provision will 
be made for students who are now 
enrolled to complete their degree pro 
gram. The University had come to this 
decision following the recommendation 
of the Royal Commission on Health 
Services (Hall Report). The Senate 
had also approved in principle an 
integrated four-year basic degree 
course in nursing. This course will 
probably be instituted in three or four 
years when the University will have 
recruited the necessary teaching per 
sonnel and established liaison with 
health agencies and hospitals regarding 
the clinical facilities required. 

These changes in the School s pro 
gram do not alter the present courses 
offered to registered nurses. 

This Bachelor of Nursing Science 
(B.N.Sc.) is a two-year program. 
During the first year the student must 
take six courses; the second year is one 
of specialization. The student may 
choose between a teaching option or 
one in public health. 

The diploma program in public 
health resembles the second year of 
the degree program with the public 
health option. Six weeks of field work 
complete the one-year course. 

To be admitted to either the degree 
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or the diploma course, the candidate 
must have maintained a general aver 
age of 60 percent in the Ontario grade 
13 examinations (Senior Matricula 
tion) for English, two of chemistry, 
physics, or biology, and two other 
elective subjects. The graduate nurse 
must hold a diploma from an approved 
school and be eligible to practice in 
Ontario. 

The School enrolls about 140 stu 
dents. Presently, Miss Evelyn Moulton 
is the Acting Director. 



University of 
Saskatchewan 



The University of Saskatchewan has 
two campuses, one at Saskatoon and 
one at Regina. The School of Nursing 
is on the Saskatoon campus, a 3,200- 
acre site on the bank of the South 
Saskatchewan River. 

The baccalaureate degree (B.S.N.) 
program is a four-and-one-half-year 
course with specialization in the senior 
year. The first two years are conducted 
on campus, the third and fourth year 
are spent in the University Hospital 
which is located on the University 
grounds. Students may select a major 
area of study during the final year in 
either Teaching and Supervision or in 
Public Health Nursing. The School is 
planning a change to a four-year 
integrated program. 

Registered nurses are admitted to 
the School for either a three-year 
degree program or to any of the four 
one-year diploma programs. Diplomas 
are offered in Teaching in Schools of 
Nursing, Public Health Nursing, Nur 
sing Service Administration, and Ad 
vanced Psychiatric Nursing. 

U.S.S.N. students participate active 
ly in campus life. The students may 
live in Athabasca Hall, the women s 
residence, for the first two years on 




campus. During the 24 months in the 
hospital environment they live in Ellis 
Hall, the nurses residence. 

Entrance requirements are based on 
Saskatchewan grade 12 (Senior Ma 
triculation) or its equivalent. Specific 
high school subjects are also required. 
The School admits about 75 students 
to the degree courses and about 30 to 
each certificate course. Men and 
married women may apply. 

The Director of the School, Miss 
Hazel B. Keeler, advises that students 
should make enquiries about admission 
as early as possible in the new year. 
Completed applications for admission 
must be received by August 15th. 

Complete information concerning 
these programs should be obtained by 
writing to: Director, School of Nursing, 
University of Saskatchewan, Saskatoon, 
Saskatchewan. 
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St. Francis Xavier 
University 

Founded in 1853, the S. Francis 
Xavier University received its charter 
from the Provincial Legislature in 
1866. The 18 University buildings are 
situated on a 100-acre campus near the 
city of Antigonish. 

Through an agreement with St. 
Martha s Hospital, the University has 
awarded degrees to nurses since 1926. 
However, the Department of Nursing 
of the University was officially esta 
blished in 1966 and this Department is 
part of the Faculty of Sciences. Sister 
Marie-Barbara, C.S.M., is the Acting 
Director. 

The School offers two courses lead 
ing to a Bachelor of Science in Nursing 
degree. 

High school students are admitted 
directly to a four-year basic course. 
This program is an integrated course, 
that is, the nursing subjects are given 
concurrently with academic subjects. 
Clinical experience in medical, surgi 
cal, obstetrical nursing and nursing of 
children is taken at St. Martha s 
Hospital in Antigonish, psychiatric 
nursing at the Nova Scotia Hospital at 
Dartmouth, tuberculosis nursing, if 
offered, will be obtained at the Point 
Edward Hospital in Sydney, N.S. 

Arrangements have been made for 
additional experience in other public 
health and mental health agencies. 
Part of the clinical experience is carried 
on in the summer months. 

Graduate nurses can also enroll in 
a degree program. This course is 
two years or longer, depending on the 
student s previous education, and also 
leads to a Bachelor of Science in 
Nursing (B. Sc. N.). 

Admission requirements are the 
same as those in the University Facul 
ties of Arts or Science: Nova Scotia 
grade 12 (Junior Matriculation). 
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Candidates must have at least a 50 
percent average in the required sub 
jects and an overall average of 60 
percent. Graduate nurses must have a 
license to practice. 

At present the School admits from 
10 to 14 students to each class. 

For more information concerning 
the courses, one should write to: the 
Registrar, St. Francis Xavier Uni 
versity, Antigonish, N.S. 



University of 
Toronto 



Founded in 1920, the University of 
Toronto School of Nursing was the first 
to offer a basic integrated degree 
course in which humanities and 
sciences are related to nursing through 
out the course. In 1942, the University 
granted, for the first time, an actual 
degree to nurses. 

Dr. Helen M. Carpenter is the Di 
rector of the School. 

In the basic degree course, content 
in the humanities, social, and biological 
sciences is given throughout the entire 
course, concurrently with the nursing 
subjects. Field work in hospitals and 
health agencies is integrated with this 
teaching. Moreover, the program 
provides a period of uninterrupted 
experience during May, June and July 
at the end of the first, second and third 
years. The total program is four years 
and the degree awarded is the Bachelor 
of Science in Nursing (B.Sc.N.). 

Graduate nurses can also enroll for 
a degree course. The same academic 
principles are applied in a program 
consisting of three academic years (27 
months) for graduates of the diploma 
schools of nursing. In this course, con 
tent in the humanities, social and bio 
logical sciences is integrated with 
nursing subjects. Nursing is taught by 
the faculty of the School in the class 
room and the clinical areas. 




Since 1965, graduate nurses can 
take the first year of the degree course 
either full-time in the school or part- 
time in evening and / or summer 
sessions through the Division of Uni 
versity Extension. The second and 
third years are taken on a full-time 
basis with opportunity in the summer 
for the student to secure employment. 

All degree candidates are prepared 
for public health nursing, teaching and 
supervision. 

Ontario grade 13 (Senior Matricu 
lation) with certain prerequisite 
subjects, is required for admission. 
However, the admission standards are 
continually under revision and appli 
cants should write directly to the Uni 
versity for information. Graduate 
nurses seeking the degree must have 
had basic psychiatric experience. Spe 
cial consideration is given to mature 
applicants (over 30 years) who may 
not have had grade 13 or who have not 
taken the required high school subjects. 

The School offers a one-year certi 
ficate course in Public Health Nursing. 
This program is designed for nurses 
who wish to qualify for employment in 
the public health field. The program 
covers one academic year and includes 
five weeks of field work. 
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University of 
Western Ontario 

The north branch of the Thames 
River meanders through the grounds 
of the University of Western Ontario. 
The campus is on a hill overlooking 
the city of London. The School of 
Nursing, established in 1920, forms a 
separate academic unit under the 
leadership of Dean R. Catherine 
Aikin. 

The basic baccalaureate program, 
leading to the degree of Bachelor of 
Science in Nursing (B.Sc.N.), includes 
both general education in arts and 
science and professional nursing edu 
cation throughout the four-year course. 
For the first three years, the aca 
demic year is 36 weeks; in the final 
year the program is shorter and 
successful candidates are able to take 
part in the spring convocation cere 
monies. 

As well, a post-basic program is 
available for registered nurses; this 
program will be reorganized in 1967. 
Diploma courses in Nursing Education, 
Nursing Service Administration, and 
Public Health Nursing are also avail 
able at the present, but will be dis 
continued with the current academic 
year. 

Ontario grade 13 (Senior Matricu 
lation) is required for admission to all 
programs, and specific prerequisite 
courses are required. Consideration of 
individual records is given students 
who have graduated from high school 
some time ago. During the past few 
years there have usually been male 
students and married women in the 
program. 

The B.Sc.N. basic program admitted 
about 25 students this year. Enroll 
ment will be increased over the next 
few years. Candidates for any program 
are urged to begin correspondence 
with the School as early as possible. 
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Write to the Dean, School of Nursing, 
University of Western Ontario, Lon 
don, Ont. 

The University of Western Ontario 
also offers a Master s degree in 
nursing. The program, which was the 
first in Canada, was begun in 1959. 
It is a two-year program and allows 
students to work toward a functional 
specialty in either Administration or 
Teaching. Ten students were enrolled 
in the first year of this program in 
September, 1966. 



University of 
Windsor 



The University of Windsor is situat 
ed within the City of Windsor on a 
large campus bordering the Detroit 
River and near the Ambassador Bridge 
between Windsor and Detroit. Four 
residences are available for the stu 
dents who want to live on the Univer 
sity campus. 

In 1955 the Department of Nursing 
was created within the Faculty of Arts 
and Sciences. In 1962 it was given the 
status of a separate School. 

This School offers three different 
types of programs: a basic nursing 
program leading to a baccalaureate 
degree, a degree program for registered 
nurses, and three diploma programs. 

The basic degree program is either 
a four or five-year, non-integrated pro 
gram of which the first and final years 
only are taken at the University. The 
intervening years are taken at a diplo 
ma school chosen by the student with 
the guidance and approval of the Di 
rector. After receiving her registration 
in nursing, the student returns to Uni 
versity for the final year of her pro 
gram, majoring in one of the following 
three options: public health, teaching, 
or administration. The program is pres 
ently under consideration for revision. 




Registered nurses who meet univer 
sity admission requirements follow a 
similar program and normally receive 
the Bachelor of Science in Nursing 
degree after two years study. 

Diploma programs of one academic 
year in nursing service administration, 
nursing education, and public health 
nursing, are available to registered 
nurses. However, the Director of the 
School, Miss Florence M. Roach, 
points out that these one-year courses 
give only limited preparation, and may 
become subject to revision. 

Requirements for admission to 
the degree programs are those of uni 
versity entrance in Ontario, and must 
include grade 13 biology and chemis 
try. Students who do not present full 
admission requirements may be ad 
mitted at the discretion of the Admis 
sions Committee. However, candidates 
for degree programs will have to com 
plete chemistry and biology of either 
Ontario grade 13 or equivalent. 

Beginning in 1967, candidates to 
be admitted to diploma programs must 
have taken the Ontario grade 13 biol 
ogy and chemistry or equivalent. 

The academic year begins in mid- 
September and candidates are urged 
to submit their applications several 
months in advance. 
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Facts about 
Nursing Personnel 
in Canada 

Graduations 



Source: Research Unit, 
Canadian Nurses 
Association, 1966 



Graduations from diploma (R.N.) programs, basic 
baccalaureate in nursing degree programs, and 
provincially approved schools for nursing 
assistants, Canada, 1965. 



Diploma (R. N.) 7,154 
Basic baccalaureate 206 
Nursing assistants 3,612 




In 1965, the ratio of graduates from diploma 
programs and basic baccalaureate degree programs 
was 1 basic baccalaureate degree graduate to 
35 diploma graduates. Seventeen schools of nurs 
ing graduated 206 students from basic bacca 
laureate degree programs, an average of 12 stu 
dents per school. To have achieved a ratio of 1 
basic baccalaureate degree graduate to 3 diploma 
graduates in 1965, the seventeen schools of nurs 
ing would have had to graduate 2,385 students, 
an average of 140 students per school. In other 
words, if the ratio of 1:3 is to be realized by 1975, 
existing basic baccalaureate programs will have 
to increase the number of graduates and new 
programs will have to be developed. 

In 1965, the ratio of graduates from professional 
schools of nursing (diploma programs and basic 
baccalaureate degree programs) and provincially 
approved nursing assistant programs in Canada 
was 2 professional graduates to 1 nursing assistant 
graduate. 

Nursing assistant graduations increased by 535 or 
17 percent over 1964, diploma nurse graduations 
increased by 47 or 0.7 percent, and basic bacca 
laureate degree graduates increased by 52 or 34 
percent. If these respective rates of increase 
continue, in 6 years (1971) nursing assistant 
graduates will out-number graduates from profes 
sional schools of nursing. 



Projected graduations from professional 
schools of nursing (diploma programs and 
basic baccalaureate degree programs) and 
provincially approved nursing assistant pro 
grams in Canada, 1965-1975 



thousands 
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diploma (R. N.) and 
basic baccalaureate 



2 nursing assistants 



1965 66 67 68 69 70 71 72 73 74 75 
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books 



Interpersonal Aspects of Nursing by Joyce 
Travelbee, B.S.N.Ed., M.S.N., R.N. 235 
pages. Toronto, The Ryerson Press, 1966. 
Reviewed by Mrs. Monica D. Angus, 
B.S.N., Port Coquitlam, B.C. 

Rather than dealing with all the inter 
personal aspects inherent in the practice 
of nursing, this book is concerned primarily 
with the nurse-patient relationship. A strong 
plea is made for a return to humanitarianism 
in nursing. Many generally-held beliefs 
about the human condition are presented. 
Methods of effective communication are 
examined and suggestions for improvement 
made. 

The dominant theme, which is constantly 
repeated throughout the text, is that the 
professional nurse practitioner must be 
prepared to assist individuals and families 
not just to cope with illness and suffering, 
but to find meaning in these experiences. 
A major weakness is a failure to establish 
early a clear definition or explanation of 
what is meant by this statement. Again, the 
difference between "coping with" and 
"finding meaning in," though implied, is 
never made clear. 

In the middle and latter sections of the 
book, a good case is made for the develop 
ment in every nurse of a humanitarian 
philosophy that will complement her tech 
nical expertise. There is some danger, how 
ever, that the point of the book will be lost 
or obscured by the use of repeated psy 
chological jargon for example, the ex 
pression "self actualizing experiences" 
and too much dictionary definition. 

Interpersonal Aspects of Nursing by Joyce 
Travelbee, B.S.N.Ed., M.S.N., R.N. 235 
pages. Toronto, The Ryerson Press, 1966. 
Reviewed by L.M. Van Steinburg, in 
structor, Sherbrooke Hospital School of 
Nursing. 

This book was written to help student 
and graduate nurses improve their inter 
actions with patients and families. The 
author proceeds on the assumption that the 
reader possesses a foundation in human 
physiology, behavioral sciences, and the 
humanities. As she points out in the preface, 
emphasis is placed on the "why" rather than 
on the "how" underlying interpersonal 
skills. 

Section One deals with the nature and 
purpose of nursing. Nursing, health, and 
professional nurse practitioner are all defin 
ed, nursing being "an interpersonal process 
whereby the professional practitioner as- 
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sists an individual or family to prevent, or 
cope with, the experience of illness and suf 
fering and, if necessary, assists the individual 
or family to find meaning in these experien 
ces." The "professional nurse practitioner" 
is characterized by a "disciplined intellectual 
approach to patients problems" and the 
"therapeutic use of self." 

Section Two is devoted to definitions and 
discussions of the concepts "human being," 
"patient" and "nurse." An understanding 
by the nurse of the "human condition" is 
deemed necessary, as the quality of nursing 
care is determined largely by the nurse s 
beliefs about human beings. The terms 
"patient" and "nurse" are seen as labels 
or stereotypes that can impede the develop 
ment of a relationship between patients and 
nurses. The author believes it necessary to 
transcend these roles to relate as human 
being to human being. This concept is ex 
cellent and well presented. 

Section Three explores the concepts of 
illness and suffering. If the nurse is to help 
patients find meaning in these experiences, 
she must have thought through and come 
to some understanding of them herself. 
Thus, her ability to fulfill her nursing func 
tion will depend on her spiritual values or 
philosophical beliefs about illness and suf 
fering. Illness is perceived differently from 
culture to culture, consequently the meaning 
of symptoms and the reaction to a diagnosis 
will vary from person to person, be he 
nurse or patient. 

Suffering is seen as an "intrinsic aspect 
of the human condition," having two phases 
beyond the stage of extreme anguish. These 
are the malignant phase of "despairful not- 
caring," and the terminal phase of "apathe 
tic indifference." The importance of nursing 
intervention before the terminal phase, is 
stressed. Various reactions to suffering are 
discussed as well as the problem of pain 
as a particular cause of suffering. This 
section ends with a chapter on illness and 
suffering as actually experienced by patients 
and their families. 

"Communication" is the subject of Sec 
tion Four. This concept is defined, then 
discussed in terms of goals, content, skills 
and techniques, breakdown, and distortion. 
This part is very straightforward. 

Section Five brings together the primary 
thoughts of the preceding sections in a dis 
cussion of the nurse-patient relationship. The 
author defines and distinguishes between 
"nurse-patient relationship" and "nurse- 
patient interaction." (Interaction occurs 
whenever there is nurse-patient contact with 
reciprocal influence and may or may not 



be helpful to the patient; relationship is 
characterized by consistent, unconditional 
meeting of the patient s needs, and is always 
helpful and good.) I believe that this is a 
questionable distinction. 

The manner in which a nurse-patient 
relationship is established is outlined, show 
ing its development through the phases of 
I. original encounter; 2. emerging identities; 
3. empathy; 4. sympathy; and 5. rapport. 

With reference to the original definition 
of nursing, the nurse s responsibility to 
establish rapport ("the epitome of the 
nurse-patient relationship") is emphasized. 
This section concludes with some general 
and specific guides in helping various types 
of patients and their families to find mean 
ing in illness. 

Section Six consists of (a) an appendix 
covering material useful to teachers in as 
sisting students to "expand their empathic 
boundaries" and, (b) a selected bibliography 
and suggested reading references. 

The overall plan of the book is logical, 
building a conceptual structure step by step. 
Each section is introduced by a brief out 
line of the contents in each chapter. How 
ever, the style is rather confusing, especially 
in the first three sections where it is repe 
titious and wordy. The only summary is in 
the section on communications, which is 
clearly presented anyway. There are a num 
ber of typographical errors. 

This work is a worthwhile contribution 
to the literature in this field, and should 
accomplish the author s objectives. It has 
the effect of making one more aware of the 
interpersonal aspects of nursing, and cer 
tainly stimulates thought. Perhaps it will 
be of greatest value as a guide to nursing 
instructors who, by example and instruction, 
seek to help student nurses achieve helping 
relationships with others. 

The Nursing Clinics of North America, 

vol. 1, no. 2, June, 1966. 351 pages. 
A W.B. Saunders publication, vailable in 
Canada from McAinsh & Co. Ltd. of 
Toronto and Vancouver. 
Reviewed by Mrs. E. Eleanor Bland, 
assistant director of nursing education, 
Holy Cross Hospital School of Nursing, 
Calgary, Alberta. 

The first symposium is entitled "Inter 
personal Components of Therapeutic Nur 
sing" with guest editor Luther Christman. 
In the Foreword, Mr. Christman appro 
priately suggests that although nurses con 
stantly emphasize skilled interpersonal 
relationships as a basis for nursing, more 
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(Continued from page 45) 

knowledge is needed to be effective. The 
contributing authors have wide preparation 
and experience. Although some papers are 
specific to one area, much of the material 
is applicable to many areas of nursing. 

The second symposium is devoted to the 
subject of injection therapy and the nurse s 
responsibilities. A few of the provocative 
titles are: "Intravenous Therapy, a Nursing 
Specialty," "Needle Puncture, Health As 
set or Menace," "Fluid and Electrolyte 
Problems in the Postoperative Period," 
"Blood Transfusions, Rates, Routes and 
Hazards." 

In the Foreword, Anna L. Seal observes 
that nurses are being given the responsibility 
for more complicated procedures and, there 
fore, attention should be given to increase 
both knowledge and skill. She notes that 
there may be a tendency to develop a casual 
attitude toward some procedures because 
of the frequency of administration. The 
information provided by these authorities is 
invaluable, even though nurses are not al 
ways responsible for the administration of 
certain types of injections. 

An additional bonus in this edition is a 
section called "Special Features," in which 
is included a brief biography of Alice 
Girard, president of the International Coun 
cil of Nurses. 

As a general assessment, this publication 
achieves its purpose: contributors hail from 
the United States and Canada; topics are 
varied and receive interesting treatment; 
and articles are concise and current. 

The Nursing Clinics should be useful 
additions to libraries in schools of nursing, 
nursing service areas, and public health 
units. 

Handbook of Cardiology for Nurses, 5 

ed., by Walter Model], M.D., F.A.C.P., 
Doris R. Schwartz, M.A., R.N., Louise 
S. Haseltine, M.A., R.N., and Frederic 
T. Kirkham, Jr., M.D. 323 pages. 
Springer Publishing Company, Inc., 1966. 
Reviewed by Miss Marie Munro, head 
nurse, operating room, Kootenay Lake 
General Hospital, Nelson, B.C. 

This edition includes much needed in 
formation about the nursing care of patients 
from the very young to the elderly. 

The chapter on anatomy describes the 
circulatory system in detail, and includes 
excellent diagrams. The two new chapters 
on resuscitation and the coronary care unit 
are very helpful. The signs, symptoms, com 
plications, and treatments are described in 
detail in relation to the various diseases, 
namely: coronary artery; hypertensive car 
diovascular; pulmonary heart; rheumatic 
fever and rheumatic heart; heart disease in 
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pregnancy; and congestive heart failure. 

One chapter includes a discussion of 
cardiac surgery. The drugs used in various 
types of heart disease are described with 
their related effects. 

This book should be read by all nurses 
interested in cardiology. 

Maternity Nursing, 1 1 ed., by Elise Fitz- 
patrick, R.N., M.A., Nicholson J. East 
man, M.D., and Sharon R. Reeder, R.N., 
M.S. 638 pages. Toronto Lippincott, 1966. 
Reviewed by Miss Peggy Anne Field, 
lecturer in obstetrics, University of Al 
berta School of Nursing, Edmonton, Al 
berta. 

Elise Fitzpatrick has been a staff nurse, 
head nurse, and supervisor in obstetrical 
nursing; she is currently associate professor 
of nursing at Western Reserve University. 
Nicholson J. Eastman is professor emeritus 
of obstetrics, Johns Hopkins University, and 
obstetrician-in-chief, Johns Hopkins Hos 
pital. Sharon Reeder is assistant professor 
of maternity nursing at the School of Nur 
sing, University of California, Los Angeles. 
The authors present a family-centered ap 
proach to obstetrical nursing. A great deal 
of emphasis is placed on a common sense 
approach to maternal teaching. The se 
quence is one of normal obstetrics followed 
by abnormal. The material is clearly pre 
sented, easy to read, and concise. The area 
of mental health in all phases of the mater 
nity cycle is well covered. 

The anatomical diagrams are unclut 
tered by detail and the labeling is clear. 
Some line drawings are particularly good 
(Figs. 2-30, 2-36, and 2-37 are examples). 
Pre- and postnatal exercises are well il 
lustrated and could be followed by anyone 
wishing to use them. Photographs of one 
family are used to illustrate the family con 
cepts discussed and this helps give a feeling 
of continuity to the book. 

The sections on genetics and embryology 
are sufficient to give an understanding of 
the subject without confusing the reader 
with too much detail. 

The descriptions of nursing care in labor 
and in the care of complications pre- and 
postnatally are good. The sections on care 
of the newborn, care of the premature, and 
common abnormalities that can be observed 
in the nursery are clearly presented. 

Review questions for student use at the 
end of each chapter should prove extremely 
helpful. The lists of suggested readings 
make the book useful as a source of referen 
ce for future study. 

This is a good textbook for both begin 
ning and advanced students in obstetrical 
nursing. It would be a useful text in the 
ward library on any obstetrical unit and 
should be an extremely useful reference 
for those working in isolated situations with 
minimum supervision. 
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Psychiatric Drugs, edited by Phillip Solo 
mon, M.D. Proceedings of Research 
Conference. Boston. Toronto, Ryerson, 
1966. 

Reviewed by Mrs. Norma Friedmann, 
psychiatric nursing instructor, Royal Ju 
bilee Hospital School of Nursing. Victo 
ria, B.C. 

This conference was planned to deal with 
the current state of research in psychiatric 
drugs. The papers are divided into three 
parts: mechanisms of drug action; drugs 
and psychotherapy: and present status of 
drug therapy. 

Most nurses will find the section "Mech 
anisms of Drug Action" extremely involved, 
even though the editor describes these se 
lections as "admirable and and "illustrated 
with such clarity that even clinicians could 
see and understand." Many details of neu- 
rophysiology and biochemical pharmacology 
are included. 

Nurses who persevere with part one will 
enjoy discovering statements such as. "In 
spite of the relative inactivity of the patients, 
there appears to be a great deal of activity 
of some kind involved in being a chronic 
schizophrenic." 

The second part of the book deals with 
drugs and psychotherapy. Dr. Sargant begins 
by repeating much of the criticism of Amer 
ican psychiatry that he set forth in the July 
1965 issue of Atlantic Monthly. "There 
may, in fact, shortly be little left for psy- 
chonanalysis and psychodynamic theory ex 
cept to take over the role of a new religion," 
he says. 

Another psychiatrist writes in response 
to Dr. Sargant s criticisms. This paper 
strongly supports the editor s introductory 
statement that "the division of interest in 
psychogenesis versus organogenesis remains 
of vital concern, but the recognition is grow 
ing that this need not be a matter of either/ 
or but of both." Although these papers 
present familiar arguments, they stimulate 
and entertain. 

The third presentation, dealing with drugs 
and psychotherapy, sets an entirely different 
tone. Its complexity is indicated by the four 
half pages of footnotes that are used by 
the psychiatrists who summarized the talk. 

The last collection of papers presents 
clinical studies of drugs used in common 
psychiatric disorders. Each topic is well 
illustrated by tables and charts. Readers who 
work in clinical areas will be interested in 
the wide range of responses patients made 
to placebos. They will also be surprised at 
suggestions for use of MAO inhibitors with 
either amphetamines or tricyclics. 

The editor s final statements summarize 
much of what was said: "So much remains 
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to be done. No one knows how any of the 
drugs really work. Many of the side reac 
tions are disturbing or dangerous. Electro- 
shock, whose action is also unknown, is still 
more effective than the best ajitidepres- 
sants. Scientific ways to combine drug 
therapy with psychotherapy have yet to be 
worked out." 

Introduction to Psychology by Clifford T. 
Morgan and Richard A. King. 8 16 pages. 
Toronto, McGraw-Hill, 1966. 
Reviewed by Miss K. Robertson, in 
structor, Royal Columbian Hospital 
School of Nursing, New Westminster, 
B.C. 

Perhaps the strongest affirmation that 
can be given this book is that it is presently 
providing the reviewer with an up-to-date 
background for the development of a new 
and more serious approach to teaching an 
introductory course in the social sciences 
to first year nursing students. 

The flexibility of organization and the 
author s suggestions to the instructor make 
it an adaptable and useful tool for either 
life-oriented or science-oriented courses. 
Although the arrangement of the chapters 
permits considerable freedom in planning 
a course, the book follows a logical se 
quence. For example, the chapters "Learn 
ing and Motivation" and "Techniques of 
Study" are wisely stressed early in the book, 
with the more applied aspect of psychology 
described later. Regarding the latter, 
teachers and students of an introductory 
course in psychology will find the sections 
on personality, behavior disorders, mental 
health and psychotherapy particularly 
valuable. The book is well-stocked with 
graphic illustrations. 

Considering another dimension of pre 
sentation, the attention of the reader is 
captured by the coherent "conversational" 
tone; at no time are the ideas shrouded 
in exasperating jargon commonly found in 
this field. A comprehensive glossary provides 
the student with definitions necessary for 
understanding the specialized meanings of 
terms used in psychology. 

Particularly helpful are the synopses and 
summaries that appear at the end of each 
chapter, and the sections entitled "Related 
Topics in the Text." 

The authors are successful in their aims 
to provide a broad coverage of the more 
important and representative areas of psy 
chology and to deal in some depth with 
each topic selected. More could have been 
said about the recent valuable contributions 
to psychology made by such researchers as 
Carl Rogers and Abraham Maslow. 

This book will be a valuable aid to in 
structors of psychology, and a stimulating, 
informative reference book for students 
with a more-than-average interest in this 
field. 

(Continued on page 48) 



CLEVELAND 



Try the Mount Sinai Hospi 
tal of Cleveland which offers 
modern facilities, educa 
tional opportunities, and 
job satisfaction all in the 
cultural center of the city. 
Write to the Director of 
Nursing Service, Depart 
ment CL for more infor 
mation. 



THE MOUNT SINAI 
HOSPITAL OF CLEVELAND 

University Circle Cleveland, Ohio 44106 




Notice to Members 

of 
Religious Orders 

All sisters who are changing 
their present names to former 
family names are asked to no 
tify: 

Circulation Department 
The Canadian Nurse 
50 The Driveway 
Ottawa 4, Ontario 

Please indicate: 

Your religious name 

Your family name 

Your registration number 

Your address 



THE CANADIAN NURSE 47 



books 



(Continued from page 47) 

Principles of Medicine, An Integrated Text 
book for Nurses by James Verney Cable, 
M.D., M.R.C.P. 664 pages. Christchurch, 
New Zealand, N.M. Peryer Limited, 1966. 
Reviewed by Mrs. Nora I. Sinclair, nurse- 
in-charge, medical ward, Whitehorse Gen 
eral Hospital, Whitehorse, Y.T. 

The author presents this absorbing med 
ical textbook for the student nurse. His 
writing style is smooth and very readable. 
Obviously he has a clear understanding of 
the modern nurse s needs. 

The chapters on "The Nature of Disease" 
and "The Scientific Attack on Infection" 
lay a firm foundation for the material that 
follows. Each body system and the ills that 
affect it are comprehensively and concisely 
described and explained. Particularly val 
uable to the nurse is the detail on anatomy 
and physiology, which is smoothly integrat 
ed into the discussion of each body system, 
providing a quick review of basic know 
ledge. 

The diseases of the circulatory system are 
especially well-presented. A very complete 
explanation of congestive heart failure is 
provided. 

This book is not a ponderous scientific 
treatise, but presents sufficient information 
for intelligent understanding. Photographs 
as well as a number of excellent line draw 
ings are included. These are not cluttered 
with extraneous detail. Dr. Cable wrote this 
text particularly for the New Zealand situa 
tion, but this has not been overemphasized. 
The basic principles elucidated are valid 
everywhere. 

I believe that this book would be very 
valuable to the student nurse and to the 
graduate nurse returning to the profession 
after some time. It presents modern theories 
simply and concisely. 

Lecture Notes on Gynaecology by Josephine 
Barnes, M.A., D.M., M.R.C.P., F.R.C.S., 
F.R.C.O.G. 237 pages. Oxford, Blackwell 
Scientific Publications, 1966. 
Reviewed by Mrs. Marilyn Mitton, In 
structor, Victoria Hospital, London, Ont. 

This publication, the most recent in a 
series of books embracing essential know 
ledge pertinent to specific areas in medicine, 
presents a comprehensive survey of com 
mon gynecological diseases and disorders. 
The book was compiled by the author from 
lectures and tutorials, to serve as a concise 
guide and an overall review for medical 
students in preparation for final examina 
tions. 

Building on a basic knowledge of anato 
my, physiology and pathology, a thorough 
and explicit study is given to the greater 
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cross-section of gynecological problems, 
briefly outlined. A minimum of detail is 
devoted to rare conditions. 

The material is dealt with from a clinical 
approach in most instances, with emphasis 
on interpretation and evaluation of signifi 
cant signs and symptoms, consequent diag 
nosis, and subsequent treatment. Such broad 
areas as infections, tumors, abnormalities 
of the reproductive system, and common 
surgical procedures are included. Special 
emphasis is placed on endocrinology and 
its application to gynecology, because of the 
scientific advances in the discovery and 
study of hormones in recent years. 

Illustrations serve to clarify and simplify 
an understanding of the involved disease 
processes and their specific manifestations. 

If included in a library for nurses, this 
book would probably be used only as a 
resource text for specific factual informa 
tion. In many instances, terminology is too 
advanced for the average nurse, and, fur 
thermore, no nursing care is included. It is, 
however, a very concise and valuable re 
sume, particularly for the doctor or medical 
student. 

Plastic Surgery for Nurses by Ian A. 
McGregor, M.B., Ch.B., F.R.C.S. (Eng.), 
F.R.C.S. (Glas.), and Wm. H. Reid, 
M.B., Ch.B., F.R.C.S. (Eng.), F.R.C.S. 
(Ed.), F.R.C.S. (Glas.). 120 pages. To 
ronto, Macmillan of Canada, 1966. 
Reviewed by Miss Mary D. Holmes, as 
sistant director of nursing, Nanaimo 
Regional General Hospital, Nanaimo, 
B.C. 

This book is specially designed to assist 
nurses who frequently have had little or no 
formal preparation in the nursing of patients 
requiring plastic surgery. 



Tough 



The 900 people who have 
joined Canadian University 
Service Overseas took on a 
tough job. Long hours. Little 
money. But the reward was 
in the response of people 
eager to help themselves. 
Now it s your turn. Write 
CUSO, 151 Slater Street, 
Ottawa. 

CUSO 

The Canadian Peace Corps 



The increase in the amount of this type 
of surgery being performed in general 
hospitals makes the book particularly time 
ly. Material is presented in a brief, yet 
comprehensive manner. Techniques basic 
to wound care, skin grafting and transplant 
ation of other tissues are included. In ad 
dition, congenital and acquired anomalies, 
including contractures and malignant disease 
and their various corrective techniques, are 
described. 

While not entirely separating cosmetic 
surgery from traumatic plastic surgery, the 
authors develop the material logically as 
basic techniques are applied to specific 
situations. Differentiation is made between 
full-skin and skin-flap grafts, each method 
being described in sufficient detail to per 
mit the reader to understand the method of 
choice in specific instances. Both the phys 
iological and anatomical aspects of burns 
and their treatment are presented, adequate 
ly supported by accompanying charts. 
Methods of correction and nursing care 
requirements are described in relation to 
oral, nasal, facial trauma, and cosmetic sur 
gery. Nursing problems are clearly identified, 
as are the principles involved in nursing 
care. 

Numerous illustrations and charts are 
strategically placed to augment the written 
material and assist the reader in understand 
ing the objectives of surgery and in visualiz 
ing its progress. 



films 



Aims for Teaching the Mentally Retarded 

is a series of five short films that are 
concerned with the improvement of impair 
ed motor skills in mentally retarded persons. 
The entire series runs for 38V4 minutes; 
the films are 16 mm., color, with sound 
track. 

Individual titles are "Motor Training," 
"Initial Perceptual Training," "Advanced 
Perceptual Training," "Integrated Motor- 
Perceptual Training," and "Sheltered Work 
shops." 

This would be excellent for presentations 
to parents of mentally retarded children 
and for all personnel working with the 
mentally retarded. 

For information about rental, write to: 
Educational Film Distributors Ltd., 191 
Eglinton Ave. E., Toronto 12, Ont. 

A series of colored slides illustrating 
the work of nurses under the Medical Ser 
vices Directorate of the Department of 
National Health and Welfare is available 
on loan to interested schools of nursing. A 
printed commentary accompanies the slides. 

Nursing Services Division personnel bring 
treatment and public health care to Indians 
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NOW AVAILABLE 
BINDERS for 

The 

Canadian 
Nurse 




Hard-cover Binders, with ny 
lon-stretch cords to hold your 
copies, and a pocket for the 
Index, are available now. 

The blue -finished binder, 
with THE CANADIAN NURSE 
in gold letters, is especially 
made to fit the new size maga 
zine. 

Send your name and address 
and a money order for $4.50 
(for each binder) to: 



THE CANADIAN NURSE 

50 The Driveway, 
Ottawa 4, Ontario 



films 



and Eskimos all across the country, and to 
all residents of the Yukon and Northwest 
Territories. The Division also provides nurses 
for all quarantine control services at all 
major sea and air entry ports and for the 
health counseling services for Canada s 
civil servants. 

The slides show nurses in all branches of 
the work. Enquiries about the use of slides 
should be made to Miss A.K. Smith, Ad 
viser, Nursing Services, Medical Services 
Directorate, Department of National Health 
and Welfare, Brooke Claxton Building, 
Tunney s Pasture, Ottawa. 

Carcinoma of the Prostate, a 27-minute. 
16 mm., sound, color film, was recently 
added to the list of films available on loan 
to nurses from the Pfizer Company. 50 
Place Cremazie, Montreal 11, P.Q. 

The film discusses the incidence, symp- 
tomology, diagnosis, and treatment of this 
frequently-found cancer in men. It could 
be a useful addition to urology lectures 
in nursing schools. 

Beyond A Reasonable Doubt is a 23- 

minute semi-documentary film that accuses 
cigarets of being a causative factor in lung 
cancer and of being closely related to circul 
atory diseases and heart trouble. The evi 
dence is so overwhelming that, in a court, 
cigarets would be found guilty "beyond a 
reasonable doubt." 

The film is especially directed toward the 
teenage and young adult audience. This 
is a film that nurses might find useful for 
recommending to high school audiences or 
in their public health teaching to lay au 
diences. It might also be valuable for 
showing as an extra film in schools of 
nursing. 

The film is available for a small charge 
from the Canadian Film Institute, 1762 
Carling Avenue, Ottawa 13. 



accession list 



Publications in this list of material receiv 
ed recently in the CNA library are shown in 
language of source. The majority (reference 
material and theses, indicated by R, ex- 
cepted) may be borrowed by CNA mem 
bers, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
50) and should be addressed to: The 
Library, Canadian Nurses Association, 50 
The Driveway, Ottawa 4, Ontario. 

(Continued on piif;c 50) 



FOR PATIENT PROTECTION 




POSEY HEEL PROTECTOR 

(Potent Pending} 

The Posey Heel Protector serves to protect 
the heel of the foot and prevents irritation 
from rubbing. Constructed of slick, pliable 
plastic, lined with artificial lamb s wool. Can 
be washed or autoclaved. No. HP-63ALW. 
$3.90 ea. $7.80 pr. 



NO. 66 
POSEY BELT 

Patent Pending 




This new 
Posey Belt 
provides safe 
ty to a bed 
patient yet 
permits him 
to turn from side to 
side. Also allows sitting 
up, if belt is slackened. 
Made of strong, rein 
forced white cotton webbing; with flannel- 
lined canvas reinforced insert. Strop passes 
under bed after a turn around spring rail to 
anchor. Friction-type buckles. Buckle is un 
der side of bed of patient s sight and 
reach. Also available in Key-Lock model 
which attaches to each side of bed. Small, 
medium and large sizes. No. 66. $8.10. Key- 
Lock Belt, No. K66, $13.95. 




POSEY SAFETY BELT 

Patented 

Allows maximum freedom with safe re 
straint. An improvement over sideboards, 
the Posey belt is designed to be under the 
patient and out of the way. Belt and bed 
strap are of heavy white cotton webbing; 
loop and pad of cotton flannel. Friction-type, 
rust- resistant buckles. Small, Medium and 
Large sizes. Safety Belt, No. S-141, $6.75. 
{Extra heavy construction with key-lock 
buckles, No. P-453, $19.80) 

POSEY PRODUCTS 
Stocked in Canada 

B. C. HOLLINGSHEAD LIMITED 

64 Gerrard Street E. 
Toronto 2, Canada 
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(Continued from page 49) 

BOOKS AND DOCUMENTS 

1. Annual Report of the Victorian Order 
of Nurses for Canada, 1965. Ottawa, 1966. 

2. Chronic disease and rehabilitation 
by June S. Rothberg, guest editor. Phila 
delphia, Saunders, 1966. p. 352-533. (Nur 
sing Clinics of North America v. 1, no. 3.) 

3. Code typographique choix de regies 
a I usage des auteurs et des professionnels 
du livre. 8. ed. par le Syndicat national des 
Cadres et Maitrises du Livre, de la Presse 
et des Industries graphiques, 1965. 124p. R 

4. Continuity of nursing care from hos- 
pitcil to home. A study in a voluntary 
general hospital. Los Angeles, Los Angeles 
County Health Dept., 1965. New York, 
National League for Nursing, 1966. 241p. 

5. De Lee s obstetrics for nurses by 
M. Edward Davis and Reva Rubin. 18th ed. 
Philadelphia, Saunders, 1966. 535p. 

6. Educational psychology by S.R. Lay- 
cock and B.C. Munro, Toronto, Copp Clark. 

1966. 470p. 

7. Establishing relationships in psychia 
tric nursing by Ira Davis Trail. New York, 
Springer, c!966. 53p. 

8. Evaluation of an experimental nursing 
curriculum. Progress report of a study of 



the experimental program at Presbyterian 
- St. Luke s Hospital School of Nursing by 
Charles Van Buskirk. Chicago, Dept. of 
Patient Care Research, Presbyterian - St. 
Luke s Hospital, 1961. 77p. 

9. A follow-up survey of students grad 
uating from the advanced practical obstetrics 
course, University of Alberta, Jan. 1960 to 
June 1965 (inclusive) by Peggy Anne Field. 
Edmonton, School of Nursing, University 
of Alberta, 1966. 21p. 

10. 41st annual blue book of audio 
visual material. Chicago, AVguide, 1966. 
84p. R 

1 1 . Health Services in Canada; report of 
the National Conference on Health Services, 
Ottawa, Nov. 28 to Dec. 1, 1965. Ottawa, 
1966. 182p. 

12. In caps and gowns; the story of the 
School for Graduate Nurses, McGill Uni 
versity by Barbara Logan, Tunis. Montreal, 
Published for the Flora Madeleine Shaw 
Memorial Fund Committee and the Alum 
nae Association of the School for Graduate 
Nurses by the McGill University Press, 
1966. 154p. 

13. Industrial relations, challenges and 
responses. Founding Conference of the 
Centre for Industrial Relations, University 
of Toronto, ed. by John H.G. Crispo. 
Toronto, University of Toronto Press, c!966. 
156p. 

14. Institute on Nursing Service in Ex 
tended Care Facilities held in St. Louis, 
Mo., Feb. 1966. Selected papers, prepared, 



and issued by The Catholic Conference of 
Services for the Aging in cooperation with 
the Nursing Service Department of the 
Catholic Hospital Association. St. Louis, 
Mo., C.H.A. Publication Dept., 1966. Iv. 
(various paging). 

15. The Jolins Hopkins hospital school 
of nursing 1889-1949 by Ethel Johns and 
Blanche Pfefferkorn. Baltimore, The Johns 
Hopkins Press, 1954. 416p. R 

16. Manuel de securite hospitaliere a 
I usage des directeurs d hopitaux et de leurs 
chefs du service. Chicago, Co-publication 
de 1 American Hospital Association et du 
National Safety Council, 1964. 137p. 

17. Plan for the study of the prevalence 
of breast cancer among relatives of patients 
with the disease by Marie des Anges Loyer. 
New York, 1965. 25p. R 

18. Report of the Ministry of Health. 
Scottish Home and Health Department, 
Committee on Senior Nursing Staff Struc 
ture (Chairman: B. Salmon). London, Her 
Majesty s Stat. Off., 1966. 205p. 

19. Report of the survey of schools of 
nursing in the Caribbean area, March 1964- 
August 1965. Washington, Pan American 
Health Organization. Pan American Sanitary 
Bureau, Regional Office of the World 
Health Organization, 1966. 106p. 

20. Technical program plan after care 
program of patients with degenerative 
diseases, discharged from hospitals by Marie 
des Anges Loyer. New York, 1965. 35p. R 



Request Form for "Accession List" 
CANADIAN NURSES ASSOCIATION LIBRARY 

Send to: 

LIBRARIAN, Canadian Nurses Association, 50 The Driveway, Ottawa 4, Ontario. 

Please lend me the following publications, listed in the 

Canadian Nurse, or add my name to the waiting list to receive them when available: 



issue of The 



Item 
No. 



Author 



Short title (for identification) 



Requests for loans will be filled in order of receipt. 

Reference and restricted material must be used in the CNA library. 
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Position 

Address 

Date requested 
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accession list 



PAMPHLETS 

21. Abbreviations for medical journal 
titles by Frank B. Rogers and Thelma 
Charen. Baltimore, Bull. Med. Lib. Assoc. 
v. 50, no 3 (July. 1962), p. 311-352. 

22. Canadian Welfare Council. Commit 
tee on Aging. The aging in Canada 1966. 
Ottawa, Canadian Welfare Council. 1966. 
37p. 

23. Bibliographic aspects of MEDLARS 
by Seymour I. Taine. Washington, U.S. 
Public Health Service; reprint from Bull. 
Med. Lib. Assoc., v. 5, no. 1 (Jan. 1964), 
p. 152-157. 

24. Brief presented to the Royal Com 
mission on Employer-Employee relations in 
the public services of New Brunswick by the 
New Brunswick Association of Registered 
Nurses. Fredericton, N.B., 1966. 24p. 

25. A brief to the Select Committee of 
the New Brunswick Legislature on the 
Labour Relations Act by the New Bruns 
wick Association of Registered Nurses. 
Fredericton, 1966. 6p. 

26. Eleventh Annual Report of the Uni 
versity Hospital, 1965. Saskatoon, Saskat 
chewan, 1966. 16p. 

27. Medical dictionaries and studies of 



terminology by Elizabeth G. Moseley. Bal 
timore, Bull. Med. Lib. Assoc. v. 49, no. 3 
(July 1961) p. 374-395. Reprint. 

28. National medical bibliographies by 
Genevieve Nih Schiffman. Baltimore, Bull. 
Med. Lib. Assoc., v. 49, no. 3 (July 1961), 
p. 411-422. Reprint. 

29. Psychotherapy: learning and relearn- 
ing by Irwin Greenberg. Ottawa, Canada s 
Mental Health. 1966. lOp. supp. to Sep. 
1966 issue. 

30. A rebuttal to the brief submitted 
by the Civil Service Association of New 
Brunswick, Inc. to the Select Committee of 
the New Brunswick Legislature concerning 
the Labor Relations Act by the New Bruns 
wick Association of Registered Nurses. 
Fredericton, 1966. 7p. 

31. Selected bibliography on associate 
degree nursing programs and nursing educ 
ation in junior and community colleges by 
Nationnal League for Nursing. Department 
of Associate Degree Programs. New York. 
1966. 5p. 

32. University liealth services. Four 
teenth report of the World Health Organiza 
tion. Expert Committee on Professional and 
Technical Education of Medical and Aux 
iliary Personnel. Geneva, 1966. 21 p. 

GOVERNMENT DOCUMENTS 

Canada 

33. Dominion Bureau of Statistics. Hos 



pital statistics, 1964, v. 6, Hospital ex 
penditures. Ottawa, Queen s Printer, 1966. 

34. Dept. of Labour. Economics and 
Research Branch. Strikes and lockouts in 
Canada, 1965. Ottawa, Queen s Printer, 
1966. 59p. 

35. Dominion Bureau of Statistics. Sur 
vey of higher education; pt. I. Fall enroll 
ment in universities and colleges 1965- 
1966. Ottawa, Queen s Printer, 1966. 64p. 

36. Parliament. House of Commons. 
Special Committee on Drug Costs and 
Prices. Proceedings, no. 1-8. Ottawa, Queen s 
Printer, 1966. 8v. 

Prince Edward Island 

37. Royal Commission on Higher Edu 
cation. Report. Fredericton, 1965. 63p. 
United States 

38. Dept. of Health, Education and 
Welfare. Public Health Service. Employees 
in nursing and personnel care homes, United 
States, May-June 1964. Washington, U.S. 
Govt. Print. Off., 1966. 34p. 

39. . Public Health Service. Divi 
sion of Nursing. A guide for projecting 
space needs for schools of nursing. Wash 
ington, U.S. Govt. Print. Off., 1966. 28p. 

40. Federal Advisory Council on Med 
ical Training Aids. Film reference guide 
for medicine and allied sciences. Atlanta, 
Ga., U.S. Dept. of Health, Education and 
Welfare, Public Health Service, Communic 
able Disease Center, 1966. 397p. 



FOR THE NURSE WHO 
DOESN T HAVE EVERYTHING 



ASSISTOSCOPE* 

When your friends start 
"fishing" for what to give 
you this Christmas, hint 
to them how much you 
would like your personal 
lightweight stethoscope. 



ASSISTOSCOPE* designed with the nurse in mind. 

Regularly $12.95, your Christmas stethoscope will cost 
you only $9.85 in your choice of white or black tubing. 
This offer expires December 24th. 




Also available in spe 
cial sister model which 
fits easily under the 
coif. 

ASSISTOSCOPE* 

Made in Canada 



Order from\ 




WINLEY-MORRIS COMPANY LTD. 

SURGICAL INSTRUMENTS DIVISION 
MONTREAL 21 OUEIEC 

TRADE MARK 




Turns 

consume 

93 times their 

own weight 

in excess 

stomach 

acid! 



think how fast they ll work 
on your tummy upsets! 



Laboratory tests show Turns neu 
tralize 93 times their own weight 
in excess stomach acids, and that 
they maintain a balanced level for 
long periods, too. Turns go to work 
in 4 secondson gas, heartburn and 
indigestion. And they taste pleas 
antly minty, need no water and 
cost so very little. Those are the 
facts. So next time your tummy 
gives you a turn, give Turns a try. 
They re worth their weight in gold! 
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classified advertisements 



ALBERTA 



ALBERTA 



ALBERTA 



HEAD NURSE: Ear, Eye, Nose and Throat. Applica 
tions are now being accepted. Applicants should 
possess postgraduate qualifications. Previous ex 
perience as a Head Nurse preferred. GENERAL DUTY 
STAFF NURSES Immediate positions available on 
Intensive Care Unit. Previous experience in this area 
will be given preference. Positions available early 
m 1967 on Paediatric and Medical Units. Recognition 
given for previous experience. Current salary scales 
and personnel policies in effect. Apply: Assistant 
Personnel Director, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 1-33-9 



Combined Laboratory and X-ray Technician required 
for 17-bed hospital. Salary range $265 - $305. Full 
maintenance in separate residence. For full particulars 
contact: Administrator, Municipal Hospital, Empress, 
Alberta. 1-36-1 A 



ADVERTISING RATES 

Canada and Bermuda: 

$7.50 for 6 lines or less; 

$1.00 for each additional line 
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Registered Nurses (2-required immediately) for 20-bed, 
8 bassinet, active treatment hospital. Location, South 
ern Alberta. Starting salary $370 with annual in 
crements to $420, recognition given for qualifications 
and experience. 28 days vacation plus 9 statutory 
holidays. Board and room available in modern 
nurses residence. Medical Insurance and Pension 
Plans available. Apply to: The Matron, or Adminis 
trator, Bow Island General Hospital, Bow Island, 
Alberta. Ml-2 

Registered Nurses for new 50-bed active treatment 
hospital, situated only 15 miles from Edmonton. 
Salary $360 - $420 per month. Recognition given for 
previous experience. Excellent personnel policies and 
working conditions. For further information please 
write to: Miss M. Macintosh, R.N., Director of 
Nursing Fort Saskatchewan General Hospital, Box 
1270, Fort Saskatchewan, Alberta. 1-39-2 

Registered Nurses WANTED (immediate vacancies) 
34-bed active treatment hospital, fully accredited, 
located in prosperous farming district in central 
Alberta. Salary range $360 - $420 with experience 
recognized. 40 hour week 21 days annual vacation 
plus statutory holidays, with rotating 8 hour shifts. 
Full maintenance in nurses residence $35 per month. 
For further information kindly contact: Mrs. M, Carter, 
Director of Nursing, Provost Municipal Hospital. Pro 
vost, Alberta. 1-73-1 

Registered Nurses for General Duly in modern 16-bed 
hospital, 90 miles south of Calgary. Starting salary 
$375 per month, plus consideration for past expe 
rience: annual increments. Benefits and residence 
available. Apply: Director of Nursing, Little Bow Mu 
nicipal Hospital, Carmangay, Alberta. 1-18-1 

REGISTERED NURSES FOR GENERAL DUTY (WANTED) 

for a 37-bed General Hospital. Salary $380 - $440 
per month. Commencing with $375 with 1 year and 
$390 with 3 years practical experience elsewhere. 
Full maintenance available at $35 per month. Pen 
sion plan available, train fare from any point in 
Canada will be refunded after 1 year employment. 
Hospital located in a town of 1,100 population, 85 
miles from Capital City on a paved highway. 
Apply to: Two Hills Municipal Hospital, Two Hills, 
Alberta. 1-88-1 

NURSES FOR GENERAL DUTY in active 30-bed hospital, 
recently constructed building. Town on main line of 
the C.P.R. and on Number 1 highway, midway 
between the cities of Calgary and Medicine Hat. 
Nurses on staff must be willing and able to take re- 
sponsibil ity in all departments of nursing, with the 
exceptions of the Operating Room. Recently renovate^ 
nurses residence with all single rooms situated on 
hospital grounds. Apply to: Mrs. M. Hislop, Adminis 
trator and Director of Nursing, Bassano General Hos 
pital, Bassano, Alberta. 1-5-1 

General Duty Nurses (2) for active treatment hospital 
15 beds; 2 Doctors, minimum monthly salary $355 
commensurate with experience. Extra pay for even 
ings and nights. Fare refunded after 2 years satisfac 
tory service. Apply giving experience and references 
to: Matron Administrator, Box 98, Bonnyville, Alberta. 

1-10-3 B 

General Duty Nurses for an active accredited well 
equipped 64-bed hospital in a growing town, popu 
lation 3,500. Centrally located between major cities. 
Full maintenance available in a new residence, $35.00 
per month. Alberta Registered Nurses salary $360.00 
- $420.00, commensurate with experience. Excellent 
personnel policies and working conditions. Apply: 
Director of Nursing, Brooks General Hospital, Brooks, 
Alberta. 1-13-1 A 

GENERAL DUTY NURSES salary range 54,140 to 
$4,980 per annum. 40 hour work week, modern liv- 
ing-in facilities available at moderate rates, if de 
sired. Civil Service holiday, sick leave ctnd pension 
benefits. Apply to: Baker Memorial Sanatorium, De 
partment of Public Health, Calgary, Alberta. 1-14-3 

GENERAL DUTY NURSES for modern 25-bed hos 
pital on Highway No. 12, East-Central Alberta. 
Salary range $380 to $440. (including a regional 
differential). New staff residence. Full maintenance 
$35. Personnel policies as per AARN. Apply to the: 
Director of Nursing, Coronation Municipal Hospital, 
Coronation, Alberta. Tel.: 578-3803. 1-25-1B 

GENERAL DUTY NURSES for 64-bed, active treatment 
hospital, 35 miles South of Calgary. Salary range 
$360 - $420. Living accommodation available in 
separate residence if desired. Full maintenance in 
residence $35 per month. 30 days paid vacation after 
12 months employment. Please apply to: The Director 
of Nursing, High River Municipal Hospital, High 
River, Alberta. 1-46-1 



GENERAL DUTY NURSES for 94- bed General Hospital 
located in Alberta s unique Dinosaur Badlands. $360 
- $420 per month, 40 hour week, 31 days vacation, 
pension, Blue Cross, M.S.I, and generous sick time. 
Apply to: Miss M. Hawkes, Director of Nursing, Drum- 
heller General Hospital, Drumheller, Alberta. 1-31-2 A 

General Duty Nurses for 17-bed horpital. Salary 
range $395 - $440. Full maintenance in separate resi 
dence $35, fringe benefits. For full particulars con 
tact: Administrator, Municipal Hospital, Empress, Al 
berta. 1-36-1 

GENERAL DUTY NURSES: Modern 26-bed hospital 
close to Edmonton. 3 buses daily. Salary $360.00 to 
$420.00 per month commensurate with experience. 
Residence available $35.00 per month. Excellent 
personnel policies. Apply: Director of Nursing, 
Mayerthorpe Municipal Hospital, Mayerthorpe, Al 
berta. 1-61-1 

GENERAL DUTY NURSES (6) and CERTIFIED NURS 
ING AIDES for modern 72-bed hospital. Salary $355 
and $240 respectively; credit for experience; liberal 
policies. Accommodation available. Apply to: Ad 
ministrator, Providence Hospital, High Prairie, Al 
berta. 1-45-1 

Operating Room Nurse for new 30-bed hospital, 
active in surgery. Four doctors on medical staff. 
Salary commensurate with training and experience. 
Hospital located 20 miles west of Edmonton. Apply 
to: Director of Nursing, Stony Plain Municipal Hos 
pital, Stony Plain, Alberta. 1-99-1 
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OPERATING ROOM SUPERVISOR, male or female, 
for 168-bed active treatment accredited hospital. 
Postgraduate training desirable. Salary and person 
nel policies in accordance with RNABC agreement. 
Residence accommodation available (female). Apply, 
in detail, to: Director of Nursing, Trail-Tadanac 
Hospital, Trail, B. C. 2-72-1 

Operating Room Head Nurse ($443-$523), General 
Duty Nurses, (B. C. Registered $387-$459, non-register 
ed $372) for fully accredited 113 bed hospital (plann 
ed for 212 beds) in N. W. B. C. Excellent fishing, 
skiing, skating, curling and bowling. Hot Springs 
Swimming near by. Nurses residence, Room $15 per 
month. Cafeteria meals. Apply: Director of Nursing, 
Kitimat General Hospital, Kitimat B.C. 2-36-1 

Royal Jubilee Hospital, Victoria, B.C., invites B.C. 
Registered Nurses (or those eligible) to apply for 
positions in Medicine, Surgery and Psychiatry. Apply 
to : Director of Nursing. Victoria, British Columbia. 

2-76-4A 



B.C. R N, for General Duty in 32 bed General Hospi 
tal. RNABC 1967 salary rate $390 - $466 and fringe 
benefits, modern, comfortable, nurses residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Froser 
Canyon Hospital, R.R. 1, Hope, B.C. 2-30-1 

GENERAL DUTY NURSES (Two) for active 66-bed 
hospital, with new hospital to open in 1968. 
Active in-service programme. Salary range $372 to 
$444 per month. Personnel policies according to 
current RNABC contract. Hospital situated in beauti 
ful East Kootenays of British Columbia, with swim 
ming, golfing and skiing facilities readily available. 
Apply to: The Director of Nursing, St. Eugene Hos 
pital, Cranbrook, British Columbia. 2-15-1 

General Duty Nurses for 1 1 0-bed hospital in north 
western B.C. Salary B.C. Registered $372 ip $444; non 
registered $357. Northern differential paid. $15 per 
month nurses residence. Full personnel benefits in 
cluding travelling allowance maximum $60, social 
activities include year round swimming, badminton, 
tennis, curling, bowling. Visit Alaska via Ferry Sys 
tem. A rapidly expanding city 15,000. Apply: Director 
of Nursing, Prince Rupert General Hospital, Prince 
Rupert, British Columbia. 

General Duty Nurses for well-equipped 80-bed Gener 
al Hospital in beautiful inland Valley adjacent Lake 
Kathlyn and Hudson Bay Glacier. Initial salary $387. 
Maintenance $60, 40-hour 5 day week, vacation with 
pay, comfortable, attractive nurses residence, 
Boating, fishing, swimming, golfing, curling, skating, 
skiing. Apply to: Director of Nursing, Bulkiey Valley 
District Hospital, P.O. Box No. 370, Smifhers, British 
Columbia. 2-67-1 
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nurses 

who want to 

nurse 



At York Central you can join 
an active, interested group of 
nurses who want the chance to 
nurse in its broadest sense. Our 
126-bed. fully accredited hospi 
tal is young, and already talking 
expansion. Nursing is a profes 
sion we respect and we were the 
first to plan and develop a unique 
nursing audit system; new mem 
bers of our nursing staff do not 
necessarily start at the base salary 
of $372 per month but get added 
pay for previous years of work. 
There are opportunities for gain 
ing wide experience, for getting 
to know patients as well as staff. 



Situated in Richmond Hill, all 
the cultural and entertainment fa 
cilities of Metropolitan Toronto 
are available a few miles to the 
South . . . and the winter and 
summer holiday and week-end 
pleasures of Ontario are easily 
accessible to the North. If you 
are really interested in nursing, 
you are needed and will be made 
welcome. 



Apply in person or by mail to the 
Director of Nursing. 

YORK 
CENTRAL 
HOSPITAL 

RICHMOND HILL. 

ONTARIO 

NEW STAFF RESIDENCE 




W& uHAk you djotjouA and kappy Chmfom. 
W& invite you fojout UA Aom and dlma tk& 



Uetib /dckfy /t&umding ut tk& dewlop&nwt of y 
cme&v. 

ity -Genwal -HmplM 



Mail this coupon for information: 

Director of Personnel 

Community-General Hospital of Greater Syracuse 

Broad Road 

Syracuse, New York 13215 

Name 
Street 
City & State 

Please check present status: 
Student Q R.N. Q L.P.N. [3 
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MANITOBA 



ONTARIO 



General Duty Nurses for active 30-bed hospital. 
RNABC policies and schedules in effect, also North 
ern allowance. Accommodations available in res 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 

General Duty Nurses for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com 
fortable Nurses home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 

2-27-2 

General Duty Nurses for smalt hospital (STEWART 
GENERAL) in a north coast mining community. Free 
lodging, RNABC salary plus northern differential. 
Good boat and air service connecting with Prince 
Rupert. Apply: Director of Nursing, Prince Rupert Ge 
neral Hospital, Prince Rupert, British Columbia. 2-69-1 

General Duty O. R. and experienced Obstetrical 
Nurses for modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co 
lumbia. 2-13-1 

General Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary: $372-$444. Credit for past ex 
perience and postgraduate training. 40-hr, wk. Stat 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-day s annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 

General Duty and Operating Room Nurses for 

modern 450-bed hospital with School of Nursing. 
RNABC policies in effect. 1966 salaries from $372 
per month and up. Credit for past experience and 
postgraduate training. British Columbia registration 
required. For particulars write to: the Director of 
Nursing Service, St. Joseph s Hospital, Victoria, British 
Columbia. 2-76-5 

Graduate Nurses for 31 -bed hospital on B.C. Coast. 
Salary $372 for B. C. Registered Nurses plus $15 
northern living allowance. Personnel pol icies in 
accordance with RNABC. Travel from Vancouver 
refunded after 6 mos. Apply: Administrator, General 
Hospital, Ocean Falls, British Columbia. 2-49-1 

GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac 
tices in accord with RNABC. Accommodation availa 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2-68- 1 

GRADUATE NURSES for busy 21-bed general hospital 
preferably with obstetrical experience. Friendly at 
mosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Basic salary $357 
or $372 plus recognition for post graduate ex 
perience. Apply Matron, Tofino General Hospital, 
Tofino, Vancouver Island, B. C. 2-71-1 

Graduate Nurses and Certified Nursing Assistants 

for 70-bed acute General Hospital on Pacific Coast. 
Salary for Graduates in accordance with RNABC 
scale with credit for experience; B.C. Registered 
Practicols $260-$296. Board and room $25/m; 4-wk. 
vacation after 1-yr. Superannuation and medical 
plans. Apply: Director of Nursing, St. George s 
Hospital, Alert Bay, British Columbia. 2-2-1 



MANITOBA 



Director of Nurses for up-to-date 38- bed hospital. 
New nurses residence of 1964 has separate nurses 
suite available. Sick leave, pension plan and other 
fringe benefits available. Personnel policies will be 
sent on request. Enquiries should include experience, 
qualifications and salary expected, and should be 
addressed to: Mr. O. Hamm, Administrator, Altona 
Hospital District No. 24, Box 660, Altona, Manitoba. 

3-1-1 

Registered Nurses (2) for 50-bed General Hospital in 
Fort Churchill, Manitoba. Starting salary $470 per 
month with higher 1967 schedule effective January 1. 
Train fare from Winnipeg refunded after six months 
service, and return fare refunded after one year 
service. Apply to: Director of Nursing. For 
Churchill General Hospital, Fort Churchill, Mani 
toba. 3-75-1 

Registered Nurses for 30-bed active treatment hos 
pital. 1966 salary range $370 to $430, 40 hour week, 
3 weeks vacation, and 10 statutory holidays. Per 
sonnel policies, application forms and further infor 
mation will be forwarded on request. Apply to: The 
Superintendent of Nurses, Killarney and District 
General Hospital, P. O. Box 400, Kiilarney, Manitoba, 
or phone 523-4697. 3-32-1 
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Registered Nurses (2) for 21-bed modern hospital. 
Duties to commence as soon as possible. Salary min. 
$405 - $490 with fringe benefits. Living-in accom 
modation available. A copy of our personnel policies 
will be mailed on request. Apply to: Mrs. C. James, 
Matron, Gilbert Plains District Hospital, Gilbert 
Plains, Manitoba. 



Registered Nurses for a newly constructed 95-bed 
hospital located in progressive town, pop. 5,000, 
38 miles from Winnipeg. Salary schedule for Man 
itoba Registered Nurses $375 - $420 per month, 
3 annual increments of $15. Accommodation available 
in staff residence. For personnel policies and appli 
cation forms, write to; Miss J. Giesbrecht, R. N., Di 
rector of Nursing, Bethesda Hospital, Stein bach, 
Manitoba. 3-59-1 



Registered Nurse for 18-bed hospital at Vita Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $380 - - $440, with allowance for experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68-1 



Registered Nurses for General Duty for the newly 
built Swan River Hospital. Swan River is a progres 
sive town with excellent shopping and recreational 
facilities. Salary range $360 - $400 with excellent per 
sonnel policies. For full details contact: Mrs. E. R. 
Baud in. Director of Nursing, Swan River Hospital, 
Swan River, Manitoba. 3-62-2 

Registered Nurses and Licensed Practical Nurses for 

23 2 -bed Children s Hospital, with school of nursing; 
active teaching center. Positions available on all 
services. Apply: Director of Nursing, Children s Hos 
pital, Winnipeg 3, Manitoba. 3-72-1 



Registered General Duty Nurses (2) required for 
Hunter Memorial Hospital, Dist. No. 33,, Teulon, 
Manitoba. A fully modern 20-bed Hospital. Salary 
$380 to $440 per month, 40 hour week. Increments 
of $7.50 semi-annual ly for 8 increments. Further in 
creases January 1st. 1967. Duties to commence im- 
n ediately. Full maintenance available at the hos 
pital at reasonable rates. For further information 
and application forms, apply to: Mrs. Olive Camp 
bell, Matron, Teulon, Manitoba. 3-63-1 



General Duty Nurses for 100-bed active treatment hos 
pital. Fully accredited. 50 miles from Winnipeg on 
Trans Canada Highway, Apply: Director of Nursing 
Service, Portage District General Hospital, Portage La 
Prairie, Manitoba. 3-45-1 



NEW BRUNSWICK 



REGISTERED NURSES and REG. NURSING ASSIS 
TANTS for new modern 15-bed hospital. Short dis 
tance from Fundy National Park Route 1 14. For further 
information write: Mrs. Eunice Call, Administrator, 
Albert Co. Hospital Inc. Albert, New Brunswick. 

4-1-1 A 



NOVA SCOTIA 



REGISTERED NURSES required fo 53-Bed Medium 
and long-term active treatment hospital in a pro 
gressive city with numerous opportunities. Salary 
commensurate with experience and ability. Annual 
increments. Good personnel policies. Further parti 
culars on request. Apply giving full details of ex 
perience, age, availability, etc. to: Administrator, 
Halifax Civic Hospital, 5938 University Avenue, 
Halifax, Nova Scotia. 6-17-10 



Registered Nurses for 21-bed hospital in pleasant 
community - - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 



ONTARIO 



NIGHT SUPERVISOR Registered Nurse 12 to 8 

shift for a 70-bed hospital (Medical and Chronic). Ex 
cellent policies Wages according to experience. 
Apply to : Director of Nursing Services, St. Joseph s 
Hospital, Parry Sound, Ontario. Phone: 746-21 1 1 . 

7-970 



Registered Nurses for 34- bed hospital, min. salary 
$387 with regular annual increments to maximum 
of $462. 3-wk. vacation with pay; sick leave after 
6-mo. service. All Staff -- 5 day 40-hr, wk., 9 
statutory holidays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos 
pital, Englehort, Ontario. 7-40-1 



REGISTERED NURSES for modern, smaller sized, fully 
accredited hospital, 30 miles from Ottawa. Residence 
accommodation if necessary. Three weeks vacation, 
pension, life and medical insurance. Good personnel 
policies. Apply: The Administratrix, Kemptville Dis 
trict Hospital, Kemptville, Ontario. 7-63-1 

Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario Pop. 3,500. Nurses residence comprises indi 
vidual self-contained apts. Apply, stating qualifica 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani 
touwadge, Ontario. Phone 826-3251 7-74-1 A 

Registered Nurses: Applications are invited for Gener 
al Duty Staff Nurses,- Gross salary range: $362 to 
$422. Supervisory advancement opportunities. Resident 
accommodations available; Hospital situated in tourist 
town off Lake Huron. For further information write: 
Superintendent, Saugeen Memorial Hospital, South 
ampton, Ontario. 7-122-1 

REGISTERED NURSES for 53-bed hospital. Minimum 
salary $370, three weeks vacation, pension, life and 
medical insurance, 8 statutory holidays, 40-hour 
week. Apply to: Director of Nurses, Porcupine Gen 
eral Hospital, South Porcupine, Ontario. 7-123-1 




REGISTERED NURSES for 18-bed General Hospital in 
Mining and Resort Town of 5,000 people. Beautifully 
located on Wawa Lake, 140 miles north of Sault Ste. 
Marie, Ontario. Wide variety of Summer and Winter 
sports; swimming, boating, fishing, golfing, skating, 
curling and bowling. Six churches of different faiths. 
Salary range $375 - $450 per month. Starting salary 
up to $405; salary review at 3, 6, 12 months from 
date of hire, and annually thereafter. Differential 
pay for afternoon and night shifts. Bed and board 
available at reasonable rate. Excellent personnel 
policies. Pleasant working conditions. Apply to: The 
Administrator, The Lady Dunn General Hospital, 
Wawa, Ontario. 7-140-1A 

Registered Nurses and Registered Nursing Assistants, 

for 100-bed General Hospital, situated in northern 
Ontario. Starting salary, Registered Nurses $390 per 
month. Registered Nursing Assistants $273 per month, 
shift differential, annual increment, 40 hour week, 
O. H. A. pension plon and group life insurance, 
O. H. S. C. and P. S. I. plans in effect. Accommoda 
tion available in residence if desired. For full par 
ticulars apply: The Director of Nurses, Lady Minto 
Hospital, Cochrane, Ontario. 7-30-1 A 

Registered Nurses and Registered Nursing Assistants 

are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
fionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic salaries are $371 
and $259, with yearly increments. Write or phone: 
The Director of Nursing, Dryden District General 
Hospital, DRYDEN, Ontario. 7-26- M 

REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS (IMMEDIATELY) for a new 40-bed hos 
pital with nurses residence. Nurses - minimum salary 
$387 plus experience allowance, 3 semi-annual incre 
ments of $10 each. R.N.A. s - $270 plus experience 
allowance, 2 annual Increments of $10 each. Reply to: 
The Director of Nursing, Geraldton District Hospital, 
Geraldton, Ontario. 7-50-1 

Registered Nurses and Registered Nursing Assistants 

for 160-bed accredited hospital. Starting salary $387 
and $260 respectively with regular annual incre 
ments for both. Excellent personnel policies. Resid 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7-67-1 

Registered Nurses and Registered Nursing Assistants 

for immediate and future vacancies in 42-bed hos 
pital. Starting salaries $382 and $260, respectively. 
Accommodation available in modern residence. Usual 
fringe benefits. For full information, apply to: Direc 
tor of Nursing, New Liskeard and District Hospital, 
New Liskeard, Ontario. 7-83-1 

Registered or Graduate Nurses, required for modern 
92-bed hospital. Residence accommodation $20 month 
ly. Overseas nurses welcome. Lovely old Scottish 
Town near Ottawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 7-100-2 
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THE 

NORTHWESTERN 
GENERAL 
HOSPITAL 




THE HOSPITAL 

Fully accredited 
Progressive 250 bed hospital 
Planned expansion to 400 beds 
20 minutes to downtown Toronto. 



YOUR PROFESSIONAL GROWTH 

Planned orientation programme 
Continuing inservice education. 



BENEFITS INCLUDE 

3 weeks vacation 
8 statutory holidays 
Cumulative sick leave 
Group life insurance 

Hospitaliration 
40 hour week. 

HOUSING 

Furnished apartments at reduced rates. 

For information contact: 
Director of Nursing 

NORTHWESTERN 
GENERAL HOSPITAL 

2175 Keele St., 
Toronto 15, Ont. 



COOK COUNTY 
HOSPITAL... 

CHICAGO, U.S.A. 




LOVELY, RESTFUL 
LIVING QUARTERS 




where we treat our 

NURSES with T.L.C.* 



PAID VACATIONS, 
HOLIDAYS, AND SICK LEAVE 



$545.00 

to 
$1075.00 




DELICIOUS, APPETIZNG MEALS 
AT NOMINAL COST 



No hospital or medical center any 
where offers greater opportunities 
to qualified nurses from ALL lands 
than Cook County Hospital, Chi 
cago, Illinois, U.S.A. (Incidental 
ly, we re one of the world s largest!) 

Salaries range from $545.00 to 
$1075.00 per month. 

Transportation assistance is avail 
able if desired. 



LET US HEAR FROM YOU 



EMPLOYMENT SUPERVISOR 
Cook County School of Nursing 
1900 West Polk Street 
Chicago, Illinois 60612, U.S.A. 




WORK WITH PROGRESSIVE 
YOUNG STAFF 



Add ess- 

City. 
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QUEBEC 



UNITED STATES 



Registered Nurses for General Duty in well-equipped 
28-bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $45. 40-hr, wk., no split shift, 
cumulative sick time, 8 statutory holidays and 28 
day paid vacation after one year. Starting salary 
$400. Apply to: Matron, Margaret Cochenour Memo 
rial Hospital, Cochenour, Ontario. 7-29-1 

Registered Nurses for General Duty and Operating 
Room, in modern 100-bed hospital, situated 40 miles 
from Ottawa. Excellent personnel policies. Residence 
accommodation available. Apply to: Director of 
Nursing, Smiths Falls Public Hospital, Smiths Falls, 
Ontario. 7-120-2A 

Registered Nurses for General Duty in 100-bed hos 
pital, located 30-mi. from Ottawa, are urgently re 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On 
tario. 7-144-1 

Registered Nurses for General Duty and Operating 
Room in modern hospital {opened in J956). Situated 
in the Nickel Capital of the world, pop. 80,000 
people. Salary $372 per mo., with annual merit 
increments, plus annual bonus plan, 40-hr, wk. Recog 
nition for experience. Good personnel policies. Assist 
ance with transportation can be arranged. Apply: 
Director of Nursing, Memorial Hospital, Sudbury, 
Ontario. 7-127-4 

General Duty Nurses for 66-bed General Hospitaf. 
Starting salary: $375/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos 
pital, Fort Erie, Ontario. 7-45-1 

General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience & ability; $360/m 
basic salary. Pension plan. Apply giving full par 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 

General Duty Nurses, Certified Nursing Assistants & 
Operating Room Technician (1) for new 50-bed hos 
pital with modern equipment, 40-hr, wk., 8 statutory 
holidays, excellent personnel policies & opportunity 
for advancement. Tourist town on Georgian Bay. 
Good bus connections to Toronto. Apply to: Director 
of Nurses, General Hospital, Meaford, Ontario. 7-79-1 

General Staff Nurses and Registered Nursing Assis 
tants are required for a modern, well-equipped General 
Hospital currently expanding to 167 beds. Situated in 
a progressive community in South Western Ontario, 30 
miles from Windsor-Detroit Border. Salary scaled to 
experience and qualifications. Excellent employee 
benefits and working conditions plus an opportunity 
to work in a Patient Centered Nursing Service. Write 
for further information to: Miss Patricia McGee, B. 
Sc.N., Reg.N. Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 7-69-1 A 

OPERATING ROOM NURSES (2) for a fully ac 
credited 70-bed General Hospital. For Operating 
Room Duty. Salary according to experience. Apply to: 
O.R. Supervisor, Penetanguishene General Hospital, 
Penetanguishene, Ontario. 7-99-2 

Public Health Nurses for generalized program. Every 
modern fringe benefit. Full credit for experience. 
Present salary range $5,030 $6, 1 48. Further, we 
are prepared to give consideration to any salary 
request. Apply to: E. G. Brown, M.D., D.P.H. Director 
and M.O.H., Kent County Health Unit, 21 - 7th. St., 
Chatham, Ontario. 7-24-4 

PUBLIC HEALTH NURSES (2 QUALIFIED) Staff 
positions available in the City of Oshawo. Duties to 
commence January 3rd, 1967. Generalized program 
in an official agency. Salary $5,658 to $6,507. 
Beginning salary according to experience. Liberal 
personnel policies and fringe benefits. Apply to: Mr. 
D. Murray, Personnel Officer, City Hall, 50 Centre 
Street, Oshawa, Ontario. 7-92-2 

Public Health Nurses for generalized programme in 
a County-City Health Unit. Salary schedule as of 
January 1, 1967, $5,100 to $6,100. 20 days vacation. 
Employer shared pension plan, P.S.I, and hospital- 
ization. Mileage allowance or unit cars. Apply to : 
Miss Veronica O Leary, Supervisor of Public Health 
Nursing, Peterborough County-City Health Unit, P.O. 
Box 246, Peterborough, Ontario. 7-101-4A 

PUBLIC HEALTH NURSES for generalized public health 
program. Good personnel policies including 4 weeks 
vacation, sick time allowance, unit car or car allow 
ance, shared pension plan, hospitalization, and 
group insurance available. Apply to : Mrs. Muriel 
McAvoy, Secretary-Treasurer, Porcupine Health Unit, 
70 Balsam Street South, Timmrns, Ontario. 7-132-2 
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EXPO 67, NURSES, BE WISE . . . Reserve your room 
now for Expo 67. Semi -private rooms for one person 
in a modern home at 10 minutes from Expo grounds. 
Rate:$15 per day, including morning coffee and 
transportation to Expo site. Please write to: Mme 
Marguerite Richard, R.N., 3585, Beaufort, Ville Bros- 
sard, Quebec. 9-86-3 



Registered Nurses for 30-bed General Hospital. Hun 
tingdon is a small manufacturing town 50-mi. from 
centre of Montreal, situated on the banks of the 
Chateauguay River and 8-mi. from beautiful Lake 
St. Francis. There are excellent social and recrea 
tional facilities. Salary range: $350 - $425 per mo., 
with recognition for previous experience. Annual 
vacation 4-wk- 2-wk. sick leave. Blue Cross paid. 
Bonus for permanent night shift. Full maintenance 
available for $43.50 per mo. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

9-29-1 



Registered Nurses and Certified Nursing Assistants 

for all shifts, at the Griff ith-McConnell Home (The 
United Church Montreal Homes for Elderly People). 
Salary scaled to experience and qualifications. Apply 
in writing to the: Director of Nursing. 5790 Park- 
haven Avenue, Montreal 29, P. Q. 9-47-66 



SASKATCHEWAN 



REGISTERED NURSE for 9-bed hospital. Duties to 
commence as soon as possible. Salary according to 
SRNA schedule with allowance for experience. Room 
and board for $34.50 per month. Apply to: Secre 
tary, Hodgeville Union Hospital, Hodge vi lie, Sas 
katchewan. 10-45-1 



Registered Nurse and Certified Nursing Assistant for 

45-bed General Hospital in progressive north central 
Saskatchewan community. Daily bus service to two 
major cities. SRNA policies and salaries in effect 
plus added fringe benefits, ie. group life insurance, 
pension plan, accumulative sick leave to 120 days. 
Board and single rooms available in residence at 
$43.50 per month. Apply to: Mrs. C. Fisher, R.N., 
Acting Director of Nursing, Wadena Union Hospital, 
Wadena, Sask. 10-130-1 



General Duty and Operating Room Nurses, also 
Certified Nursing Assistants for 560- bed University 
Hospital. Salary commensurate with experience and 
preparations. Excellent personnel policies. Excellent 
opportunities to engage in progressive nursing. Ap 
ply : Director of Personnel, University Hospital, Sas 
katoon, Saskatchewan. 10-1 16-4A 



UNITED STATES 



PUBLIC HEALTH NURSES Alaska, like the Yukon 
Territory, is a vast area and needs qualified public 
health nurses for rural and urban services. Salaries 
range from $7,500 to $11,508; 37 ] /2 hour week; Re 
tirement; Social Security, annual and sick leave; me 
dical insurance. Write for application to: Miss He 
len Hartigan, Chief, Branch of Nursing, Division of 
Public Health, Department of Health and Welfare, 
Alaska Office Building, Juneau, Alaska 99801 

15-2-3 A 



REGISTERED NURSES CALIFORNIA Progressive hos 
pital in San Joaquin Valley has openings for R.N. s. 
Located between San Francisco and Los Angeles near 
mountain, ocean and desert resorts. Paid vacation, 
paid sick leave, paid Blue Cross, disability insurance, 
voluntary retirement plan. Salary range from $500 to 
$700 monthly. Write : Personnel Director, Mercy Hos 
pital, Bakersfield, California. 15-5-58A 



REGISTERED NURSES Southern California Op 
portunities available 368-bed modern hospital in 
Medical-Surgical, Labor and Delivery, Nursey, Oper 
ating Room and Intensive and Coronary Care Units. 
Good salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15-5-63 



REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operating Room and Psy 
ch iat;y. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Aevnue, Los 
Angeles 26, California. 15-5-3G 



REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits, 
including temporary accommodations at low cost, 
health coverage, fully refundable retirement plan, 
liberal shift differentials, na rotation, exceptional 
in-service and orientation programs, unlimited sick 
leave accrual, unlimited vacation accrual, sick leave 
conversion to vacation, tuition reimbursement. Ex 
cellent salaries based on experience. Contact Person 
nel Administrator, Peninsula Hospital, 1783 El 
Comma Real, Burlingame, California 697-4061. 

1 5-5-20 B 



Registered Nurses, Career satisfaction, interest and 
professional growth unlimited in modern, JCAH ac 
credited 243-bed hospital. Located in one of Califor 
nia s finest areas, recreational, educational and cul 
tural advantages are yours as well as wonderful 
year-round climate. If this combination is what 
you re looking for, contact us nowlStaff nurse en 
trance salary above $500 per month; increases to 
$663 per month; supervisory positions at highest 
rates. Special area and shift differentials to $50 per 
month paid. Excellent benefits include free health 
and life insurance retirement, credit union and liberal 
personnel policies. Professional staff appointments 
available in all clinical areas to those eligible for 
California licensure. Write today: Director of Nursing, 
Eden Hospital, 20103 Lake Chabot Road, Castro Val 
ley, California. 15-5-12 



REGISTERED NURSES 3-11 and 11-7, $600 per 
month and up with benefits. Write : Director of Nur 
ses, Westside Hospital, 910 S. Fairfax, Los Angeles, 
California. 15-5-3N 



REGISTERED NURSES Come to smog-free Orange 
in California. Near beaches and mountains; 35 miles 
from Los Angeles. New, modern 290-bed St. Joseph 
Hospital and adjoining 50-bed Childrens Hospital of 
Orange County. Need staff nurses all shifts in 
surgical, medical, pediatrics, intensive care unit, 
cardiac care unit, neuropsychiatric unit, operating 
room, emergency room, and recovery room. Excellent 
salary and benefits. Write to: Personnel Director, 
St. Joseph Hospital, Orange, California, for personnel 
policy handbook and details regarding salaries, etc. 

15-5-56 



REGISTERED NURSES SAN FRANCISCO Children s 
Hospital and Adult Medical Center hospital for men. 
women and children. California registration required. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidays, vaca 
tions, sick leave, life insurance, health insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chil 
dren s Hospital, 3700 California Street, San Francisco 
18, California. 15-5-4 



Registered Nurses for 303- bed modern hospital. Po 
sitions available All services, no shift rotation. 
Liberal benefits, advancement opportunities, educa 
tional opportunities in area, equal opportunity 
employer. Apply: Director of Nursing Service, Kaiser 
Foundation Hospitals, San Francisco 15, California. 
Phone (JO 7-4400) 15-5-57 



REGISTERED NURSES : Mount Zion Hospital and Me 
dical Center s increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department, 1600 Divisadero Street, San 
Francisco, California 94115, An equal opportunity em 
ployer. 1 5-5-4 C 

Registered Nurses California. Expanding, accredit 
ed 303-bed hospital in medical center of Southern 
California. University city. Mountain ocean resort 
area. Ideal year-round climate, smog free. Starting 
salary $6,300. With experience, $6,600. Fringe bene 
fits, shift differential, initial housing allowance. 



REGISTERED NURSES GENERAL DUTY SURGERY. 
Will assist with immigration. Come to California and 
live in beautiful Sacramento which is within a 
short drive of the Sierra summer and winter recrea 
tional areas. Two large modern hospitals offer an 
excellent variety of nursing experiences. P.M. Staff 
$555, P.M. Surgery $595. Write: Personnel Depart 
ment, Sutter Hospitals, 2820 "I" Street, Sacramento, 
California. 15-5-43B 



REGISTERED NURSES General Duty for 84-bed 
JCAH hospital 1 Vb hours from San Francisco, 2 
hours from Lake Tahoe. Storting salary $510/m. 
with differentials. Apply: Director of Nurses, Mem 
orial Hospital, Woodland, California. 15-5-49B 
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there are over 

200,000 more 

who need your help! 




REGISTERED NURSES PUBLIC HEALTH NURSES 
CERTIFIED NURSING ASSISTANTS 

Have you considered a Career with the... 

Indian Health Services of MEDICAL SERVICES 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 

for further information write to: MEDICAl SERVICES, DEPARTMENT OF NATIONAL HEALTH AND WELFARE, OTTAWA, CANADA 



DIRECTOR OF NURSING 

Applications are invited 
for the 

POSITION OF DIRECTOR OF NURSING 

The Director of Nursing will be responsible for 
the administration of all nursing services within 
the hospital. The hospital currently operates 
375 beds and is undergoing extensive moderni 
zation and expansion costing $3,750,000. There 
is a furnished apartment available at a mini 
mum rental. A 140 student School of Nursing 
housed in a modern residence and operated 
by the hospital is the responsibility of a Director 
of Nursing Education. 

Address enquiries to: 
DOUGLAS M. McNABB, Administrator 

McKELLAR GENERAL HOSPITAL 

Fort William, Ontario 




THE SCARBOROUGH 
GENERAL HOSPITAL 

Invites applications from General Duty Nurses. 
Excellent personnel policies. An active and stimulat 
ing In-Service Education and Orientation Programme. 
A modern Management Training Programme to as 
sist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience 
and ability. We encourage you to take advantage 
of the opportunities offered in this new and expand 
ing hospital. 

For further information write to: 

Director of Nursing 
SCARBOROUGH GENERAL HOSPITAL 

Scarborough, Ontario 
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TEACHERS OF NURSING 



By August, 1 967 the Royal Victoria Regional School 
of Nursing requires three teachers in medical-surgical 
nursing, two in Operating Room techniques and one 
in psychiatric nursing. 

Teachers qualified with a baccalaureate degree or a 
diploma in nursing education will assist in classroom 
teaching and accompany the students to one of the 
six regional hospitals for clinical experience. 

This is a new programme in an independent school. 
The faculty are eager to develop the best possible 
curriculum. A new building for classrooms will be 
erected in 1 967. 

Barrie is fifty miles north of Toronto and noted for its 
summer and winter sport facilities. 

Salaries are at the Toronto level with increments paid 
to experienced teachers. Personnel policies and job 
descriptions will be sent on request. 



Please write to: 
The Director, 

ROYAL VICTORIA REGIONAL SCHOOL OF NURSING 

61 Wellington Street West, Barrie, Ontario. 



SHERBROOKE HOSPITAL 

SHERBROOKE, Que. 

has vacancies for 
GENERAL STAFF NURSES 

and 
CERTIFIED NURSING ASSISTANTS 

150 bed active General Hospital, fully accredited 
situated in the picturesque Eastern Townships, ap 
proximately 80 miles from Montreal via new auto- 
route. Friendly community, close to U. S. border. 
Good recreational facilities. Excellent personnel poli 
cies, salary comparable with Montreal Hospitals. 

Apply to: 
Director of Nursing 

SHERBROOKE HOSPITAL 

Sherbrooke, Que. 



UNITED STATES 



REGISTERED NURSES FOR STAFF AND CHARGE. Posi 
tions in an expanding, fully accredited General 
Hospital. Intensive Care, Medical, Surgical, Obste 
trical areas, and In-service Education program. Lo 
cation: Central to beaches, mountains, State Uni 
versity. Good salary, regular increments. Opportunity 
for advancement. Apply: Director, Nursing Service, 
Beverly Hospital, 309 W. Beverly Blvd., Montebello, 
California. 15-5-59A 



Staff Duty positions (Nurses) in private 403-bed 
hospital. Liberal personnel policies and salary. Sub 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California. 15-5-3b 



PROFESSIONAL NURSES New, progressive 150-bed 
General Hospital, ultra-modern equipment and faci 
lities, needs professional nurses desiring unlimited 
potential and opportunity. Located 30 minutes from 
San Francisco in year around warm, sunny climate 
Salaries from $545 per month. Recognition for 
degree personnel at all levels. Excellent personnel 
policies and fringe benefits. Write: Personnel Director, 
JOHN MUIR MEMORIAL HOSPITAL, 1601 Ygnacio 
Valley Road, Walnut Creek, California. 15-5-67 



Nurses for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com 
munity Hospital, South Laguna, California. 15-5-50 



Wanted General Duty Nurses. Applications now 
being taken for nursing positions in a new addi 
tion to the existing hospital including surgery, cen 
tral sterile and supply, general duty. Salary $425 
per month plus fringe benefits. Contact: Director of 
Nursei, Alamosa Community Hospital Alamosa, 
Colorado. 15-6-1 



REGISTERED NURSES: for 75-bed air conditioned 
hospital, growing community. Starting salary $330- 
$365/m, fringe benefits, vacation, sick leave, noli- 
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UNITED STATES 



UNITED STATES 



days, life insurance, hospitalization. 1 meal furnish 
ed. Write: Administrator, Hendry General Hospital, 
Clewiston, Florida. 15-10-1 



NURSE TEAM LEADER POSITIONS in new 372-bed, 
fully accredited, General Hospital in resort area. $445 
per month days and $467 per month evening and 
night shift. Liberal fringe benefits. For descriptive bro 
chure and policies write: L. Sims, North Miami Gene 
ral Hospital, 1701 NE 127th Street, North Miami, 
Florida. 15-10-2 A 



General Duty Nurses - - Present hospital 55- beds 
with new 75-bed hospital to open April, 1, 1965. 
Located on Lake Okeechobee near west Palm Beach. 
Liberal personnel policies, 40-hr, wk., bonus at end 
of first year. Minimum starting salary $380, with 
differential for evenings and nights. Apply: Director 
of Nursing Service, Glades General Hospital, P.O. 
Box 928. Belle Glade, Florida. 15-10-3 



REGISTERED NURSES: Excellent opportunity for ad 
vancement in atmosphere of medical excellence. Pro 
gressive patient care including Intensive Care and 
Cardiac Care Units. Finely equipped growing 200- 
bed suburban community hospital just on Chicago s 
beautiful North Shore. Completely air conditioned 
furnished apartments, paid vacation, after six months, 
staff development program, and liberal fringe bene 
fits. Starting salary from $466. Differential of $30 
for nights or evenings. Contact: Donald L. Thomp 
son, R. N., Director of Nursing, Highland Park Hos 
pital, Highland Park, Illinois 60035. 15-14-3 A 



REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES : Openings in several areas, all shifts. Every 
other weekend off, in small community hospita) two 
miles from Boston. Rooms available. Starting pay for 
R.N s. $92 per week, plus differential of $20 per 
week for 3-11 pm and 11-7 am shifts. Starting pay 
for LPN s $76 per week, plus differential of $10 per 
week for 3-U pm and H-7 am shifts. Write: Miss 
Elizabeth A. Byrne, R.N., Director of Nurses, Chelsea 
Memorial Hospital, Chelsea, Mass. 02150. 15-22-1 B 



GENERAL DUTY NURSES : Emanuel Hospital is a pri 
vate, 500-bed accredited general hospital with a 
diploma school of nursing. We offer professional op 
portunities in the following clinical areas: Orthope 
dics, Medical, Surgical, I. C. U., O.B. and Pediatrics. 
We think you ll find the atmosphere here challenging, 
professional yet still friendly. Starting salary is $500 
per month plus shift differential and many other 
fine benefits. Portland offers the advantages of a 
major metropolitan center plus many outdoor activi 
ties in our nearby mountains or on our Pacific 
beaches. Emanuel Hospital has always had a high 
regard for Canadian nurses and welcomes your en 
quiry. Please address it to: Miss Barbara Haubroe 
Director of Nursing Service; Emanuel Hospital; Port 
land, Oregon. 15-381- D 

REGISTERED NURSES. Excellent opportunity for ad 
vancement at this teaching research and service 
oriented 425-bed General Hospital affiliated with 
Chicago Medical College. Night rates $570 to $650, 
evening rates $570 to $650, day rates $520 to 
$610, salary commensurate with experience. Incre 
ments after 6 months, 12 months and yearly. Posi 
tions open for rotating or straight evening or night 
tours. 50% tuition granted for advance study 10 full 
time employees. Only 20 minutes on public trans 
portation to State Street shopping, restaurants and 
many points of interest. Teaching and administrative 
positions also available. For information apply to: 
Director of Nursing, Mount Sinai Hospital Medical 
Center, 2730 West, 15th. Place, Chicago, Illinois 
60608. 15-1 4- IF 

NURSES, Registered, for modern 360-bed hospital. 
Openings available in all areas, medicine-surgery, 
delivery room, nursery, and postpartum. Near Wayne 
State University, and an integral part of the new 
Medical Center. Salary $550 to $635 per month 
plus differential for afternoon and night. Premium 
pay for weekends. Good fringe benefits including 
Blue Cross and Life Insurance. Apply: Personnel 
Director, Hutzel Hospital formerly Woman s Hospital), 
432 East Hancock, Detroit, Michigan 48201. 15-23-1 F 

REGISTERED PROFESSIONAL NURSES St. Cabrini 
Hospital 225-beds JCAH accredited. Starting salary 
$500 per month, shift differentials for PM s and 
nights, temporary housing accommodations. For 
information write : Director of Nursing, Seattle, 
Washington 98104. 9-86-4 
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OPPORTUNITY FOR 



GROWTH 

CHANGE 

SPECIALIZATION 



TORONTO GENERAL HOSPITAL 

Large centrally located University Teaching Hospital 



CONTINUE YOUR PROFESSIONAL GROWTH 

Planned orientation programme 

Continuing in-service programmes 

Opportunities of a research and teaching hospital 

BROADEN EXPERIENCE 

Positions available: 

General medicine Obstetrics Operating Room 
General Surgery Gynaecology Recovery Room 
Specialty units and intensive care Cardiovascular 
Respiratory Neurosurgery 

ENJOY ADVANTAGES OF LIBERAL PERSONNEL POLICIES 

- - Excellent patient care facilities 

- Salaries scaled to qualifications and experience 

3 weeks vocation, statutory holidays, cumulative sick leave 

- Life insurance, hospitolization, retirement programme 

- Uniforms laundered free 



For additional information, write: 

Director of Nursing 

TORONTO GENERAL HOSPITAL 

101 College Street, Toronto 2, Ontario 



GUELPH 
GENERAL HOSPITAL 

ACTIVE 200 BEDS FULLY 
ACCREDITED 

requires 

GENERAL STAFF NURSES 

REGISTERED 
NURSING ASSISTANTS 

Pleasant City of 48,500, one 

hour from Toronto Via 40 1. 

Good personnel policies. 

For further details apply to: 
THE DIRECTOR OF NURSING 

GENERAL HOSPITAL 

Guelph, Ontario 



REGISTERED NURSES 



REGISTERED NURSING 
ASSISTANTS 

REQUIRED FOR 

ST. MARY S HOSPITAL 

TIMMINS, ONTARIO 

MODERN 200 BED HOSPITAL 

EXCELLENT PERSONNEL POLICIES 

PLEASANT TOWN OF 30,000 

WIDE VARIETY OF SUMMER 

AND WINTER SPORTS - 

SWIMMING, BOATING, 

FISHING, GOLFING, SKATING, 

CURLING, TOBOGGANING, 

SKIING AND ICE FISHING. 

Apply to: 
Director of Nursing Service 

ST. MARY S HOSPITAL 

Timmins, Ontario 



DIRECTOR OF 
NURSING SERVICE 

for 

ST. BONIFACE GENERAL 
HOSPITAL 

Fully accredited teaching hospi 
tal of 658 beds and 60 bassinets 
with extension program. Mini 
mum qualifications Degree 
in Nursing and leadership expe 
rience stability also desired. 
Salary commensurate with qua 
lifications. 

Director required on or before 
July 1st, 1967. 

For further information please 
contact: 

Assistant Administrator 

(Nursing) or 
Personnel Director 

ST. BONIFACE GENERAL 
HOSPITAL 

St. Boniface 6, Manitoba 
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PALO ALTO-STANFORD 
HOSPITAL CENTER 

Located on the beautiful campus of Stanford University in Palo Alto, California. 




"We invite you to join our professional staff and to gain unparalled experiences in 
nursing." 

For additional information 

NAME: 

ADDRESS: 

CITY: STATE: 

SERVICE DESIRED: 

Return to: p ALO ALTO-STANFORD HOSPITAL CENTER 

Personnel Department 

300 Pasteur Drive 
Palo Alto, California 



LADY MINTO 
HOSPITAL 

CHAPLEAU, ONT. 
Invites applications for: 

REGISTERED NURSES 

and 

REGISTERED NURSING 
ASSISTANTS 

Salary 1966 

R.N. s $387 -$462. 
R.N.A. s $280 -$310. 

All fringe benefits in friendly 
working environment. Excellent 
recreational facilities. 



Write to: 
Director of Nursing 

LADY MINTO HOSPITAL 

Chapleou, Ontario 



VICTORIA HOSPITAL 

LONDON, ONTARIO 

Modern 1,000-bed hospital 
Requires 

Registered Nurses for 
all services 

and 

Registered 
Nursing Assistants 

40 hour week Pension plan 
Good salaries and Personnel 
Policies. 

Apply: 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ont. 



ST. JOSEPH S HOSPITAL 

TORONTO, ONTARIO 

REGISTERED NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

700-bed fully accredited hospital provides 
experience in Operating Room, Recovery 
Room, Intensive Care Unit, Pediatrics 
Orthopedics, Obstetrics, General Surgery 
and Medicine. 

Orientation and Active Inservice program 
for all staff. 

Salary is commensurate with preparation 
and experience. 

Benefits include Canada Pension Plan, 
Hospital Pension Plan, Group Life Insu 
rance. Sick leave 12 days after one 
year, Ontario Hospital Insurance 50% 
payment by hospital. 

Rotating Periods of duty 40 hour week, 
8 statutory holidays annual vacation 
3 weeks after one year. 

Apply: 

Assistant Director of 
Nursing Service 

ST. JOSEPH S HOSPITAL 

30 Th Queensway 
Toronto 3, Ontario 
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THE HOSPITAL 

FOR 

SICK CHILDREN 




OFFERS: 



1 . Satisfying experience. 

2. Stimulating and friendly en 
vironment. 

3. Orientation and In-Service 
Education Program. 

4. Sound Personnel Policies. 

5. Liberal vacation. 

APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 

For detailed information 
please write to: 

The Assistant Director 

of Nursing 
AUXILIARY STAFF 

555 University Avenue 
Toronto, Ontario, Canada 



NUMBER MEMORIAL HOSPITAL 




HOSPITAL 

Newly expanded 350-bed hospital 
Progressive patient care concept. 

SALARY 

General Staff Nurses (Registered in On 
tario-Current) $372.00 $447.00, 5-in- 
crements. 

Registered Nursing Assistants (Regis 
tered in Ontario-Current) $261.00 
$294.00, 3 increments. 

HOUSING 

Furnished apartments available at sub 
sidized rates. 

JOB SATISFACTION 

High quality patient care and friendly 
working environment, personnel recog 
nition and professional development. 



You are invited to enquire concerning 
tmployment opportunities to: 



Director of Nursing 

NUMBER MEMORIAL HOSPITAL 

200 Church Street, Weston, Ontario 
Telephone 249-81 1 1 (Toronto) 



CALGARY GENERAL HOSPITAL 

requires immediately 

REGISTERED GENERAL DUTY NURSES 



This is a modern 1 ,000-bed hospital including a new 
200-bed convalescent-rehabilitation section. Benefits 
include Pension Plan, sick leave, and shift differen 
tial plus a liberal vacation policy and salary range 
$360 - $420 per month commensurate with training 
and experience. 

Apply to: 

Director of Nursing Service 

CALGARY GENERAL HOSPITAL 

Calgary, Alberta 
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OSHAWA 
GENERAL HOSPITAL 

GENERAL DUTY NURSES FOR 
ALL DEPARTMENTS 

Starting salary for Ontario Regis 
tered nurses $372 with 5 annual 
increments to $442 per month. 
Credit for acceptable previous 
service one increase for two 
years, two increases for four or 
more years. 

Non-registered $320.00 
Rotating periods of duty 3 
weeks vacation 8 statutory 
holidays. 

Twelve days sick credit after 1 
year cumulative to 45. 
Pension Plan and Group Life 
Insurance Hospital pays 50% 
of Medical, Blue Cross and Hos 
pital Insurance premiums. 

Apply to: 
Director of Nursing 

OSHAWA GENERAL HOSPITAL 

Oshawa, Ontario 



ST. JOSEPH S 

HOSPITAL 

HAMILTON, 

ONTARIO 

A modern, progressive hospital, 
located in the centre of Ontario s 
Golden Horseshoe 
invites applications for 

GENERAL STAFF 
NURSES 

and 

REGISTERED 
NURSING ASSISTANTS 

Immediate openings are avail 
able in Operating Room, Psy 
chiatry, Intensive Care Coro 
nary Monitor Unit, Obstetrics, 
Medical, Surgical and Paediatrics. 

For further information write to: 
THE DIRECTOR OF NURSING 

ST. JOSEPH S HOSPITAL 

Hamilton, Ontario 



DIRECTOR OF 
NURSING 

Applications are invited for this 
challenging position. Pleasant 
relationships and surroundings, 
plus an excellent salary make 
this position rewarding. Full ob 
jectives and particulars may be 
obtained from the: 

ADMINISTRATOR 

LADY MINTO HOSPITAL 

CHAPLEAU, Ontario 



DIRECTOR 
OF NURSING 



Applications are invited for the 
position of Director of Nursing. 
This is a unique hospital offering 
rehabilitation and chronic care to 
48 handicapped children who 
present many challenges. Ex 
pansion plans are being studied 
to provide rehabilitation for 18 
to 21 year old adolescents. Pre 
ference will be given to a director 
with preparation and experience 
in nursing administration and 
particular interest in rehabilita 
tion. 



Please address all enquiries to: 
The Administrator 

BLOORVIEW CH1LDRENS HOSPITAL 

278 Bloor Street East 
Toronto 5, Ontario 




UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 

Invites applications 
for instructors in : 

* Medical-Surgical Nursing 

* Paediatric Nursing 

for four-year basic degree 
programme 

and 

* Nursing Service Administration 
for post-basic degree programme 

Effective date of employment : 
July, 1967 

Salary in accord with University of Alber 
ta salary schedule and commensurate 
with qualifications and experience. Mas 
ter s degree or higher preferred. 

Apply to : 

RUTH E. McCLURE 

DIRECTOR, 

SCHOOL OF NURSING 

UNIVERSITY OF ALBERTA 

EDMONTON, ALBERTA 




ONTARIO SOCIETY 

FOR 

CRIPPLED CHILDREN 

requires 

Camp Directors 

General Staff Nurses 

Registered Nursing Assistants 

for 
FIVE SUMMER CAMPS 

located near 

OTTAWA COLLINGWOOD 

LONDON PORT COLBORNE 

KIRKLAND LAKE 

Applications are invited from nurses in 
terested in the rehabilitation of physically 
handicapped children. Preference given to 
CAMP DIRECTOR applicants having super 
visory experience and to NURSING ap 
plicants with paediatric experience. 

Apply in writing to: 

Miss HELEN WALLACE, Reg. N, 

Supervisor of Camps, 

350 Rumsey Road, 

Toronto 17, Ontario 
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YORK COUNTY HOSPITAL 

NEWMARKET, ONTARIO 
HOSPITAL: 

A newly expanded 257 bed hospital with such progressive 

patient care concepts as a 1 2-bed I.C.U., 22-bed psychiatric 

and 24-bed self care unit. 
IDEAL LOCATION: 

45 minutes from downtown Toronto, 15-30 minutes from 

excellent summer and winter resort areas. 
SALARIES: 

Registered Nurses: $372-$447 per month. 

Registered Nursing Assistants: $277-$310 per month. 
BENEFITS INCLUDE: 

Furnished apartments, medical and hospital insurance, group 

life insurance, pension plan, 40 hour week. 

Please address all enquiries to: 
Director of Nursing 

YORK COUNTY HOSPITAL 

596 Davis Drive 
Newmarket, Ontario 



TEACHERS 

ARE YOU INTERESTED IN DEVELOPING 
A PROGRESSIVE EDUCATIONAL PROGRAMME ? 

THE SCARBOROUGH REGIONAL 
SCHOOL OF NURSING 

Announces the following 

faculty positions 

for 1967 

1. Assistant Director 

Qualifications: B.Sc.N., and teaching experience. 

2. Teachers 

Qualifications: B.Sc.N., or Diploma in Education 
and nursing experience. 

For further information and an application form, 
Write to : 

The Director, 
SCARBOROUGH REGIONAL SCHOOL OF NURSING 

BOX 250 
WEST HILL, ONTARIO 



MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 

AN OPPORTUNITY 

A CHALLENGE .... 

A NEW EXPERIENCE.... 

SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 

We invite you to join the nursing staff of New Mai- 
monides. 

LIBERAL VACATION .... HEALTH AND 
PENSION PLANS .... SALARIES COM 
MENSURATE WITH RECOGNIZED SCALES 

Apply to: 

DIRECTOR OF NURSING 

5795 Caldwell Avenue 
Montreal 29, Quebec 



THE ST. CATHARINES 
GENERAL HOSPITAL 

A modern 500-bed hospital located in the heart 
of the beautiful Niagara Peninsula, within 
easy travel distance from Buffalo, Hamilton 
and Toronto, invites applications from: Gener 
al Staff Nurses. 

Pleasant working conditions. Excellent per 
sonnel policies. 



Apply: 
The Director of Nursing Service 

THE ST. CATHARINES 
GENERAL HOSPITAL 

St. Catharines, Ontario 
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REGISTERED NURSES 

Staff positions available in acute and 
convalescent unit of large General Hospital 
located in San Francisco Bay Area. Starting 
salary $550 to $605 plus differential. Ex 
cellent benefits. 



Apply: 

SEQUOIA HOSPITAL 

Whipple and Alameda 

Redwood City, California 



222 BED GENERAL HOSPITAL 

requires 

STAFF NURSES 
REGISTERED NURSING ASSISTANTS 

Cornwall is noted for its summer and 
winter sport areas, and is an hour and a 
half from both Montreal and Ottawa. 
Progressive personnel policies include 4 
weeks vacation. Experience and post-basic 
certificates are recognized. 

Apply to: 
Ass t. Director of Nursing 

(service) 

CORNWALL GENERAL HOSPITAL 
Cornwall, Ontario 



PUBLIC HEALTH NURSES 

required for 
HEALTH BRANCH 
B. C. Civil Service 

Positions available for qualified Public 
Health Nurses in various centres in British 
Columbia. 

SALARY: $432 -$530 per month; car 
provided. An opportunity for interesting 
and challenging professional service in this 
beautiful and fast-developing Province. 

For further information and application 

forms, apply to: 

The Director, Public Health Nursing, 

Department of Health Services and 

Hospital Insurance, Parliament Buildings, 

VICTORIA, B.C., or to The Chairman, 

B.C. CIVIL SERVICE COMMISSION, 

544 Michigan Street, 

VICTORIA, B.C. 
COMPETITION No. 66:281 A 



DIRECTOR Of NURSING 

Applications are invited for the above 
position in a modern, 80-bed, fully ac 
credited hospital expanding to 150 beds. 
The hospital is located in the Eastern 
Townships, 50 miles south of Montreal, 
in a bilingual industrial community and 
sports resort area. 

Please send applications to: 

J. A. Ritchie, Administrator 
BROME MISSISQUOI PERKINS 

HOSPITAL 
Cowansville, Que. 



AJAX AND PICKERING 
GENERAL HOSPITAL 

AJAX, ONTARIO 

127-BEDS 
Nursing the Patient as an Individual. 

Vacancies, General Duty R.N. s and Reg 
istered Nursing Assistants for all areas. 
Salaries as in Metro Toronto. Consideration 
for Experience and Education. Personnel 
recognition and excellent fringe benefits. 
Professional development fostered. 

Apply to: 

NURSING OFFICE 
PERSONNEL 



GRADUATE NURSES 

FOR GENERAL DUTY 

In active 164-bed acute General Hospital 
with full accreditation, located in the 
Columbia River Valley in southeastern 
British Columbia. Unlimited social and 
sports activities including golf, swimming, 
tennis, skiing and curling; 40 hour week; 
starting salary after registration $372 ris 
ing to $444. Four weeks annual vacation, 
10 statutory holidays, l /2dciys s |ck leave 
per month cumulative to 120 days. Em 
ployer-employee participation in medical 
coverage and superannuation. Residence 
accommodation. 

For further information apply to: 

Director of Nursing, 

TRAIL-TADANAC HOSPITAL 

Trail, British Columbia 



PETERBOROUGH CIVIC HOSPITAL 

School of Nursing requires 
INSTRUCTRESS (Nursing Arts) 
INSTRUCTRESS (Medical-Surgical Area) 

New self-contained education building for 
school of nursing now open. 

Trent University is situated in Peterborough 

For further information write to: 

Director of Nursing 
PETERBOROUGH CIVIC 

HOSPITAL 
Peterborough, Ontario 



SOUTH PEEL HOSPITAL 

COOKSVILIE, ONTARIO 

A new 450-bed General Hospital, located 
12 miles from the City of Toronto, has 
openings for: 

(1) GENERAL STAFF NURSES in all de 
partments; 

(2) Registered Nursing Assistants in all 
departments. 

for information or application, write to: 

Director of Nursing 
SOUTH PEEL HOSPITAL 

Cooksville, Ontario 



EVENING SUPERVISOR 

Applications are invited for the position of 
Evening Supervisor for a 100-bed accredited 
General Hospital. Duties include the res 
ponsibility for all clinical and administra 
tive nursing services. Salary $405.00 plus 
differential for evening duties with four 
regular increments to a maximum of 
$455.00 per month. Recognition will be 
given for past experience. 



Write to: 

Director of Nursing 

PORTAGE DISTRICT 

GENERAL HOSPITAL 

Portage La Prairie, Manitoba 
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REGISTERED NURSES 

250 bed General Acute Hospital 
in San Francisco, California. 
Immediate positions, all shifts, 
for nurses in Intensive Care Unit, 
Operating Room and General 
Staff Duty. Salary range $505 - 
$570 plus evening and night 
differentials. Health Insurance 
Plan, Life Insurance Policy, and 
Retirement Program all hos 
pital paid. Liberal holiday and 
vacation benefits. Accredited me 
dical residencies in Medicine, 
General Surgery, Neuro-Surgery, 
Orthopedics, and Plastic Surgery. 

For further information write to: 

Miss Lois John, 
Director of Nursing, 

FRANKLIN HOSPITAL 

14th and Noe Streets, 
San Francisco, California 



VICTORIA HOSPITAL 

LONDON ONTARIO 

Invites applications for 
the position of 

ASSISTANT DIRECTOR OF 
NURSING EDUCATION 

The Assistant Director of Nursing 
Education to be immediately re 
sponsible to the Director of 
Nursing. The School of Nursing 
comprises 350 students and is 
associated with a 1,000 bed 
teaching hospital. Preference 
will be given for an Assistant 
Director with advanced prepara 
tion in Nursing Education with 
proven executive and education 
al ability in an approved School 
of Nursing. 

Please send enquiries to the 
Director of Nursing 

VICTORIA HOSPITAL 

London, Ontario 



STAFF NURSES 

Join the Growing professional team at: 

DESERT HOSPITAL 

PALM SPRINGS/CALIFORNIA 




Apply: 

Personnel Manager 
DESERT HOSPITAL 

P.O. Box EE 
Palm Springs, California 



Expanding with California s 
most popular resort community 

Salary ( with experience ) $6,61 2. to $7,656. 

* Liberal Fringe Benefits 

* Continuing In-Service Education 

Excellent Promotional Opportunities 



ASSISTANT DIRECTOR 
OF NURSING 

Applications are invited for the position 
of Assistant Director of Nursing in on 
accredited, modern, 244-bed acute-care 
hospital. Located in the rapidly growing, 
scenic interior of British Columbia, this 
hospital is undergoing progressive ex 
pansion. 

Nursing administrative education and ex 
perience desirable. Salary commensurate 
with qualifications. 

Suite available in staff residence. 



Apply stating qualifications and 
expected salary to: 

Director of Nursing 

PRINCE GEORGE REGIONAL 
HOSPITAL 

Prince George, British Columbia 



OPERATING ROOM 
SUPERVISOR 

With Postgraduate Course in 

Operating Room technique 

and management 

Required for a 375-bed fully 
accredited General Hospital with 
projected reconstruction program. 
Salary based on qualifications 
and experience. 

Fringe benefits include hospital 
and medical coverage, generous 
sick leave, three weeks vacation 
and contributory pension plan. 

For further information write: 
Director of Nursing Service 

METROPOLITAN 
GENERAL HOSPITAL 

Windsor, Ontario 
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SCHOOL OF NURSING 
WOODSTOCK GENERAL HOSPITAL 

Requires the following Faculty 

a) Psychiatric Teacher (One). 

b) Medical and Surgical Teachers (Two). 
Minimum requirement B. Sc. N. 

The above additional staff is required 
for New Program. 

Apply to: 

Director of Nursing Education 
WOODSTOCK GENERAL 

HOSPITAL 
Woodstock, Ontario 



OPERATING ROOM 
SUPERVISOR 

Postgraduate trained. 

For 61 -bed well-equipped 

hospital. 

Apply: 

Administrator 

WILLETT HOSPITAL 

Paris, Ontario 



SCHOOL OF NURSING 

PUBLIC GENERAL HOSPITAL 

Chatham, Ontario 
requires 

INSTRUCTORS 

Student Body of 130 

Modern self-contained education building 

University Preparation required with 

salary differential for Degree. 



For further information, 
apply to: 

Director, Nursing Education 



REGISTERED NURSES 

required tor 

82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 

For salary rates and personnel policies, 

apply to: 
Director of Nursing 

HALDIMAND WAR MEMORIAL 
HOSPITAL 

Dunnville, Ontario 



DIRECTOR OF NURSING 

Applications are invited for the position 
of Director of Nursing for a general 
hospital having 254 beds and 33 bas 
sinets. There is a School of Nursing con 
ducting a 30-month program. 

Preference will be given to the applicants 
with postgraduate preparation and ex 
perience. Salary will be commensurate 
with qualifications and experience. 

Applications or requests for 

additional information should be 

addressed to: 

Administrator 

MOOSE JAW UNION HOSPITAL 
Moose Jaw, Sask. 



GRADUATE NURSES 

Eligible for registration in the 
Province of Ontario. 

Various positions available as SUPER 
VISORS, HEAD NURSES, and GENERAL 
DUTY NURSES. Excellent opportunities for 
advancement in all areas of modern, 
newly expanded 1,000-bed General Hos 
pital, including O.R. and Recovery, Inten 
sive Care, Emergency, Central Supply, 
Medical and Surgical Units. 

Please contact: 

Director of Nursing 

HENDERSON GENERAL 

HOSPITAL 
Hamilton, Ontario 



KINGSTON GENERAL HOSPITAL 

KINGSTON, ONTARIO 

Interesting changes in our physical plant 
are taking place at Kingston General 
Hospital. We invite you to join our 
Nursing Staff and share in providing 
quality care to our patients. We offer 
you a basic orientation and an ongoing 
education programme. Starting salary is 
dependent on Ontario registration, pre 
paration and experience. Kingston is the 
home of Queen s University and the 
Royal Military College and is ideally 
located in the Thousand Islands area, 
as well as close to the Metropolitan 
areas of Montreal, Toronto and New 
York City. 

Apply to: 

MISS S. M. BURKINSHAW, 
Director of Nursing. 



REGISTERED NURSES & 
CERTIFIED NURSING ASSISTANTS 

For 115-bed hospital for chest diseases, 
situated in Lourentian resort area 55 
miles North of Montreal. There are ample 
recreational facilities available in the 
area. 

Salaries in accordance with the ANPQ. 

Apply: 

Director of Nursing, 

Box 1000, Ste-Agathe-des-Monts 

Province of Quebec 



CLINICAL INSTRUCTOR 
FOR OPERATING ROOM 

required by 

ROYAL COLUMBIAN HOSPITAL 

School of Nursing, 
New Westminster, B.C. 

For further information contact 
Director of Nursing 
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WOODSTOCK GENERAL HOSPITAL 

Requires 
GENERAL STAFF NURSES 

ALL DEPARTMENTS 

and 

O.R. TECHNICIANS 

Apply: 

Director of Nursing 

WOODSTOCK 
GENERAL HOSPITAL 
Woodstock, Ontario 



PORT COLBORNE 
GENERAL HOSPITAL 

PORT COLBORNE, ONTARIO 

REGISTERED NURSES 

required 

for 166-bed hospital within easy driving 
distance of American and Canadian me 
tropolitan centres. Salary $372 per month 
if eligible for Ontario registration, with 
five annual increments of $156 per year. 
Consideration given for previous expe 
rience obtained in Canada. Completely 
furnished apartment-style residence, in 
cluding balcony and swimming pool facing 
lake, adjacent to hospital. 

Apply: 
Director of Nursing 

GENERAL HOSPITAL 

Port Colborne, Ontario 



ST. JOSEPH S HOSPITAL 

LONDON, ONTARIO 

Teaching Hospital, 600 beds, new facilities 
requires : 

REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 

for further information apply : 

The Director of Nursing 

ST. JOSEPH S HOSPITAL 

London, Ontario 



McKELLAR GENERAL HOSPITAL 

requires 

Registered Nurses for general Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 

Openings in all services. 

Proximity to Lakehead University 

ensures opportunity for furthering 

education. 

for full particulars write to: 

Acting Director 
of Nursing Service 

McKELLAR GENERAL HOSPITAL, 
Fort William, Ontario. 



REGISTERED NURSES 

For new 100-bed General Hospital in 
resort town of 14,000 people, beautifully 
located on shores of Lake of the Woods. 
Three hours travel time from Winnipeg 
with good transportation available. Wide 
variety of summer and winter sports 
swimming, boating, fishing, golfing, skat 
ing, curling, tobogganing, skiing and ice 
fishing. 

Salary: $372 for nurses registered in 
Ontario with allowance for experience. 
Residence available. Good personnel poli 
cies. 

Apply to: 
DIRECTOR OF NURSING 

KENORA GENERAL HOSPITAL 

Kenora, Ontario 



DIRECTOR OF NURSING 
EDUCATION 

Master s degree preferred; to conduct 
basic nursing program and affilliate pro 
gram. 

Apply to: 

Director of Nursing, 
CHILDREN S HOSPITAL 

OF WINNIPEG, 
Winnipeg, Manitoba. 



ST. JOSEPH S HOSPITAL 

SCHOOL OF NURSING 
Hamilton, Ontario 

requires 

CLINICAL INSTRUCTORS in all Nursing 
areas. Well-equipped, modern School of 
Nursing. Student enrolment over 300. 
Modern, progressive, 800-bed Hospital. 
Salary commensurate with preparation 
and experience. 

for further details, apply: 
DIRECTOR OF NURSING 



OTTAWA CIVIC HOSPITAL 

OTTAWA, ONTARIO 

This modern 1087-bed teaching hospital 
requires: 

REGISTERED NURSES 

FOR ALL SERVICES INCLUDING 
OPERATING ROOM AND PSYCHIATRY 

Excellent salaries, personnel policies and 
fringe benefits are available. 

Apply in writing to: 

B. JEAN MILLIGAN, Reg. N., M.A. 
Assistant Director 



ST. THOMAS-ELGIN 
GENERAL HOSPITAL 

Requires 

GENERAL STAFF NURSES 
REGISTERED NURSING 

ASSISTANTS 
O. R. TECHNICIANS 

Modern 395 bed, fully accredited General 
Hospital opened in 1954, with School of 
Nursing. Excellent personnel policies. 
O. H. A. Pension Plan. Pleasant progres 
sive industrial city of 22,500. 

Apply: 

Director of Nursing, 
ST. THOMAS-ELGIN GENERAL 

HOSPITAL 
St. Thomas, Ontario. 
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UNITED STATES 



GRADUATE NURSES: Opportunities on ol! services in 
cluding clinicol research, rehabilitation, psychiatry, 
intensive care, medicine, surgery, neurosurgery, neur 
ology, pediatrics, obstetrics, operating room, emerg 
ency room and clinics. Well-planned orientation and 
staff development programs. Financial assistance in 
acquiring college credits. Low cost housing available 
in nurses residence. Liberal personnel policies. Staff 
nurse salaries: Evenings, $515 - $556; nights, $504 - 
$545; days (rotating), $450 - $491. Transportation 
to Cleveland paid upon acceptance of employment. 
For more information ask for our new booklet des 
cribing nursing opportunities at University Hospitals 
of Cleveland. Write to: The Director of Nursing, 
Room 600, University Hospitals of Cleveland, Univer 
sity Circle, Cleveland, Ohio 44106. 15-36- IF 

Registered Nurse (Scenic Oregon vacation play 
ground, skiing, swimming, boating & cultural 



events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $525. Pay differential for nights and evenings. 
Liberal poficy for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospital, Port 
land, Oregon. 9720). 15-38-1 

Staff Nurses: Live with your family in on attractive 
2 bedroom furnished home for $55 per month, 
including utilities, and work in a suburban Cleve 
land hospital. Starting salary range $420 - $445 
with 6 and 12 month increments. Excellent transpor 
tation to hospital door. Outstanding schools and 
cultural opportunities. Apply: Director of Nursing 
Service, Sunny Acres Hospital, 4310 Richmond Road, 
Cleveland, Ohio 44122. 15-36-1E 

GRADUATE NURSES Wouldn t you like to work 
at a modern 532-bed acute General Teaching Hos 
pital where you would have: (a) unlimited oppor 
tunities for professional growth and advancement, 
(b) tuition paid for advanced study, (c) starting 
salary of $429 per month (to those with pending 



ROYAL VICTORIA HOSPITAL 

SCHOOL OF NURSING 



MONTREAL, QUEBEC 



POSTGRADUATE COURSES 

1. (a) Six month clinical course in Obstetrical Nursing. 

Classes September and March. 

(b) Two month clinical course in Gynecological Nursing. 
Classes following the six month course in Obstetrical 
Nursing. 

(c) Eight week course in Care of the Premature Infant. 

2. Six month course in Operating Room Technique. 
Classes September and March. 

3. Six month course in Theory and Practice in Psychiatric 
Nursing. 

Classes September and March. 



For information and details of the courses, apply to: 
DIRECTOR OF NURSING 

ROYAL VICTORIA HOSPITAL 

Montreal, P.O. 




15-36- ID 



STAFF NURSES: University of Washington. 320-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedicts, Neurosur 
gery, Adult and Child Psychiatry in addition to 
the General Services. Salary: $501 to $576. Unique 
benefit program includes free University courses after 
six months. For information on opportunities, write 
to: Mrs. Ruth Fine, Director of Nursing Services, 
University Hospital, 1959 N.E. Pacific Avenue, 
Seattle, Washington 98105. 15-48-2D 



UNIVERSITY OF 
BRITISH COLUMBIA 

School of Nursing 

DEGREE COURSE IN BASIC 
NURSING 

DEGREE COURSE FOR 
GRADUATE NURSES 

Both of these courses lead to the 
B.S.N. degree. Graduates are pre 
pared for public health as well as 
hospital nursing positions. 

DIPLOMA COURSES FOR 
GRADUATE NURSES 

1. Public Health Nursing. 

2. Administration of Hospital 
Nursing Units. 

3. Psychiatric Nursing. 

For information write to: 
The Director 

SCHOOL OF NURSING 
UNIVERSITY OF B.C. 

Vancouver 8, B.C. 



NOVA SCOTIA SANATORIUM 

KENTVILLE, N.S. 

Offers to Graduate Nurses a 
Three-Month Course in Tubercu 
losis Nursing, including Immu 
nology, Prevention, Medical and 
Surgical Treatment. 

For information apply to: 
Dirtclor of Nursing 

NOVA SCOTIA SANATORIUM 

K.nlvill., N.S. 
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THE MONTREAL GENERAL HOSPITAL 

offers a 

6 month Advanced Course in 

Operating Room Technique and 

Management to 



REGISTERED NURSES 



with 



a year s Graduate experience 

in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 



For further information apply to : 
The Director of Nursing 

THE MONTREAL GENERAL HOSPITAL 

Montreal 25, Quebec 




MONTREAL NEUROLOGICAL HOSPITAL 

A teaching hospital of McGill University 
Offers a six months 

POST GRADUATE COURSE 

In Neurological and Neurosurgical 

Nursing with special emphasis in the 

Clinical Area or 

Operating Room 

Classes: March and September 

Residence available 

For further information apply: 

DIRECTOR OF NURSING 

3801 University Street 
Montreal 2, P.O. 



EXECUTIVE 
SECRETARY TREASURER 

REQUIRED FOR THE 

SASKATCHEWAN 

REGISTERED NURSES 

ASSOCIATION 

Apply to: 

Miss VERA SPENCER, 

President S.R.N.A., 

Ste. 8-3838 Retallack Street, 

Regina, Saskatchewan. 



POSTGRADUATE COURSE 
INTENSIVE CARE UNIT 

for R.N. s and L.P.N. s 

Are you interested in advance 
ment in a challenging field of 
nursing? This one year course in 
cludes a series of lectures with 
an integrated ongoing inservice 
and orientation program. The 
new 22-bed Intensive Care Unit 
provides maximum care to car 
diac, respiratory, renal and sur 
gical patients. 

Full salary during course 

Recognition by diploma 

Full fringe benefit program 

For further information contact: 
Mrs. E. E. Hassett, R.N. 

Supervisor 
Intensive Care Unit 

WINNIPEG GENERAL HOSPITAL 

700 William Avenue 
Winnipeg 3, Manitoba 




DALHOUSIE 
UNIVERSITY 



Degree Course in Basic Nursing (B.N.) 
4 years 

A program extending over four calendar 
years leading to the Bachelor of Nursing 
degree is offered to candidates with a 
Nova Scotia Grade XII standing (or equiv 
alent) and prepares the student for nursing 
practice in hospitals and the community. 
The curriculum includes studies in the 
humanities, nursing and the sciences. 

Degree Course for Registered Nurses 
(B.N.) 3 years 

A program extending over three academic 
years is offered to Registered Nurses who 
wish to obtain a Bachelor of Nursing 
degree. The course includes studies in 
the humanities, sciences and a nursing 
specialty. 

Diploma Courses for Registered Nurses 
1 year 

(1) Nursing Service Administration 

(2) Public Health Nursing 

(3) Teaching in Schools of Nursing 

For further information apply to: 
Director, School of Nursing 

DALHOUSIE UNIVERSITY 

Halifax, N.S. 
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THE UNIVERSITY 
OF ALBERTA HOSPITAL 

is accepting applications from 

REGISTERED NURSE CANDIDATES 

for a 6 month course in 

Operating Room Technique and Management 

The class will commence March 6, 1967 

For further information apply to 
THE DIRECTOR OF NURSING 

THE UNIVERSITY OF ALBERTA HOSPITAL 

EDMONTON, ALBERTA 




THE WINNIPEG GENERAL HOSPITAL 

is Recruiting General Duty Nurses for all Services 

SEND APPLICATIONS DIRECTLY TO 

THE PERSONNEL DIRECTOR, 

WINNIPEG GENERAL HOSPITAL 

WINNIPEG 3, MANITOBA 



THE HOSPITAL 

FOR 

SICK CHILDREN 




YOU 



Receive the advantages of: 

1 . Five-week orientation pro 
gram for new staff. 

2. Ongoing in-service education 
for nurses. 

3. Extensive student education 
program. 

4. Research Institute. 

APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 



For information contact: 

THE DIRECTOR OF NURSING 

555 University Avenue 
Toronto, Canada 
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MORRISTOWN MEMORIAL HOSPITAL 

MOBRISTOWN. NEW JERSEY 




ppolessional opportunities . 



Morristown Memorial is a modern, full-service, 355-bed regional 
hospital center with excellent opportunities for specialization and 
advancement in all types of positions within the general and spe 
cialty fields. All services are accredited. Our planned orientation 
and continuing in-service training programs are managed by a full- 
time director and supervised by physicians, nurses, and specialists 
in related fields. Three nearby universities offer opportunity for 
advanced study. 

Here at Morristown Memorial you can further your professional 
development while enjoying the advantages of life in a friendly 
suburban community only 30 miles away from the heart of New 
York City. Attractive, low-cost apartments are available within our 
own buildings located but a few steps from the Hospital s entrance. 



Minimum starting salaries are: 
$115.50 weekly (day) $500 monthly 

$131.60 weekly (3-11 or 11-7) $570 monthly 

In addition, we provide a liberal program of fringe benefits. 
You advance to supervisory positions on merit; promotions 

are made from within. 
New Jersey has no state income tax. 

For full information concerning nursing opportunities, write to: 

Miss Ruth C. Anderson, R. N., Asst. Administrator 

Morristown Memorial Hospital, Morristown, New Jersey 

DECEMBER 1966 



MANITOBA ASSOCIATION 
OF REGISTERED NURSES 

Invites applications for the positions of 
EXECUTIVE SECRETARY & REGISTRAR 

Applicants must be eligible for regis 
tration in Manitoba, be experienced in 
administration and possess advanced 
preparation in nursing. Salary to be 
negotiated. 

and 

EDUCATIONAL SECRETARY 

Applicants must be eligible for regis 
tration in Manitoba, be experienced in 
nursing education and nursing service, 
as well as possessing advanced pre 
paration. Salary to be negotiated. 

All inquiries should be addressed to: 
Mrs Helen P. Glass, President 

MANITOBA ASSOCIATION OF REGISTERED NURSES, 

247 Balmoral Street, Winnipeg 1, Manitoba. 
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1965 INDEX 

An index of materials appearing 
in Volume 61 of 

THE CANADIAN NURSE 

is now available. 

Write tor your copy to 

Miss PIERRETTE HOTTE 

at National Office, 

50 The Driveway, 

Ottawa 4 
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MOVING 



DON T FORGET YOUR 
CHANGE OF ADDRESS 



Name: 



Registration No.: 

(If registered in two provinces, please give both.) 

Province: 



Old Address: 



New Address: 



Date effective: 

ALLOW AT LEAST SIX WEEKS 
FOR CHANGE OF ADDRESS 

Mail to: 

THE CANADIAN NURSE 

50 the Driveway 
Ottawa 4, Ont. 
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PROVINCIAL ASSOCIATIONS OF REGISTERED NURSES 



Alberta 

Alberta Association of Registered Nurses. 
10256 - 112 St., Edmonton. 
Pres.: F. M. Moore; Past Pres.: M. Schuma 
cher; Vice-Pres.: G. Purcell, Sister Ann 
Marie, Georgia Nobles. Committees Nurs 
ing Service: May Parker; Nursing Education: 
Eileen Jameson. Executive Secretary: H. Sa- 
bin: Registrar: D. J. Price. 

British Columbia 

Registered Nurses Association of British 
Columbia, 2130 West 12th Avenue, Vancou 
ver 9. 

Pres.: M. Lunn; Past Pres.: A. George; Vice- 
Pres.: I. Norrington; Hon. Sec.: J. Jamieson. 
Committees Nursing Education: R. Cun 
ningham; Public Relations: N. Fieldhouse; 
Nursing Service: E. Williamson; Social & 
EC. Welfare: P. Wadsworth; Legislation & 
By-Laws: M. Campbell. Executive Secretary: 
E. S. Graham; Registrar: F. McQuarrie. 

Manitoba 

Manitoba Association of Registered Nurses, 
247 Balmoral St., Winnipeg 1. 
Pres.: Helen P. Glass; Past Pres.: M. E. 
Wilson; Vice-Pres.: L. McGinnis, M. Nugent. 
Committees Nursing Service: Unnur Brown; 
Nursing Education: K. McLaughlin; Public 
Relations: Lenore McGinnis; Legislation: M. 
Nugent. Executive Secretary and Registrar: 
M. L. McKay. 

New Brunswick 

New Brunswick Association of Registered 
Nurses, 231 Saunders St., Fredericton. 
Pres.: K. Wright; Past Pres.: M. J. Anderson; 
Vice-Pres.: A. Estabrooks, I. Leckie; Hon. 
Sec.: Sister Florence Darrah. Committees- 
Social & EC. Welfare: C. Bannister; Nursing 
Education: A. Thorne; Nursing Service: A. 
Estabrooks; Finance: K. MacLaggan; Legis 
lation: M. MacLachlan; Public Relations: 
Irene Rumsey. Executive Secretary: G. Her 
mann; Registrar: L. Gladney. 

Newfoundland 

Association of Registered Nurses of New 
foundland, 95 Le Marchand Rd., St. John s. 
Pres.: J. Story; Past Pres.: J. Lewis; Vice- 
Pres.: D. Pinsent, M. Marsh, Helen Penney. 
Committees Nursing Education: Sr. M. 
Xaverius; Nursing Service: E. Kelly; Legis 
lation & By-Laws: V. Ruelokke; Finance: 
M. Marsh; Registration: I. Winsor; Public 
Relations: B. Coady. Executive Secretary: 
P. Laracy. 

Nova Scotia 

Registered Nurses Association of Nova 
Scotia, 6035 Coburg Rd., Halifax. 

II 



Pres.: P. Lyttle; Past Pres.: H. Mack; Vice- 
Pres.: J. Church, E. Purdy. Committees 
Nursing Education: Sister Marie Barbara; 
Nursing Service: Rose Jenkins; Social & EC. 
Welfare: Sister Thomas Joseph. Executive 
Secretary: Nancy Watson. 



Ontario 

Registered Nurses Association of Ontario, 
33 Price Street, Toronto 5. 
Pres.: E. Geiger; Past Pres.: E. M. Sewell; 
Vice-Pres.: Albert W. Wedgery, L. E. Butler. 
Committees -- Finance: Norma Marossi; 
Legislation & By-Laws: Albert W. Wedgery; 
Nursing Education: E. M. Sewell; Nursing 
Service: M. L. Peart; Public Relations: D. E. 
Markle; Socio-Economic Welfare: Laura E. 
Butler. Presidents: Dist. 1, J. O. Shack; 2, 
M. L. Johnson; 3, N. Marossi; 4, I. Kay; 
5, M. L. Ashton; 6, V. B. Duffy; 7, C. 
Blacklock; 8, D. R. Starr; 9, R. McNulty; 
10, L. E. Butler; 11, M. L. Langstaff; 12. G. 
V. Koivu. Executive Secretary: Laura Barr. 



Prince Edward Island 

Association of Nurses of Prince Edward 
Island, 188 Prince St., Charlottetown. 
Pres.: Sr. M. Hermina; Past Pres.: Alice 
Trainor; Vice-Pres.: C. Corbett, S. Driscoll. 
Committees Nursing Education: Sr. Marie 
Monica; Nursing Service: B. Pratt; Public 
Relations: M. Babineau; Finance: A. Trainor; 
Legislation & By-Laws: Katherine MacLen- 
nan; Social & EC. Welfare: F. MacMillan. 
Executive Secretary-Registrar: Helen L. 
Bolger. 



Quebec 

The Association of Nurses of the Province 
of Quebec, 4200 Dorchester Blvd. West, 
Montreal 6. 

Pres.: G. Jacobs; Vice-Pres.: (Eng.) J. M. 
Gilchrist, J. MacMillan; (Fr.) M. Jalbert, J. 
Monfette; Hon. Tres.: F. M. Allan; Hon. 
Sec.: O. Gareau. Committees Nursing Edu 
cation: A. I. MacLeod, Sr. B. Lesage; 
Nursing Service: R. Dayon, T. Beliveau; 
Labor Relations: E. C. Flanagan, G. Hotte. 
Secretary-Registrar: Helena F. Reimer. 



Saskatchewan 

Saskatchewan Registered Nurses Associa 
tion, 2066 Retallack St., Regina. 
Pres.: V. Spencer; Past Pres.: M. Crawford; 
Vice-Pres.: A. Gunn, Sr. Mary Rufina. Com 
mitteesNursing Education: K. Dier; Nurs 
ing Service: B. Hailstone; Chapters and 
Public Relations: Dolores Ast; Social & EC. 
Welfare: C. Boyko; Legislation and By-Laws: 
A. Gunn; Finance: V. Spencer. Executive 
Secretary-Registrar: Grace Motta. 



CANADIAN 

NURSES 

ASSOCIATION 



Board of Directors 

President Katherine MacLaggan 

President-Elect Sister M. Felicitas 
1st Vice-President E. Louise Miner 
2nd Vice- 
President Marguerite Schumacher 

Representative of Nursing 
Sisterhoods Sister T. Castonguay 

Chairman of Committee of Social & 
Economic Welfare Evelyn E. Hood 

Chairman of Committee on Nursing 
Service Margaret D. McLean 

Chairman of Committee on Nursing 
Education Kathleen E. Arpin 

AARN Frances M. Moore, President 
RNABC M. Lunn, President 

MARN H. P. Glass, President 

NBARN K. Wright, President 

ARNN Janet S. Story, President 

RNANS Phyllis J. Lyttle, President 

RNAO Elsbeth Geiger, President 

ANPEI Sister M. Hermina, President 
ANPQ G. Jacobs, President 

SRNA Vera L. Spencer, President 

National Office 

Executive 

Director Helen K. Mussallem 

Associate Executive 

Director Lillian E. Pettigrew 

General Manager Ernest Van Raalte 

Research and Advisory Services: 
Director Lois Graham-Gumming 

Education Margaret Steed 

Service Frances Howard 

Socio-Economic 
Welfare 



Glenna S. Rowsell 



Library 



Margaret L. Parkin 



Information Services: 

Public Relations June I. Ferguson 

Editor, The Canadian 

Nurse Virginia A. Lindabury 

Editor, L infirmiere 



canadienne 



Claire Bigue 



ACCIDENTS 

Keep safe during an electrical storm. 53 
(Aug) 

ACCREDITATION 

NLN to accredit practical nursing schools, 

14 (May) 
Planned for community nursing services. 

13 (Jan) 
iction 66, 23 (Aug) 

tDASKIN, ELEANOR J. 

Bk. rev., 64 (Feb) 

Bobby a shy bully, 24 (Jul) 

VIKIN, CATHERINE 

Member Ontario Health Council, 1 1 (Sep) 

U.BERTA. UNIVERSITY 

Starts new program, 14 (Apr) 

University schools of nursing. 34 (Dec) 

UBERTA ASSOCIATION OF REGISTER- 
ED NURSES 

Alta recommends nursing council, 8 (Jan) 
As others see us, 49 (Oct) 
Finds why nurses inactive, 9 (Nov) 
Membership reaches new heights, 7 (Mar) 
Nurse of the year, Mrs. Norman Hudson, 

21 (Sep) 

Publishes history, 7 (Jul) 
Record attendance at annual meeting, 7 

(Jul) 
Voting procedures, 9 (Apr) 

ALCOHOLISM 

Alcoholism to be discussed, 10 (Nov) 

ULDRED, BETTY (Sister) 

Recognition, referral, reassurance of the 
deaf child, 35 (Aug) 

ULEN, ANN FRANCES 
Maltreatment syndrome in children, 40 
(Apr) 

U.LERGIES 

Immunity against wasp stings, 33 (Jan) 
New lab facilities opened in Montreal, 12 
(Dec) 

AMERICAN HOSPITAL ASSOCIATION 

Institute for directors of nursing service, 
12 (Oct) 

AMERICAN NURSES ASSOCIATION 

Conducting national LPN inventory, 13 
(Dec) 

Convention in San Francisco, 18 (May) 
27 (Aug) 14 (Sep) 10 (Oct) 

Harmon, Elizabeth H., staff director of 
general duty nurses section, 21 (Sep) 

Releases family planning statement, 16 
(Nov) 

Takes a stand, 19 (Feb) 

Warner, Anne R., director of public rela 
tions, 19 (Nov) 

Woodward, Grace S., director of a field 
service project, 21 (Sep) 

AMIRAULT, GLORIA ANNE 

Countess Mountbatten Nursing Bursary, 
18 (Sep) 



An anachronism or a challenge. (Field) 17 
(Jul) 

ANAESTHESIA 

Nurse anesthetists in Canada? (Belton) 36 

(Jan) 
Nurse anesthetists in the United States 

(McQuillen and Baum). 34 (Jan) 
Anal fissure and fistula. (Drake) 34 (Mar) 
Anal pruritis, 39 (Mar) 

ANGUS, MONICA D. 

Bk. rev., 45 (Dec) 

Evaluation: a constructive or a destructive 
force, 26 (Jul) 

AOYAMA, KYOKO 

Bk. rev., 63 (Feb) 
The aphasic patient, (Illerbrun) 33 (Sep) 

ARMSTRONG, JOHN D. 

Bk. rev., 52 (Mar) 

ARCHIVES 

Calgary gets archives as centennial project. 
8 (Mar) 

ARPIN, KATHLEEN E. 

Biog. (port). 59 (Apr) 

Chairman, CNA committee on nursing 

education. 10 (Sep) 
As others see us. 49 (Oct) 

ASHTON, LOIS M. 

Tortoise and hare, 44 (Nov) 

ASSOCIATED HOSPITALS OF MANI 
TOBA 

Manitoba nursing shortage termed critical, 
8 (Jul) 

ASSOCIATION OF NURSES OF PRINCE 
EDWARD ISLAND 

Makes plea for action in nursing educa 
tion, 7 (Dec) 

ASSOCIATION OF NURSES OF THE 
PROVINCE OF QUEBEC 

Annual meeting, 9 (Dec) 

Crevier, Pauline, school visitor, 21 (Sep) 

D Aoust, Therese, ass t secretary, nursing 

education, 21 (Sep) 
Quebec nurses discuss education changes, 

10 (Aug) 

Urges unity, 9 (Dec) 
Wheeler, Margaret M., ass t registrar, 41 

(Jul) 

ASSOCIATION OF REGISTERED NUR 
SES OF NEWFOUNDLAND 

Gumming, Myrtle, ass t executive secre 
tary, 22 (Oct) 

Nursing education changes recommended, 
14 (Oct) 

ATKINSON, DOROTHY 

Biog. (port), 59 (Apr) 
Bk. rev., 51 (Mar) 

AUCOIN, CLARA (Found) 

Biog. (port), 40 (Jul) 

AUDET, LUCILLE 

Bk. rev., 48 (Jan) 

Audiological management of adults, (Hume- 
nik) 38 (Aug) 



Audiological management of children, (Hu- 
menick) 41 (Aug) 

AUTOMATION 

Computer aids in health examinations, 11 

(Jun) 

Computer aids in neurosurgery, 16 (May) 
Computer for patient monitoring, 14 (Mar) 
ECG analysis by computer, 10 (Jul) 
Epileptics aided by computer, 10 (Oct) 
Expo health display, 10 (Apr) 
Saskatchewan hospital reduces paper work 

for nurses, 12 (Dec) 

Automobile controls for paraplegics, (Talbot) 
31 (Mar) 

AWARDS 

CNF lists of awards, 7 (Jul) 

Canadian Red Cross bursary available, 19 
(Feb) 

Canadian Red Cross Fellowship, 18 (Sep) 

Canadian Red Cross, Ontario Div., Nurs 
ing Committee, bursary, 18 (Sep) 

Chatelaine Club award goes to Welland, 
Ont., 13 (Dec) 

Countess Mountbatten Nursing Bursaries, 
18 (Sep) 

$500 award granted by nursing sisters, 12 
(Mar) 

Grant approved for Ontario hospital, 13 
(Dec) 

Macmillan award, 9 (May) 10 (Nov) 

New Brunswick offers financial assistance. 

7 (Mar) 

Paquin, Cecile, Johnson & Johnson 
Achievement Award, 61 (Feb) 

Rogers, Ruby. 1966 Agnes Campbell Neil 
Memorial Award, 22 (Oct) 

Scholarship Fund established for nurses 
at U. B. C., 7 ((Dec) 

Scholarship program expanded, 11 (Jun) 

Sisters receive merit award from Lebane 
se Government, 7 (May) 

St. John Ambulance, 18, 19 (Sep) 

Student award (Canadian Nurse) popular. 

8 (Dec) 

Student nurses eligible for army bursaries, 

11 (Jul) 

U. S. nursing schools, 12 (Sep) 
Wellington, Marjorie, 18 (Sep) 



B 

BACHAND, M., (Mother) 

Biog., 28 (May) 
Back to our bases, (Parley) 48 (Feb) 

BAIGENT, DIANE 

Learning while serving, 37 (Apr) 

BALTZAN, R. B. 

Glomerulonephritis, 45 (Aug) 
Bananas & cabbage, (Irven) 47 (Apr) 

BARAGER, FLETCHER D. 

Cerebrovascular accident, 35 (May) 

BARBARA M. (Sister) 

Biog. (port), 22 (Oct) 

BARRY, PATRICIA 

Bk. rev., 58 (Jun) 

III 



BARTLETT, F. LEWIS 

Exploitation of mental patients. 47 (Feb) 

BATES, JEAN 

Biog. (port), 24 (Oct) 

BAUM, BERNICE O. 

Nurse anesthetists in the United States. 
(McQuillen) 34 (Jan) 

BAUMGART, ALICE J. 

Bk. rev., 55 (Aug) 

BEATRICE, MARY (Sister) 
Biog., 28 (May) 

BEAUDRY, DENYSE 

Expo 67, 25 (Mar) 

The beauty salon at T. G. H., (Rogers) 43 
(Jan) 

BELTON, M. KATHLEEN 

Nurse anesthetists in Canada? 36 (Jan) 

BESWETHERICK, MARGARET A. 

Biog. (port). 16 (Dec) 

BIRTH CONTROL 

ANA releases family planning statement. 
16 (Nov) 

BLACK, ISABEL 

Biog. (port), 22 (Oct) 

BLAND, E. ELEANOR 

Bk. rev.. 45 (Dec) 

BISHOP, OLGA B. 

Workshop termed a success, 8 (Jul) 
"Blueprint for action" yields solid achieve 
ment, 22 (Jun) 
Bobby a shy bully, (Adaskin) 24 (Jul) 

BOLTON, IDA 

Nursing in emergency, 19 (Dec) 

BONIN, MARY (Sister) 

Bk. rev., 51 (Nov) 

BOOK REVIEWS 

Accent on you, 22 (May) 

Anderson, Bernice E. Nursing education 
in community junior colleges, 54 (Aug) 

The artificial kidney: What it is and how 
it works, 22 (May) 

Bailey, J.D. (McKendry). The newborn, 
a practical guide, 54 (Sep) 

Balcom, C.E. The control of infections 
in hospitals, 42 (Jul) 

Banfill, B.J. Nurse of the islands, 58 (Jun) 

Barnes, Josephine. Lecture notes on 
gynaecology, 48 (Dec) 

Bendall, Eve R.D. (Raybould). Basic 
nursing, 65 (Feb) 

Bergersen, B.S. (Krug, Goth,). Pharma 
cology in nursing, 51 (Nov) 

Bickerstaff, E.R. Neurology for nurses, 
63 (May) 

Blarcom, Carolyn C. Van. Obstetric 
nursing, 61 (Apr) 

Bordicks, Katherine J. Patterns of shock 
63 (Feb) 

Broadwell, Lucile (Gremp). Practical nurs 
ing: study guide and review, 48 (Jan) 

Brown, M.M. (Fowler). Psychodynamic 
nursing, a biosocial orientation, 54 (Sep) 

Brunner, L.S. (Ginsburg, Cantlin). Operat- 
IV 



ing room technology, 55 (Nov) 
Button, John C. Hope and help in Parkin 
son s disease, 51 (Mar) 
Cable, James Verney. Principles of medi 
cine, an integrated textbook for nurses 
48 (Dec) 
Cantlin, Vernita. (Brunner, Ginsburg). 

Operating room technology, 55 (Nov) 
Carini, Esta. (De Gutierrez-Mahomey). 
Neurological and neurosurgical nursing 
50 (Mar) 
Clark-Kennedy. A.E. Edith Cavell 65 

(Feb) 

Craig, W.S. Care of the newly born in 
fant, 53 (Nov) 
Crim, B.J. (Garb). Pharmacology and 

patient care, 58 (Oct) 
Dally, Ann. A child is born, 53 (Nov) 
Davis, Fred. The nursing profession 59 

(Oct) 
Day, P. (Maddison, Leabeater). Psychiatric 

nursing, 58 (Jun) 
Draper, Elizabeth. Birth control in the 

modern world, 56 (Aug) 
Dublin, Louis I. Factbook on man from 

birth to death, 49 (Jan) 
Dubos, Rene. (Pines). Health and disease 

49 (Jan) 
Dunn, L.C. A short history of genetics 

52 (Nov) 
Eastman, Nicholson J. (Fitzpatrick, 

Reeder). Maternity nursing, 46 (Dec) 
Elam, J.O. (Jude). Fundamentals of car- 

diopulmonary resuscitation, 63 (May) 
Elson, Reginald. Practical management of 

spinal injuries for nurses, 42 (Jul) 
Eng, Evelyn. (Garb). Disaster handbook, 

51 (Mar) 

Falconer, Mary W. et al. The drug, the 
nurse, the patient, also including the 
Current drug handbook, 51 (Nov) 
Farndale, James. Trends in social welfare 

54 (Aug) 
Fitzpatrick, Elise. (Eastman, Reeder). 

Maternity nursing, 46 (Dec) 
Fowler, G.R. (Brown). Psychodynamic 
nursing, a biosocial orientation, 54 (Sep) 
Frankel, Ruth H. Three cheers for volun 
teers, 59 (Jun) 
Garb, Solomon. (Eng). Disaster handbook, 

51 (Mar) 
Garb, Solomon. (Crim). Pharmacology and 

patient care, 58 (Oct) 
Gardner, Joan F. (Rubbo). A review of 
sterilization and disinfection, 64 (Feb) 
Garland, Gordon W. (Quixley). Obstetrics 

and gynecology for nurses, 51 (Mar) 
Gehman, Betsy H. Twins: twice the trou 
ble, twice the fun, 56 (Oct) 
Geist, Harold. A child goes to the hos 
pital, 63 (Feb) 
Ginsburg, Frances. (Brunner, Cantlin). 

Operating room technology, 55 (Nov) 
Goth, A. (Bergerson, Kruz). Pharmaco 
logy in nursing, 51 (Nov) 
Govoni, Laura E. Drugs and nursing im 
plications, 49 (Jan) 

Gremp, Zella von. (Broadwell). Practical 
nursing: Study guide and review 48 
(Jan) 



Gutierrez-Mahomey, C.G. (Carini). I 
rological and neurosurgical nursing 
(Mar) 

The healthy life, 55 (Sep) 
Heidgerken, Lorretta E. Teaching 

learning in schools of nursing, 65 (1 

Hunt, Valerie. (Rains, MacKenzie). 1 

encies and emergencies for nurses 

(Apr) 

Huston, M.J. Tests and dictionary 

scientific words, 51 (Mar) 
International nursing index, vol 1 nc 

54 (Sep) 
Jamieson, E.M. (Sewall, Suhrie). Trend 

nursing history, 62 (May) 
Johnson, Virginia E. (Masters). Hui 

sexual response, 54 (Nov) 
Jude, James R. (Elam). Fundamentals 
cardiopulmonary resuscitation, 62 (IV 
Kassebaum, Gene G. (Wilner). Narcoi 

52 (Mar) 

Kennedy, Dorothy A. (Shanks). The the 
and practice of nursing service admi 
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Kessel, N. (Walton). Alcoholism, 55 (S 
Kimbrough, Robert A. Gynecology 

(Jul) 
King, Richard A. (Morgan). Introduct 
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Knudson, Alfred G. Genetics and dise; 
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Kron, Thora. Nursing team leaders! 
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injection: a programmed unit, 51 (N 
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logy for nurses, 42 (Jul) 

ewall, M.F. (Jamieson, Suhrie). Trends 
in nursing history, 62 (May) 

hackeleton, Alberta Dent. Practical nurse 
nutrition education, 59 (Oct) 

hanks, Mary D. (Kennedy). The theory 
and practice of nursing service adminis 
tration, 50 (Mar) 

ikipper, James K. (I-eonard) ed. Social in 
teraction and patient care, 64 (Feb) 

imeltzer, C.H. Psychological evalutions in 
nursing education, 56 (Oct) 

imith, Alice Lorraine. Principles of mi 
crobiology, 64 (Feb) 

Jolomon, Phillip. Psychiatric drugs, 47 
(Dec) 

Specific for anxiety, 22 (May) 

jpencer, M. (Tail). Introduction to nurs 
ing, 54 (Sep) 

Stevens, Marion K. Geriatric nursing for 
practical nurses, 56 (Oct) 



Suhrie, E.B. (Jamieson, Sewall). Trends in 
nursing history, 63 (May) 

Tail, K.M. (Spencer). Introduction to nurs 
ing, 54 (Sep) 

Taylor, Norman B. Basic physiology and 
anatomy, 48 (Jan) 

Taylor, Selwyn. (WorraJ). Principles of 
surgery and surgical nursing, 50 (Jan) 

Trainer, Joseph B. Physiologic foundations 
for marriage counselling, 66 (Feb) 

Travelbee, Joyce. Interpersonal aspects of 
nursing, 45 (Dec) 

Van Belle, G. The control of infections 
in hospitals, 42 (Jul) 

Walton, H. (Kessel). Alcoholism, 55 (Sep) 

Wasserman, C.S. Health organization of 
the United States, Canada and interna 
tionally, 62 (Apr) 

White, K.L. Medical care research, 62 
(May) 

Wilner, Daniel M. (Kassebaum). Narcotics, 
52 (Mar) 

Williams, Jessie. Psychology for student 
nurses, 51 (Nov) 

Wilson, Amy V. No man stands alone. 
51 (Mar) 

Wilson, Robert A. Feminine forever, 57 
(Oct) 

Worral, Olga. (Taylor). Principles of sur 
gery and surgical nursing, 50 (Jan) 

Yeager, Mary E. Operating room manual 
a guide for O.R. personnel, 59 (Jun) 
55 (Nov) 

BOOKS 

48 (Jan) 63 (Feb) 22, 62 (May) 58 (Jan) 
42 (Jul) 54 (Aug) 54 (Sep) 56 (Oct) 
51 (Nov) 45 (Dec) 

BOUCHARD, JACQUELINE (Sister) 

Biog. (port), 61 (Feb) 
Biog., 28 (May) 

BRAWN, KATE 

Treatment of hernia at Shouldice surgery, 
50 (Jun) 

BRIGGS, MARGARET 

Bk. rev., 56 (Aug) 

BRIGHT S DISEASE 

Glomerulonephritis, (Baltzan) 45 (Aug) 
Nursing care of patient with glomerulone- 
phritis, (Watson) 48 (Aug) 

BRITISH COLUMBIA. UNIVERSITY 

University schools of nursing, 34 (Dec) 

BRITISH COLUMBIA HOSPITALS AS 
SOCIATION 

Medical-nursing procedures, 14 (Feb) 

BROGDEN, SHEILA JEAN 

Nursing a dyspneic patient, 29 (Apr) 

BROSSEAU, B. L. P. 

Biog., 56 (Jun) 

BROWN, ISABEL ANN 

Biog., 41 (Jul) 20 (Sep) 

BROWN, JOAN 

Bk. rev., 59 (Jun) 



BROWN, MARJORIE E. K. 

Bk. rev., 64 (Feb) 

BRUNTON, MURIEL DOUCETT 

Honey harbour conference earns delegates 
applause, (Dubuc) 48 (Jun) 

BURWELL, DOROTHY DIX 

Biog. (port), 40 (Jul) 

BUCHAN, IRENE M. 

Alberta finds why nurses inactive, 9 (Nov) 

BUCHANAN, KATHLEEN 

Biog., 24 (Oct) 

BUJOLD, ANNETTE (Sister) 

Honorary membership, NBARN, 20 (Sep) 

BURNS, D. 

Bk. rev., 58 (Oct) 
Bursaries see Awards 

BYCROFT, BARBARA J. 

Bk. rev., 50 (Mar) 



CAMERON, BETTY JANE 

Appt. to Trinidad, 61 (Feb) 

CAMERON, ELDA 

Bk. rev., 62 (Apr) 

CAMERON, ELIZABETH 

Assigned to hospital in West Indies, 8 (Jun) 

CAMERON, FLORA J. 

Biog., 60 (Apr) 

CAMERON, G.D.W. 

Biog., 19 (Sep) 

CAMPBELL, AILEEN A. 

The day the bridge fell down, 33 (Nov) 
Camping for crippled children, (Wallace) 42 
(May) 

CANADA. DEPT. OF NATIONAL 
DEFENCE 

Rare blood bank established in Ottawa, 
8 (Dec) 

CANADA. DEPT. OF NATIONAL 
HEALTH AND WELFARE 

Courtenay, Irene, occupational health nurs 
ing consultant, Environmental Health 
Centre, 20 (Sep) 

New appointments, 8 (May) 

CANADIAN ASSOCIATION FOR 
RETARDED CHILDREN 

Research funds, 16 (Apr) 

CANADIAN CARDIOVASCULAR 
SOCIETY 

Calgary hosts joint meeting of CHF and 
CCS, 10 (Nov) 

CANADIAN CONFERENCE ON AGING 

Proceedings published, 1 1 (Jul) 

CANADIAN HEART FOUNDATION 

Calgary hosts joint meeting of CHF and 
CCS, 10 (Nov) 



CANADIAN HOSPITAL ASSOCIATION 

Brosseau, B.L.P. executive director, 56 
(Jim) 

CANADIAN MENTAL HEALTH 
ASSOCIATION 

Directory of Mental Health Services for 
the province of Quebec, 17 (Mar) 

THE CANADIAN NURSE 

Circulation, 3 (Oct) 

Policy, (edit.) 3 (Mar) 

Student award popular, 8 (Dec) 

CANADIAN NURSES ASSOCIATION 

Ad Hoc Committee on Higher Education. 

8( Jan) 

Amendments to by-laws, 29 (May) 
Asks $10 million assistance. 12 (Mar) 
Bargaining guide, 18 (Apr) 
"Blueprint for action", 22 (Jun) 
Board of Directors meeting, 9 (Nov) 
CNA executive sets active, future schedule. 

I 1 (Mar) 

Executive Committee meeting, 10 (Feb) 
Facts about nursing personnel in Canada, 

44 (Dec) 
Facts about registered nurses in Canada. 

(chart) 10 (Sep) 10 (Oct) 12 (Nov) 

12 (Dec) 

A goal for the future, (Steed) 29 (Dec) 
Honorary life memberships, 23 (Aug) 
Library. Accession list, 50 (Jan) 67 (Feb) 

53 (Mar) 62 (Apr) 63 (May) 60 (Jun) 

43 (Jul) 56 (Aug) 55 (Sep) 60 (Oct) 

55 (Nov) 49 (Dec) 
Membership fee, 29 (May) 
Moves to amend Act of Incorporation, 

8 (Aug) 

New officers, 7 (Aug) 
Our new library, (Parkin) 32 (Mar) 
P.E.I, report makes 13 recommendations, 

10 (Mar) 

Press kit applauded, 18 (Nov) 
Proposed revision of by-laws, 25 (Jun) 
Regional conferences make major recom 
mendations, 7 (Jun) 
Representatives to National Advisory 

Committee on International Health. 

8 (Aug) 

Research unit, (edit.) 3 (Sep) 
Resource tool for nurses, 8 (Jan) 
Review of constitution and by-laws. 7 

(Aug) 
Social and Economic Welfare Committee, 

7 (Jan) 

Supports NBARN Plan for education, 10 

(Aug) 

Texts approved for publication, 12 (Mar) 
Three major reports ready for biennium, 

19 (Apr) 
Three named to CNA board of directors, 

10 (Sep) 

Ticket of nominations, 27 (May) 
To see ourselves; artifacts, CNA House, 

8 (Jan) 

Vigil, (film) 34 (May) 

Your association s position on collective 

bargaining for nurses, (MacLeod) 34 

(Jun) 
VI 



CANADIAN NURSES ASSOCIATION, 
BIENNIAL CONVENTION 

Action 66, 23 (Aug) 
Biennial meeting, 33rd, 7 (Jan) 
President s address, (MacLeod) 19 (Aug) 
Resolutions passed at 33rd General Meet 
ing, 26 (Aug) 

33rd General Meeting, program, 23 (Jun) 
Visit old Montreal in July, (Rowan) 31 

(May) 

Welcome to Montreal and la belle pro 
vince, (Jacobs) 21 (Jun) 

CANADIAN NURSES FOUNDATION 

Announces award winners, 7 (Jul) 
Foundation probes alternate courses, 10 

(Feb) 
$30.000 for studies. 9 (Feb) 

CANADIAN RED CROSS SOCIETY 

Bursary available, 19 (Feb) 
Fellowships for graduate study, 18 (Sep) 
March is Red Cross month, 18 (Mar) 
Rare blood bank established in Ottawa. 
8 (Dec) 

CANADIAN UNIVERSITY SERVICE 
OVERSEAS 

Learning while serving. (Baigent) 37 (Apr) 

CANCER 

Mammography, (Gibson) 46 (Sep) 
Care of child having tonsillectomy. (Fitz- 

Patrick) 50 (May) 

Caring for patients with respiratory prob 
lems, part 2, (McCallum) 44 (Jan) 

CASTELLI, MARIE 

Bk. rev., 55 (Sep) 

CASTONGUAY, THERESE (Sister) 

Biog., 28 (May) 19 (Nov) 

CATHOLIC HOSPITAL ASSOCIATION 

Annual convention Cleveland, 12 (Jun) 

CEREBRAL PALSY 

Physical aspects of cerebral palsy, (Dunn) 
29 (Sep) 

CEREBROVASCULAR ACCIDENT 

Nursing the patient with cerebrovascular 

accident, (Thorpe, Coull) 38 (May) 
Cerebrovascular accident, (Barager) 35 (May) 

CHARBONNEAU, GABRIELLE 

Our professional obligations, 19 (Jan) 

CHESTERFIELD, MARGARET G. 

Biog. (port), 41 (Jul) 
Children and food, (William) 43 (Apr) 

CHRISTIE, ANNA A. 

Bk. rev., 62 (May) 

CHYKA, NORMA 

Bk. rev., 51 (Mar) 

CLARE MARIE, (Sister) 

Biog. (port), 59 (Apr) 

CLARKE INSTITUTE OF PSYCHIATRY, 
TORONTO 

Burwell, Dorothy Dix, director of nurs 
ing, 40 (Jul) 

Cryderman, Irene Louise, new coordina 
tor of nursing inservice, 17 (Dec) 






Morrow, Lorraine Marie, ass t directo 

nursing education, 17 (Dec) 
Opened in Toronto, 13 (Jul) 

CLIFFORD, K. H. 

Biog., 60 (Apr) 

Clinical instruction in a large mental 
pital, (Fitzsimons) 50 (Feb) 

CLINICIANS 

Needed: Nurses who are clinical 
cialists. (Sutherland) 26 (Sep) 

CLINICS 

Germany to have "Mayo Clinic", 10 (to 

COFFEY, EDWIN J. 

Bk. rev.. 42 (Jul) 

COLLECTIVE BARGAINING 

CNA to publish bargaining guide, 1 8 (A 
Collective bargaining, a route to progr 

(McGuire) 51 (Sep) 
Edmonton nurses negotiate as unit, 7 (M 
First certification for Ontario nurses 

(Mar) 

A "First" for Ontario nurses, 7 (Oct) 
Hospital strike in Quebec, 7 (Sep) 
NBARN wants collective bargaining 

nurses, 7 (Oct) 

New York crisis averted, 7 (Jul) 
Nurses to try compulsory arbitration 

(Nov) 
Ontario nurses continue their fight, 

(Nov) 

Ontario nurses organizing, 16 (Sep) 
RNAO removes Ontario County from 

grey-list, 8 (Jun) 
Some comments on collective bargains 

(Walmsley) 38 (Jan) 
Riverview Nursing Association, 9 (Fel 
Windsor nurses to test O.L.R.A., 7 (Jar 
Your association s position on collect! 

bargaining for nurses, (MacLeod) 

(Jun) 
Collective bargaining; a route to progre 

(McGuire) 51 (Sep) 

COLLIER, ORELLA 

Bk. rev., 54 (Sep) 

COLLINSON, ADA E. 

Bk. rev., 61 (Apr) 

CONFERENCE OF CATHOLIC SCHOOI 
OF NURSING 

19th annual meeting, 11 (Jun) 

CONFERENCES AND INSTITUTES 

Canadian Conference on Children, Mon 

real, Oct. 31 -Nov. 4/65, 9 (Jan) 
Catholic Hospital Association meets i 

Cleveland, 12 (Jun) 
Continuing education conferences, 8 (Jai 
Higher education conference, 8 (Jan) 
Honey harbour conference earns delegate 

applause, (Dubuc, Brunton) 48 (Jun; 
Institute for directors of nursing service 

12 (Oct) 
Nursing education topic at West Indit 

conference, 7 (Oct) 
Operating Room Nurses of Quebec, No 

16-18. 1965. 10 (Jan) 



ew Brunswick and Nova Scotia health 
departments sponsor conference, 8 (Jun) 
NABC designs study program, 8 (Jan) 
NABC plans continuing education insti 
tutes. 8 (Dec) 

.NAO workshop well attended, 16 (Jan) 
.egional conferences make major recom 
mendations, 7 (Jun) 

.egional workshops for directors and as 
sistant directors of nursing, 10 (Aug) 
eminar for nursing executives, 8 (Oct) 
oronto O.R. group holds third con 
ference, 16 (Oct) 

J.S. catholic schools meet, 1 1 (Jun) 
Vorkshop on effective communication, 9 
(Dec) 

ITTER, PAT 

Vhat is a doctor? 59 (Feb) 

ULl, E.G. 

Cursing the patient with cerebrovascular 
accident, (Thorpe) 38 (May) 

)URTENAY, IRENE 

3iog., 20 (Sep) 

. .AWFORD, DORLA 

Biog., 56 (Jun) 

klYDERMAN, IRENE LOUISE 

Biog. (port), 17 (Dec) 

IMMING, MYRTLE 

Biog. (port), 22 (Oct) 

JRRICULA 

Should O.R. experience be part of the 
basic curriculum? (Secor. Macdonald) 
22 (Dec) 



ALHOUSIE UNIVERSITY 

Begins integrated program, 8 (Jul) 
Diploma program for Dalhousie, 7 (Jun) 
University schools of nursing, 35 (Dec) 

AMEN, M. 

Rehabilitation of children and adults with 
hearing impairments, (Humenik, Vines) 
37 (Aug) 

Therapy for hearing-impaired adults, 40 
(Aug) 

ANCEY, TRAVIS E. 

Prevention of suicide, 29 (Feb) 

AOUST, THERESE 

Biog., 21 (Sep) 



ATES 

23 (Feb) 21 (Apr) 20 (May) 16 (Jun) 
6 (Jul) 58 (Aug) 22 (Sep) 20 (Oct) 
17 (Nov) 15 (Dec) 

lAVIDSON, KENNETH 

Social class and psychiatric prognosis, 50 
(Aug) 

5&gt;AWSON, ELAINE 

Biog. (port), 22 (Oct) 



DAWSON, SHIRLEY L. 

Hiatus hernia and its management, (Mac- 
Neill) 36 (Sep) 

DAWSON-NORTH, GEORGE W. 

Countess Mountbatten Nursing Bursary, 

18 (Sep) 

The day the bridge fell down, (Campbell) 
33 (Nov) 

DAY NURSERIES 

Hospital day nurseries recommended in 

Great Britian, 7 (May) 
A day with Nursing Sister Mavel McGlad- 
dery, 24 (Nov) 

DEAFNESS 

Audiological management of adults, (Hu 
menik) 38 (Aug) 

Deafness and its management (Rubin) 32 
(Aug) 

Dictionary of idioms published for deaf, 
16 (Nov) 

Recognition, referral, reassurance of the 
deaf child, (Alldred) 35 (Aug) 

Rehabilitation of children and adults with 
hearing impairment, (Humenik, Damen, 
Vines) 37 (Aug) 

Therapy for hearing-impaired adults, (Da- 
men) 40 (Aug) 

Therapy for hearing-impaired children. 

(Vines) 42 (Aug) 
Deafness and its management, (Rubin) 32 
(Aug) 

DEATH 

Sudden unexpected death in infancy, 
(Langworth, Steele) 41 (Sep) 

DECKER, MARION (AGAR) 

Biog. (port), 19 (Sep) 
Democracy s scrap-heap, (Schmidt) 42 (Feb) 

DENNING, NANCY ANNE 

Countess Mountbatten Nursing Bursary, 
18 (Sep) 

DIAGNOSIS 

Changes in hands and eyes may aid diag 
noses, 12 (Nov) 

DICKSON, KATHLEEN 

Bk. rev., 64 (Feb) 

DISASTERS AND EMERGENCIES 

The day the bridge fell down, (Campbell) 

33 (Nov) 

Duty studies, 12 (May) 
Fire training literature available, 13 (Jan) 
Keep safe during an electrical storm, 53 

(Aug) 
Montreal rehearses civil defence plans, 1 

(Mar) 

Nursing in emergency, (Bolton) 19 (Dec) 
Do Canadians agree on racial equality? 

(Lindabury) 49 (Apr) 



DRISCOLL, STELLA 

Bk. rev.. 65 (Feb) 

DRUGS 

Doses for a day, 10 (Mar) 
Experimental drug effective, 10 (Oct) 
LSD 25 and related substances. (Warnes) 

46 (Oct) 

New drug regulations for doctors, 1 1 (Jul) 
Penicillin regulations altered, 12 (Jun) 
Pep pills act on brain like heat stroke, 

15 (Dec) 

DUBUC, ALICE 

Honey harbour conference earns delegates 
applause, (Brunton) 48 (Jun) 

DUFOUR, NAN 

Nursing at Christmas, (Earle) 26 (Dec) 

DUNCANSON, BLANCHE 

Biog. (port), 22 (Oct) 

DUNN, HENRY G. 

Physical aspects of cerebral palsy, 29 (Sep) 

DUNN, IVY H. 

Resolving interdisciplinary conflicts, 53 
(Feb) 

DUPUIS, LOUISE 

St. John Ambulance award, 18 (Sep) 
Dyspnea, (Rechnitzer) 27 (Apr) 



DONALD, MARY (Sister) 

Biog., 29 (May) 

DONLEY, JOAN 

Working holiday in New Zealand, 46 (Nov) 

DRAKE, L. J. 

Anal fissure and fistula, 34 (Mar) 



EAGLE, JOAN 

Bk. rev., 66 (Feb) 

EARLE, MARINA 

Nursing at Christmas, (Dufour) 26 (Dec) 

EDUCATION 

ANA takes a stand, 19 (Feb) 

An anachronism or a challenge, (Field) 17 

(Jul) 

As others see us, 49 (Oct) 
CNA supports NBARN plan for educa 
tion, 10 (Aug) 

Can hospitals provide educational ex 
periences? (Upritchard) 28 (Feb) 
Changes recommended for Newfoundland, 

14 (Oct) 
Diploma courses discontinued at Univ. of 

Western Ontario, 12 (Aug) 
Educational changes in Saskatchewan, 7 

(Jun) 

Evaluation of the extension course in 
nursing unit administration, (Goldfarb) 
59 (May) 
Facts about nursing personnel in Canada, 

44 (Dec) 
Finish nursing schools proposed under 

Ministry of Education, 12 (Jul) 
A goal for the future, (Steed) 29 (Dec) 
Hospital education queried, 18 (Feb) 
Hospitals should retain their schools of 

nursing, (Wallace) 27 (Feb) 
Investigation into regional planning for 

nursing education, (St. Louis) 40 (Jun) 
Junior college gets go-ahead for nursing 
program, 10 (Nov) 

VII 



Montreal student nurses begin geriatric af 
filiation, 1 1 (Mar) 
New home for Quo V^dis, 16 (Sep) 
New nursing program popular, 13 (Nov) 
New Ontario schools on "Two plus one" 

plan, 8 (Mar) 

Nursing degree to be offered at new col 
lege of allied health professions, 10 
(Nov) 
Nursing education program a "first" in 

Alberta, 7 (Dec) 
P.E.I, makes plea for action in nursing 

education, 7 (Dec) 
P.E.I, report makes 13 recommendations, 

10 (Mar) 

Psychiatric diploma course set up in Brit 
ish Columbia, 7 (May) 
Psychiatric nursing required for BC grads 

8 (Mar) 
Quebec nurses discuss education changes 

10 (Aug) 
Quo Vadis graduates first class of nurses 

14 (Oct) 

Regional conferences make major recom 
mendations, 7 (Jun) 

SRNA approves central schools, 10 (Sep) 
Schools of nursing should be independent, 

(McMillan, Marie) 32 (Jul) 
Senior nursing students employed to less 
en faculty workload, 12 (Oct) 
Should nursing education be under the 
domain of hospitals, (Loyer) 25 (Apr) 
Supervisory management correspondence 

course, 10 (May) 
Topic at West Indies Conference, 7 (Oct) 

EDUCATION BACCALAUREATE 
AND HIGHER DEGREES 

B.Sc. program at Lakehead University 8 
(Jun) 

Dalhousie begins integrated programs 8 
(Jul) 

Ghana University s Post-graduate School 
of Nursing, 12 (Jan) 

New Master s program at Hunter College 
N.Y., 8 (May) 

Queen s University changes nursing pro 
gram, 14 (Sep) 

University nursing education, facts and 
trends, (Rowsell) 31 (Dec) 

University of Alberta starts new program, 
14 (Apr) 

University of Montreal plans M.A. pro 
gram in nursing education, 9 (May) 

University schools of nursing in Canada 
34 (Dec) 

ELLIS, BEATRICE L. 

Biog., 60 (Apr) 

EPP, /WARY LANE 

Bk. rev., 55 (Sep) 

ETHICS 

A phrase is added. (McArthur) 48 (Sep) 

EVALUATION 

Evaluation: A constructive or a destruc 
tive force? (Angus) 26 (Jul) 

Evaluation: A constructive or a destructive 
force? (Angus) 26 (Jul) 

VIII 



Evaluation of the extension course in nurs 
ing unit administration, (Goldfarb) 59 
(May) 

EVANS, MOLLY 

Bk. rev., 63 (Feb) 52 (Nov) 

EVANS, MURIEL 

Bk. rev., 61 (Apr) 

Exploitation of mental patients, (Bartlett) 
47 (Feb) 

EXPO 67 

Expo 67, (Beaudry) 25 (Mar) 
Nursing team features of expo health dis 
play, 10 (Apr) 

EXTERNAL AID PROGRAM 

Aid from Canada, 10 (Jul) 



Facts about nursing personnel in Canada 

44 (Dec) 
Facts about registered nurses in Canada, 

(chart) 10 (Sep) 10 (Oct) 12 (Nov) 

12 (Dec) 

FAHRNI, BROCK M. 

Hospital management of hemiplegia, (Hud 
son, Hood) 21 (Jul) 

FALLIS, ANN M. 

Bk. rev., 65 (Feb) 

FANJOY, R. W. 

Tonsillitis and its treatment, 46 (May) 

FATTAH, E. ABD. EL 

Sociological aspects of suicide, (Szabo) 33 
(Feb) 

FELICITAS, MARY (Sister) 

Biog., 27 (May) 

FERGUSON, JUNE I. 

CNA Press kit applauded, 18 (Nov) 

FERRIER, F. D. 

Bk. rev., 53 (Nov) 

FIELD, PEGGY ANNE 

An anachronism or a challenge, 17 (Jul) 
Bk. rev., 46 (Dec) 

FILMS 

Aims for teaching the mentally retarded. 

48 (Dec) 

Baths and babies, 53 (Mar) 
Beyond a reasonable doubt, 49 (Dec) 
Bronchial carcinoma, 20 (Jan) 
Carcinoma of the prostate, 49 (Dec) 
Cardiac pacemaker, 14 (Jun) 
Digestion of foods, 67 (Feb) 
Emergency 77, 53 (Mar) 
Fertility control, 34 (May) 
Fundamental aseptic techniques, 34 (May) 
Fractures: An introduction, 20 (Jan) 
Growing up safely, 14 (Aug) 
I dress the wound, 67 (Feb) 
Ladies in waiting, 20 (Jan) 
The 91st day, 14 (Aug) 
Nursing service division slides, 48 (Dec) 
An ounce of prevention, 20 (Jan) 



A point of return, 20 (Apr) 
Positioning the patient for surgery 
(Apr) 

Preventable mental retardation, 20 (A 
A quarter million tecnages, 34 (May) 
Radioisotope scanning in the clinical m 

agement of patients, 34 (May) 
Search without end, 20 (Jan) 
Stress and the adaptation syndrome 

(May) 
Toymakers, 14 (Aug) 
Using films in nursing, 52 (Apr) 
Vigil, 34 (May) 

You and your baby come home, 20 (J 
Films in nursing (Zilm) 52 (Apr) 
Find a camp site and withdraw, (Lindabu 
48 (Nov) 

FINNISH FEDERATION OF NURSES 

Finnish nursing schools proposed un&lt; 

Ministry of Education, 12 (Jul) 
First experiences in psychiatric nursing, (/ 
derson et al) 38 (Jul) 

FISHER, NORAH M. 

Bk. rev., 50 (Mar) 

FITZPATRICK, NORA M. 

Care of child having tonsillectomy 
(May) 

FITZSIMONS, DEANE 

Clinical instruction in a large mental hi ( 
pital, 50 (Feb) 

FLETCHER, BARBARA 

Bk. rev., 50 (Jan) 51 (Mar) 

FLEURY, AGNES (Sister) 

Biog. (port), 19 (Nov) 
Bk. rev., 58 (Oct) 

FORD, ANN 

Bk. rev., 48 (Jan) 

FORSTER, ROBERT DUNCAN 

Biog. (port), 16 (Dec) 

FRANCES, M. JANE (Sister) 

Bk. rev., 58 (Jun) 

FREIDMANN, NORMA 

Bk. rev., 47 (Dec) 

FURLONG, MAURA S. 

Member Amer. College of Nursing Hotr 
Administrators, 62 (Feb) 



GAGNON, CLAIRE 

Biog. (port), 56 (Jun) 

GAUTHIER, CECILE (Sister) 

Biog. (port), 41 (Jul) 

GENEVA CONVENTIONS 

A phrase is added (McArthur) 48 (Sep) 

GEIGER, ELSBETH 

RNAO president, 66-67, 10 (Jun) 

GERARD, CATHERINE (Sister) 

Biog. (port), 41 (Jul) 



1ATRICS 

bliography on aging, 12 (Sep) 
ommittee on Aging recommends reforms, 

12 (Mar) 

onference on aging proceeding publish 
ed, 11 (Jul) 

"country estate" residence for aged, 9 

(Jan) 

istitutes on geriatric nursing, 10 (Nov) 
lontreal student nurses begin geriatric 

affiliation, 11 (Mar) 
irganization for action, (Wilson) 58 (Apr) 
ocial contacts help combat senility, 12 

(Sep) 10 (Oct) 
Inderstanding makes the difference, (No- 

vick) 21 (Jan) 

JSON, JOHN 

fammography, 46 (Sep) 

!ARD, ALICE 

facleans "Outstanding Canadians" list 
1965, 62 (Feb) 

3OUX, SUZANNE 

liog., 41 (Jul) 

ASS, HELEN PRESTON 

tiog., 28 (May) 

&gt;merulonephritis (Baltzan) 45 (Aug) 

goal for the future, (Steed) 29 (Dec) 

WARD, JEAN 

Ik. rev., 51 (Nov) 

)LDFARB, MARTIN 

evaluation of the extension course in 

nursing unit administration, 59 (May) 
s gourmet s Montreal, (Rowan) 44 (Jun) 
ut the misunderstood malady, (Mac- 

Gregor, Woodbury) 26 (Jan) 

IEY NUNS HOSPITAL SCHOOL OF 
CURSING 

Fleury, Agnes (Sister), director, 19 (Nov) 

JRD, FRASER N. 

Pathogenesis and treatment of shock, 33 
(Oct) 



H 



ACHE, THERESE (Sister) 
Biog. (port), 16 (Dec) 

ACKER, CARLOTTA 

Bk. rev., 61 (Apr) 

AGMAN, A. 

Biog., 21 (Sep) 

UPERN, MORRIS 

The nurse and the Jewish patient, 19 (Jul) 

ANDICAPPED 

Automobile controls for paraplegics, (Tal- 

bot) 31 (Mar) 
A bio-electric arm, 14 (Jan) 
Camping for crippled children, (Wallace) 

42 (May) 

New arm to thalidomide child, 12 (Jan) 
New page turner helps handicapped to 

read, 15 (Dec) 



HANEL, HELEN 

Bk. rev., 59 (Oct) 

HARMAN, A. E. 

Biog. (port), 22 (Oct) 

HARTLEY, B. B. 

Bk. rev., 63 (Feb) 

HAY, R. ALAN 

Biog. (port), 24 (Oct) 

HAYES, HARRIET 

Biog. (port), 16 (Dec) 

HAYES, MARGARET 

Prisoner of the Congolese Rebel Army, 
44 (Mar) 

HAYTER, JEAN 

What does "caring" really mean? 29 (Oct) 
Headaches, (Ramsay) 36 (Nov) 

HEALTH AND HEALTH EDUCATION 

College health records may warn of later 
dangers, 1 1 (Jul) 

Eight week course in health service or 
ganization, 7 (May) 

HEALTH LEAGUE OF CANADA 

National health week, 22 (Feb) 

HEART AND HEART DISEASES 

Calgary hosts joint meeting of CHF and 

CCS, 10 (Nov) 
California hospital opens ultra-modern 

heart unit, 12 (Nov) 
ECG analysis by computer, 10 (Jul) 

HEASMAN, FREDERICA 

Bk. rev., 59 (Jun) 
Hemorrhoids, (J-ehman) 36 (Mar) 

HENDERSON, I. W. D. 

McGill appt., 62 (Feb) 

HENDR1CKS, M. J. 
Bk. rev., 62 (May) 
Bk. rev., 51 (Nov) 

HERNIA 

Hiatus hernia and its management, (Mac- 
Neill, Dawson) 36 (Sep) 

HERON, M. 

Bk. rev., 63 (Feb) 

HO, ELIZABETH ANN 

Biog. (port), 61 (Feb) 

HOBAN, CORA D. 

Bk. rev., 63 (May) 

HOLDEN, HELEN M. 

Peritoneal dialysis, (Skerry, Quinlan) 40 
(Mar) 

HOLLINGSWORTH, JEAN M. 

Biog. (port), 59 (Apr) 

HOLMES, J. 

Bk. rev., 59 (Oct) 

HOLMES, MARY D. 

Bk. rev., 48 (Dec) 

Honey Harbour Conference earns delegates 
applause, (Dubuc, Brunton) 48 (Jun) 



HOOD, EVELYN E. 

Chairman, CNA Social and Economic 
Welfare, 10 (Sep) 

HOOD, MARGARET R. 

Hospital management of hemiplegia, (Hud 
son, Fahrni) 21 (Jul) 

Hospital management of hemiplegia, (Hud 
son, Hood, Fahrni) 21 (Jul) 

HOSPITAL NURSING SERVICE 

Head nurse clinics, 20 (Apr) 

Nursing administrators being studied at 

Queens, 9 (Apr) 
A nursing service audit, (Thiessen) 57 

(Feb) 
Saskatchewan hospital reduces paper work 

for nurses, 12 (Dec) 

Texts approved for publication, 12 (Mar) 
Hospitalization of children under five, (Post) 

34 (Jul) 

HOSPITALS 

Can hospitals provide educational expe 
rience? (Upritchard) 28 (Feb) 

Canada ships pre-fab hospitals to Viet 
Nam, 8 (Oct) 

Canned hospitals the instant variety. 
18 (Feb) 

Douglas Hospital, Verdun, P.Q., 61 (Feb) 

Free booklet, 18 (Feb) 

Hospitals should retain their schools of 
nursing, (Wallace) 27 (Feb) 

Hotel Dieu, Bathurst, N.S., 16 (Dec) 

Jewish General to build institute for fam 
ily and social psychiatry, 12 (Oct) 

Mayerthorpe Municipal Hospital, Alberta, 
21 (Sep) 

Minimal care units cheaper, 8 (Jun) 

New neurology unit, Montreal General, 

9 (May) 

Newfoundland unveils long-range plan, 

10 (Sep) 

Regina Grey Nuns Hospitals reduces paper 

work for nurses, 12 (Dec) 
Riverview Hospital, Windsor, 7 (Oct) 
St. Joseph s Hospital, Little Current, 

Sask., 8 (May) 
St. Joseph s Hospital, Port Arthur, 19 

(Nov) 16 (Dec) 

Toronto General Hospital, 19 (Sep) 
Toronto Western addition underway, 18 

(Mar) 

Vancouver General Hospital, 56 (Jun) 
Variety Children s Hospital, Miami, Flo 
rida, 10 (May) 
What About a D.A.C.? (Mclnnes), 30 

(Jan) 
Hospitals should retain their schools of 

nursing, (Wallace) 27 (Feb) 

HUDSON, W. JANE 

Hospital management of hemiplegia, 
(Hood, Fahrni) 21 (Jul) 

HUFFMAN, VERNA M. 

Favorable report on Nova Scotia, 7 (Jan) 

HUMAN RELATIONS 

Tortoise and hare, (Ashton) 44 (Nov) 
What does "caring" really mean, (Hayter) 
29 (Oct) 
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HUMAN RIGHTS 

Do Canadians agree on racial equality? 

(Lindabury) 49 (Apr) 
U.S. Hospitals enforce civil rights act, 12 

(May) 

HUME, MARGARET 

Bk. rev., 62 (May) 

HUMENIK, P. 

Audiological management of adults, 38 

(Aug) 
Audiological management of children, 41 

(Aug) 
Rehabilitation of children and adults with 

hearing impairment, (Damen, Vines) 37 

(Aug) 

HUNTER, MURIEL E. 

Honorary membership. NBARN. 20 (Sep) 

HUNTER, TRENNA G. 

Biog. (port), 18 (Sep) 

Hypertensive vascular disease, (Wade) 29 
(Aug) 

HYPOTHYROIDISM 

Undetected hypothyroidism, (Martin) 57 
(May) 
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IN A CAPSULE 

33 (Jan) 60 (Feb) 49 (Mar) 17 (Apr) 
17 (May) 39 (Jul) 17 (Oct) 18 (Nov) 
28 (Dec) 

IN MEMORIAM 

15 (Jan) 23 (Feb) 19 (Mar) 22 (Apr) 

22 (May) 14 (Jun) 

I sought the muse in a mental hospital 
(Neil) 56 (Feb) 

ILLERBRUN, DAVID 

The aphasic patient, 33 (Sep) 

IMMUNIZATION 

Immunization booklet, 1965-1966 edition 
17 (Mar) 

INACTIVE NURSES 

Alberta finds why nurses inactive, 9 (Nov) 
Nurses return to work, 8 (Oct) 

INFECTIONS 

Hospital commission to study, 16 (Apr) 
N.Y. State Health Department sponsors 

course in hospital infection, 13 (Nov) 
Study on staph carriers, 14 (May) 

L INFIRMIERE CANADIENNE 

Kilburn, Michele Dutrisac assistant editor, 
56 (Jun) 

INSTITUTE MARGUERITE D YOUVILLE 

University schools of nursing, 36 (Dec) 

INTERAGENCY COUNCIL ON LIBRARY 
TOOLS FOR NURSING 

Reference tools for nursing, (Parkin) 55 
(Oct) 

INTERGROUP RELATIONS 

White nurse can help negro change self- 
image, 12 (Aug) 
X 



The nurse and the Jewish patient, (Hal- 
pern) 19 (Jul) 

INTERNATIONAL COUNCIL OF NURSES 

Advisor for Geneva office, 16 (Apr) 
Moore, Susan and Martha Short appoint 
ed nurse advisors, 21 (Sep) 
Moves to Geneva, 16 (May) 
A phrase is added, (McArthur) 48 (Sep) 
Raymond, Leila, acting editor ICN re 
view, 21 (Sep) 

Sheila Quinn takes senior I.C.N. position, 
14 (Apr) 

INTERNATIONAL NURSING INDEX 

Announcement, 9 (Jan) 
Reviewed, 54 (Sep) 

Investigation into regional planning for nurs 
ing education, (St. Louis) 40 (Jun) 

IRENE, MARY (Sister) 

Biog., 29 (May) 

IRVEN, I. D. 

Bananas & cabbage, 47 (Apr) 



JACK, E. ADELINE 

Biog. (port), 40 (Jul) 

JACOBS, G. 

Welcome to Montreal and la belle provin 
ce, 21 (Jun) 

JAMAICA GENERAL TRAINED NURSES 
ASSOCIATION 

Jamaican nurses protest salary reduction 
8 (Jul) 

J. B. LIPPINCOTT COMPANY 

Change of address, 10 (May) 

JOHNSON & JOHNSON 

Open new plant, 13 (May) 

JOINER, NELL 

Biog. (port), 17 (Dec) 

JORDON, PAT 

B. C. Nurse prospect for cabinet, 12 (Dec) 

JOSEPH, THOMAS (Sister) 

Biog., 29 (May) 
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KATO, LASZLO 

Leprosy research in Canada, 54 (May) 
Keep safe during an electrical storm 53 
(Aug) 

KEOUGH, MARGARET 

First experiences in psychiatric nursing, 
(et al.) 38 (Jul) 

KERR, CORINNE (Sister) 

Honorary membership, NBARN, 20 (Sep) 

KERR, GAETANE (LABONTE) 

"Over there" in World War II, (Pepper, 
Sloan, McLean) 26 (Nov) 



KERR, MARGARET E. 

Honorary life membership, CNA 
(Aug) 

KIDNEYS 

$1.8 million aids artificial kidney progr; 

9 (Dec) 

Glomerulonephritis, (Baltzan) 45 (Aug 
Nursing care of patient with glomen 

nephritis, (Watson) 48 (Aug) 
Work started on kidney unit, 14 (Sep) 

KILBURN, MICHELE DUTRISAC 

Biog. (port), 56 (Jun) 
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What is this thing called P.R.? 23 (M 

LABOUR UNIONS 

Collective bargaining; a route to progre 

(McGuire) 51 (Sep) 
Hospital strike in Quebec, 7 (Sep) 
New Brunswick Association of Registei 

Nurses protests Civil Service Brief 

(Dec) 
RNAO asks better treatment under Lab 

Relations Act, 13 (Jul) 

LACEY, W. H. 

Bk. rev., 50 (Mar) 

LAKEHEAD UNIVERSITY 

Barbara, M., Sister, ass t professor Depa 

of Nursing, 22 (Oct) 
B.Sc. program, 8 (Jun) 
University schools of nursing, 36 (Dec) 
White, Christena Winning, chairman, De 

of Nursing, 40 (Jul) 

LAMBERTSON, ELEANOR C. 

Re-elected pres. A.N.F., 62 (Feb) 

LANGWORTH, JANE T. 

Sudden unexpected death in infanc 
(Steele) 41 (Sep) 

LAURENTIAN CHEST HOSPITAL 

Clifford, K. H., director of nursing, &lt; 
(Apr) 

LAYCOCK, S. R. 

The nurse as sex educator, 42 (Oct) 
Learning while serving, (Baigent) 37 (Ap&lt; 

LEBANESE GITAOUI HOSPITAL IN BE I 
RUT 

7 (May) 

LECKIE, NESSA 

Assigned to hospital in West Indies, 8 (Jul i 
Biog (Port), 61 (Feb) 

LEFEBVRE, DENISE (Sister) 

Biog., 27 (May) 

LEHMAN, GEOFFREY 

Hemorrhoids, 36 (Mar) 

LENZMANN, EMMA 

Vietnam mission hospital, 40 (Nov) 
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R, MARIE A. 

lould nursing education be under the 
domain of hospitals? 25 (Apr) 

25 and related substances, (Warnes) 
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ADAM, KATHLEEN 

Two students at Quo Vadis, (Wessel) 42 
(Jan) 

ALLISTER, CLARE 

k. rev., 54 (Aug) 

ARTHUR, HELEN G. 

-ionorary membership, RNAO, 20 (Sep) 
phrase is added, 48 (Sep) 

CALLUM, HELEN 

Caring for patients with respiratory prob 
lems, pt. 2, 44 (Jan) 

CONNEL, ISOBEL 

School of Nursing, Jobat Christian Hos 
pital, 62 (Feb) 

ACDONALD, JOAN C. 

should O. R. experience be part of the 
basic curriculum? (Secor) 22 (Dec) 



McEWEN, DONALD C. 

Bk. rev., 57 (Oct) 

MeGILL UNIVERSITY 

University schools of nursing, 37 (Dec) 

MacGREGOR, P. A. 

Gout the misunderstood malady. 
(Woodbury) 26 (Jan) 

McGUIRE, B. J. 

Collective bargaining; a route to pro 
gress, 51 (Sep) 

MelNNES, BETTY 

What about a D. A. C.? 30 (Jan) 

MelNNES, GWEN 

Bk. rev., 53 (Nov) 

MACK TRAINING SCHOOL FOR NUR 

SES 

Forster, Robert Ducan, director of nursing 
education, 16 (Dec) 

McKAY, MARY LOUISE 

Biog. (port), 60 (Apr) 

MacLAGGAN, KATHERINE 

Biog., 27 (May) 

MCLAUGHLIN, KATHERINE 

Biog. (port), 19 (sep) 

McLEAN, MARGARET D. 

Chairman, CNA committee on nursing 

service, 10 (Sep) 
"Over there" in World War II, (Pepper, 

Kerr, Sloan) 26 (Nov) 

McLEAN, M. E. 

Bk. Rev., 64 (Feb) 

MacLEOD, A. ISOBEL 

33rd General Meeting, President s ad 
dress, 19 (Aug) 

Your association s position on collective 
bargaining for nurses, 34 (Jun) 

McMASTER UNIVERSITY 

Ho, Elizabeth Ann, lecturer in medical- 
surgical nursing, 61 (Feb) 
University schools of nursing, 37 (Dec) 

MCMILLAN, EILEEN 

Schools of nursing should be independent, 
(Sister Yvonne Marie) 32 (Jul) 

MacMILLAN, MARY IRENE 

St. John Ambulance Brigade bursary, 19 
(Sep) 

MacNEIL, ROY D. 

Hiatus hernia and its management, (Daw- 
son) 36 (Sep) 

McQUILLEN, FLORENCE A. 

Nurse anesthetists in the United States, 
(Baum) 34 (Jan) 

McTAVISH, DAWN 

Bk. rev., 42 (Jul) 

MADER, L. 

Bk. rev., 42 (Jul) 

MAGLADRY, JEAN VIVA 

Biog. (port), 19 (Nov) 



Maltreatment syndrome in children, (Allen) 

40 (Apr) 
Mammography, (Gibson) 46 (Sep) 

MANITOBA. COMMITTEE ON SUPPLY 
OF NURSES 

Ruane, Kathleen, named secretary, 60 
(Apr) 

MANITOBA. UNIVERSITY 

School of nursing to expand, 7 (Oct) 
To take over general hospital, 13 (Nov) 
University schools of nursing, 36 (Dec) 

MANITOBA ASSOCIATION OF RE 
GISTERED NURSES 

Asks for 15% increase for its registered 

nurses, 9 (Nov) 
McKay, Mary Louise, executive secretary, 

60 (Apr) 
Manitoba studies nurse shortage, 8 (Jan) 

MARION, MARIE SUZANNE MICHELE 

Countess Mounbatten Nursing Bursary, 18 
(Sep) 

MARION (Sister) 
Biog., 29 (May) 
Biog. (port), 19 (Nov) 

MARTIN, D. 

Undetected hypothyroidism, 57 (May) 

MASTERS, MARGARET C. 

Bk. rev., 53 (Nov) 

MATIKO, MARY 

Bk. rev., 55 (Nov) 

MEDICINE 

What is a doctor? (Cotter) 59 (Feb) 
Medlars, 10 (Jan) 

MEMORIAL UNIVERSITY, NEWFOUND 
LAND 

Joiner, Nell, assistant professor, School of 

Nursing, 17 (Dec) 
Strong, Manetta, lecturer, 17 (Dec) 
Turner, Margaret Ann, lecturer, 16 (Dec) 
University schools of nursing, 38 (Dec) 

MEN NURSES 

Doctor favors more men in nursing, 10 
(Jul) 

Editorial, 3 (Jun) 

Investigation into commissions for male 
nurses, 10 (Sep) 

Quebec may approve male nurse licenses, 
8 (Mar) 

Why not obstetric nursing for male stu 
dents? 40 (Oct) 

The will to match our opportunity, (Wed- 

gery) 35 (Jun) 

Measurement & evaluation in nursing edu 
cation, (Wood) 54 (Apr) 

MENTAL HEALTH 

Democracy s scrap-heap, (Schmidt) 42 

(Feb) 
Director of Mental Health Services for the 

province of Quebec, 16 (Feb) 17 (Mar) 
Douglas Hospital facilities expand, 13 

(Dec) 
Exploitation of mental patients, (Barlett) 

47 (Feb) 
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Fighting the quiet disaster, 57 (Jun) 
I sought the muse in a mental hospital, 

(Neil) 56 (Feb) 
Jewish General to build institute for 

family and social psychiatry. 12 (Oct) 
Reading list, 20 (Feb) 
Schizophrenics anonymous, 14 (May) 
Specialists assigned to West Indies, 8 (Jun) 

MENTAL RETARDATION 

Research funds set up. 16 (Apr) 

MILITARY NURSING 

Editorial, 3 (Nov) 

Nursing in the Canadian armed forces. 

(Sloan) 23 (Nov) 
"Over there" in World War II, (Pepper, 

Kerr, Sloan, McLean) 26 (Nov) 

MINER, LOUISE 

Biog., 27 (May) 

MITTON, MARILYN 

Bk. rev., 48 (Dec) 

MONCRIEFF, MARGARET J. 

Bk. rev., 42 (Jul) 

MONCTON. UNIVERSITY 

Bouchard, Jacqueline, Sister, director of 
French-language School of Nursing, 61 
(Feb) 

University schools of nursing, 38 (Dec) 

MONCTON HOSPITAL, SCHOOL OF 
NURSING 

Hayes, Harriet, associate director of nurs 
ing education. 1 6 (Dec) 

MONTREAL. UNIVERSITY 

Plans M.A. program in nursing education. 

9 (May) 
University schools of nursing, 39 (Dec) 

MOONEY, MARGARET (Sister) 
Bk. rev., 65 (Feb) 

MOORE, EDNA LENA 

Honorary membership, RNAO, 20 (Sep) 

MOORE, ELIZABETH M. 

Bk. rev., 62 (May) 

MOORE, SUSAN 

Biog., 21 (Sep) 

MORGAN, DOROTHY M. 

Biog. (port), 61 (Feb) 

MORISON, JOAN 

Bk. rev., 56 (Oct) 

MORROW, LORRAINE MARIE 

Biog. (port), 17 (Dec) 

MOSSING, JEANETTE M. 

Nursing care work, 54 (Jun) 

MOTT, G. A. 

Bk. rev., 48 (Jan) 

MOUNT ROYAL JUNIOR COLLEGE, 
ALBERTA 

Nursing education program a "first" in 
Alberta, 7 (Dec) 

MOUNT SAINT VINCENT UNIVER 
SITY 

University schools of nursing, 39 (Dec) 
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MUNRO, MARIE 

Bk. rev., 46 (Dec) 

MURIEL (Sister) 
Bk. rev., 58 (Jun) 

MUSSALLEM, HELEN K. 

Honored by Teachers College, Columbia 

University, 7 (Jul) 
Low salaries blamed for lack of nurses, 7 

(Jan) 

Nurses tour U.S.S.R., 7 (Dec) 
Participant in WHO Caribbean project. 8 

(Oct) 
RCHS report on nursing education in 

Canada, 9 (Feb) 
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NAMES IN THE NEWS 

59 (Apr) 56 (Jun) 40 (Jul) 18 (Sep) 22 
(Oct) 19 (Nov) 16 (Dec) 

NATIONAL ADVISORY COMMITTEE ON 
INTERNATIONAL HEALTH 

CNA representation, 8 (Aug) 

NATIONAL INSTITUTE OF ARTHRITIS 
AND METABOLIC DISEASES 

$1.8 million aids artificial kidney pro 
gram, 9 (Dec) 

NATIONAL LEAGUE FOR NURSING 

Issues policy on continuity of nursing, 15 
(Dec) 

NATIONAL LIBRARY OF MEDICINE 

International Nursing Index, 9 (Jan) 

NATIONAL STUDENT NURSES ASSO 
CIATION, U.S. 

Builds residence for Taiwan students, 12 

(Jun) 
Intercultural relations expert addresses 

NSNA Convention, 10 (Aug) 
Need for nurse-midwives in Canada, (Uprit- 

chard) 55 (Feb) 

Needed: Nurses who are clinical specialists, 
(Sutherland) 26 (Sep) 

NEIL, IRENE CRAIG 

I sought the muse in a mental hospital, 
56 (Feb) 

NEUROSURGERY 

Computer aids in neurosurgery, 16 (May) 

NEW BRUNSWICK. DEPT. OF HEALTH. 
DIVISION OF PUBLIC HEALTH NURS 
ING 

Buchanan, Kathleen, ass t director, 24 
(Oct) 

NEW BRUNSWICK. UNIVERSITY 

A bio-electric arm, 14 (Jan) 

University schools of nursing, 40 (Dec) 

NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

CNA supports plan for education, 10 

(Aug) 

Collective bargaining for nurses, 7 (Oct) 
Four nurses honored, 19 (Sep) 



Increases efforts to achieve better sala 

7 (Jun) 
Johnson, Dirkji, employment relations 
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New Brunswick offers financial assista 

7 (Mar) 

Nurses seek policy support, 7 (Jan) 
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(May) 18 (Jun) 14 (Jul) 16 (Aug) 
(Sep) 26 (Oct) 20 (Nov) 

NEW YORK STATE. DEPT. OF HEAii 

Sponsors course in hospital infection, 
(Nov) 

NEW YORK STATE NURSES ASSOC 
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New York crisis averted, 7 (Jul) 
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NIGHTINGALE, FLORENCE 

Series of colored slides, 13 (Jan) 

NIGHTINGALE SCHOOL OF NURSI 
Bates, Jean, director of the school, 

(Oct) 
Yamashita, Hideko, assistant director, 

(Oct) 

NIXON, PATRICIA 

Bk. rev., 51 (Nov) 

NORRINGTON, IVY 

Bk.rev., 49 (Jan) 58 (Oct) 

NORRIS, CATHERINE M. 

What I learned from Mr. Kay, 51 (M 

NORTH BAY CIVIC HOSPITAL 

Construction grants approved, 8 (Ma; 

NORTON, IRENE 

Biog. (port), 40 (Jul) 

NOVA SCOTIA. DEPT. OF HEALTH 

Atkinson, Dorothy, assistant director 
public health nursing, 59 (Apr) 

NOVICK, LOUIS J. 

Understanding makes the difference, 

(Jan) 
The nurse and the Jewish patient, (Halp-- 

19 (Jul) 
Nurse anesthetists in Canada? (Belton) 

(Jan) 
Nurses anesthetists in the United Sti 

(McQuillen and Baum) 34 (Jan) 
The nurse as sex educator, (Laycock) 

(Oct) 

NURSES 

Baby-sitting service allows married nu - 

to return to work, 8 (Dec) 
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(Dec) 
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Dspital management of hemiplegia, (Hud 
son, Hood, Fahrni) 21 (Jul) 

ursing a dyspneic patient, (Brogden) 29 
(Apr) 

ursing in rectal disorders, (Thomas) 38 
Mar) 

ursing the patient with cerebrovascular 
accident, (Thorpe, Coull) 38 (May) 

sing care of patient with glomerulone- 

iritis, (Watson) 48 (Aug) 

sing care of the suicidal patient, (Leslie) 

) (Feb) 

sing care work, (Mossing) 54 (Jun) 

sing a dyspneic patient, (Brogden) 29 
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ntario nursing homes scrutinized by D. 
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wners return to classrooms, 14 (Apr) 
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sing the patient in shock, (Wiggins) 38 
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mrsing service audit, (Thiessen) 57 (Feb) 
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TRITION 

iananas and cabbage, (Irven) 47 (Apr) 
Changes in regulations for meat and meat 

products, 9 (May) 
:hildren and food, (William) 43 (Apr) 

iTTALL, PEGGY D. 

fursing in England & Wales, 32 (Apr) 



ilESITY 

)peration proving successful, 10 (Apr) 

WRIEN, MOIRA LYNN 

Countess Mountbatten Nursing Bursary, 
1966, 18 (Sep) 



OBSTETRICS 

Need for nurse-midwives in Canada, 
(Upritchard) 55 (Feb) 

Why not obstetric nursing for male stu 
dents? 40 (Oct) 

O CONNOR, C. 

Bk. rev., 51 (Nov) 

Oil Service Charitable Organization (OSCO), 
10 (Apr) 

ONTARIO. COLLEGE OF NURSES 

Arpin, Kathleen E., consultant to schools 
of nursing, 59 (Apr) 

ONTARIO. COUNCIL OF HEALTH 

Nursing director named to Ontario Health 
Council, 11 (Sep) 

ONTARIO. DEPT. OF HEALTH 

Black, Isabel, nursing consultant, Research 
and Planning Branch, 18 (Sep) 22 (Oct) 

Hollingsworth, Jean M., regional consul 
tant, 59 (Apr) 

ONTARIO CRIPPLED CHILDREN S CEN 
TRE 
A bio-electric arm, 14 (Jan) 

ONTARIO LABOUR RELATIONS ACT 

Windsor nurses to test, 7 (Jan) 

ONTARIO HOSPITAL ASSOCIATION 

Hay, R. Alan, executive director, 24 (Oct) 

ONTARIO HOSPITAL SERVICES COM- 
MISSION 

To study infections, 16 (Apr) 

OPERATING ROOMS 

Should O. R. experience be part of the 
basic curriculum? (Secor, Macdonald) 
22 (Dec) 

Toronto O. R. group holds third confe 
rence, 16 (Oct) 
Organization for action, (Wilson) 58 (Apr) 

ORIENTATION 

An orientation manual, 17 (Mar) 
Ortho Pharmaceutical (Canada) Ltd., 22 
(Oct) 

OSLER, SCHOOL OF NURSING 

New Ontario schools on "Two plus one" 

plan, 8 (Mar) 
Robarts, Jacqueline Patricia, principal, 60 

(Apr) 

OTTAWA. UNIVERSITY 

Teaching hospital sought for Ottawa, 10 
(Feb) 

University schools of nursing, 40 (Dec) 
Our new library, (Parkin) 32 (Mar) 
Our professional obligations, (Charbonneau) 

19 (Jan) 

OUTPOST NURSING 

Canadian trailers for arctic nursing base, 

10 (Sep) 

"Over there" in World War II, (Pepper, Kerr, 
Sloan, McLean) 26 (Nov) 

OWEN, MYRA 

Bk. rev., 54 (Sep) 



PAEDIATRICS 

Air Force base converted to children s 

hospital, 9 (Apr) 
Audiological management of children, 

(Humenik) 41 (Aug) 
Bananas & cabbage, (Irven) 47 (Apr) 
Children and food, (William) 43 (Apr) 
Hospitalization of children under five, 

(Post) 34 (Jul) 

Maltreatment syndrome in children, (Al 
len) 40 (Apr) 

"New" arm to thalidomide child, 12 (Jan) 
Recognition, referral, reassurance of the 

deaf child, (Alldred) 35 (Aug) 
Rehabilitation of children and adults with 

hearing impairment, (Humenik), Damen, 

Vines) 37 (Aug) 
Toddlers eat anything survey shows, 10 

(Nov) 

PAQUIN, CECILE 

Biog. (port), 61 (Feb) 

PARALYSIS 

Hospital management of hemiplegia, (Hud 
son, Hood, Fahrni) 21 (Jul) 

PARKIN, MARGARET L. 

Bk. rev., 54 (Sep) 

Our new library, 32 (Mar) 

Reference tools for nursing, 55 (Oct) 

PARLEY, KAY 

Back to our bases, 48 (Feb) 
Pathogenesis and treatment of shock, (Gurd) 
33 (Oct) 

PAULSON, ESTHER 

Biog., 19 (Sep) 

PEACOCK, VERA R. 

Bk. rev., 49 (Jan) 

PEPPER, EVELYN A. 

"Over there" in World War II, (Kerr, 

Sloan, McLean) 26 (Nov) 
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PERCY, DOROTHY M. 

CNA testimonial dinner, 7 (Oct) 
Honorary membership, NBARN, 19 (Aug) 
Peritoneal dialysis, (Holden, Skerry, Quinlan) 
40 (Mar) 

PESZAT, LUCILLE 
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(Jun) 

A phrase is added, (McArthur) 48 (Sep) 
Physical aspects of cerebral palsy, (Dunn) 29 

(Sep) 

POST, SHIRLEY 

Hospitalization of children under five, 34 
(Jul) 

PRACTICAL NURSING 

ANA conducting national LPN inventory, 

13 (Dec) 

Facts about nursing personnel in Canada, 

44 (Dec) 
NLN to accredit practical nursing schools, 
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Psychiatric nursing assistants benefit from 

improved program, 13 (Dec) 
President s address to CNA 33rd General 

Meeting, (MacLeod) 19 (Aug) 
Prevention of suicide, (Dancey) 29 (Feb) 
Prisoner of the Congolese Rebel Army, 

(Hayes) 44 (Mar) 

PROCEDURES AND TECHNIQUES 

The enema: indications and techniques, 

15 (Mar) 
Using films in nursing, 52 (Apr) 

PROGRESSIVE PATIENT CARE 

Caring for patients with respiratory prob 
lems, pt. 2, (McCallum) 44 (Jan) 

Intensive care unit in operation at St. 
Paul s Hospital, 8 (Dec) 

Nurse most important in intensive care 
unit, 7 (May) 

PSYCHIATRY 

Back to our bases, (Parley) 48 (Feb) 

Bobby a shy bully, (Adaskin) 24 (Jul) 

Clarke Institute of Psychiatry opened in 
Toronto, 13 (Jul) 

Clinical instruction in a large mental hos 
pital, (Fitzsimons) 50 (Feb) 

Democracy s scrap-heap, (Schmidt) 42 
(Feb) 

First experience in psychiatric nursing, 
(Anderson et al.) 38 (Jul) 

Jewish General to build institute for fa 
mily and social psychiatry, 16 (Sep) 

Psychiatric nurses meet at Douglas Hos 
pital, 18 (Apr) 

Psychiatric nursing assistants benefit from 
improved program, 13 (Dec) 

Psychiatric nursing required for BC grads, 
8 (Mar) 

Resolving interdisciplinary conflicts, 
(Dunn) 53 (Feb) 

Social class and psychiatric prognosis, 
(Davidson) 50 (Aug) 

What I learned from Mr. Kay, (Morris) 

51 (May) 
Psychosomatic research, 14 (Mar) 

PUBIC HEALTH 

Accreditation, 13 (Jan) 

Favorable report on Nova Scotia, 7 (Jan) 

Mobile clinics serve remote western areas, 

10 (Apr) 
Nursing case work, (Mossing) 54 (Jun) 

PUBLIC RELATIONS 

What is this thing called P. R.? (LaBelle) 
23 (Mar) 

PURUSHOTHAM, LOUISE DEVAMMA 

St. John Ambulance award, 18 (Sep) 



University schools of nursing, 41 (Dec) 

QUEENSWAY GENERAL HOSPITAL, 
ETOBICOKE 

Shack, Anne, director of nursing, 16 (Dec) 

QUINLAN, JOHN J. 

Peritoneal dialysis, (Holden, Skerry) 40 
(Mar) 

QUINN, SHEILA M. 

Nurses economic conditions must im 
prove, 12 (Aug) 
Senior ICN position, 14 (Apr) 

QUO VADIS SCHOOL OF NURSING 

Graduates first class of nurses, 14 (Oct) 
New home, 16 (Sep) 
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QUEBEC HOSPITALIZATION SERVICES 
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(Jun) 

QUEEN S UNIVERSITY 
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New home, 8 (Dec) 
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REGISTERED NURSES ASSOCIATION OF 
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REHABILITATION 

The aphasic patient, (Illerbrun) 33 (Sep) 

Nursing course, 18 (Apr) 

Rehabilitation of children and adults with 
hearing impairment (Humenik, Damen, 
Vines) 37 (Aug) 
Resolving interdisciplinary conflicts. (Dunn) 
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lems, pt. 2, (McCallum) 44 (Jan) 
U. S. publications available, 12 (Sep) 
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Bk. rev.. 65 (Feb) 

RICHMOND, MARY L. 

Biog., 28 (May) 

RIVERVIEW NURSING ASSOCIATION 

Ontario nurses gaining ground, 9 (Feb) t 

ROBARTS, JACQUELINE PATRICIA 

Biog., (port), 60 (Apr) 

ROBERT, FRANCOISE (DE CHANTAL) 

(Sister) 
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ROBERTSON, K. 

Bk. rev., 47 (Dec) 
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Bk. rev., 56 (Oct) 

ROBINSON, CLARENCE E. 

Bk. rev., 54 (Nov) 

ROGERS, CAROLYN C. 

The beauty salon at T. G. H., 43 (Jan) 

ROGERS, RUBY 

Biog. (port), 22 (Oct) 

ROWAN, RENEE 
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Visit old Montreal in July, 31 (May) 

ROWSELL, GLENNA 

P.E.I, report makes 13 recommendation! 

10 (Mar) 
University nursing education, facts anJ 

trends, 31 (Dec) 
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RUANE, KATHLEEN 
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RUBIN, JACK A. 

Deafness and its management, 32 (Aui&lt; 



ADLER, M. 
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ALARIES 

Jamaican nurses protest salary reductions, 

8 (Jul) 
Low salaries blamed for lack of nurses, 7 
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N. B. increases, 9 (Apr) 
NBARN increases efforts to achieve better 

salaries, 7 (Jun) 
Nurses economic conditions must improve, 

12 (Aug) 
Overtime pay for British nurses, 19 (Apr) 

ASKATCHEWAN. DEPT. OF EDUCA 
TION 

Castonguay, Therese (Sister), superinten 
dent of nursing education, 19 (Nov) 

ASKATCHEWAN. UNIVERSITY 

University schools of nursing, 41 (Dec) 

ASKATCHEWAN REGISTERED NURSES 
ASSOCIATION 

Approves central schools, 10 (Sep) 
Seeks answers from nurses, 10 (Feb) 

CARBOROUGH REGIONAL SCHOOL 
OF NURSING 

Brown, Isabel Ann, director, 41 (Jul) 20 

(Sep) 
;hizophrenia Foundation, 20 (Feb) 

CHMIDT, PANSY 

Democracy s scrap-heap. 42 (Feb) 
:holarships see Awards 
:hools of Nursing see Nursing Education 
;hools of nursing should be independent, 
(McMillan, Marie) 32 (Jul) 

CHUMACHER, MARGUERITE 

Biog., 28 (May) 

=COR, JUNE M. 

Should O.R. experience be part of the 
basic curriculum, (Macdonald) 22 (Dec) 

=X EDUCATION 

The nurse as sex educator, (Laycock) 42 
(Oct) 

HACK, ANNE 

Biog. (port), 16 (Dec) 

HACK, JOYCE O. 

Biog., 41 (Jul) 

HEATS, DOROTHY 

Bk. rev., 54 (Sep) 

HILLING, KARIN CONSTANCE URSU 
LA VON 

St John Ambulance Brigade bursary, 19 
(Sep) 

HOCK 

Nursing the patient in shock, (Wiggins) 38 
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Pathogenesis and treatment of shock, 
(Gurd) 33 (Oct) 

Should nursing education be under the do 
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Should O.R. experience be part of the basic 
curriculum, (Secor, Macdonald) 22 (Dec) 

SHOUT, MARTHA 

Biog., 21 (Sep) 

SINCLAIR, NORA I. 

Bk. rev., 48 (Dec) 

SKERRY, VILDA M. 

Peritoneal dialysis, (Holden, Quinlan) 40 
(Mar) 

SLOAN, HARRIET J.T. 

Nursing in the Canadian armed forces, 23 

(Nov) 
"Over there" in World War II, (Pepper, 

Kerr. McLean) 26 (Nov) 

SMITH, MARY LOIS 

Biog. (port), 19 (Sep) 

SMOKING 

Report examines smoking, health, 14 (Feb) 
Social class and psychiatric prognosis, 

(Davidson) 50 (Aug) 
Sociological aspects of suicides. (Szabo, Fat- 

tah) 33 (Feb) 
Some comments on collective bargaining. 

(Walmsley) 38 (Jan) 

SPECIAL COMMITTEE ON AGING 

Committee on Aging recommends reforms, 
12 (Mar) 

SPEECH 

The aphasic patient, (Illerbrun) 33 (Sep) 

ST. FRANCIS XAVIER UNIVERSITY 

University schools of nursing, 42 (Dec) 

ST. LEONARD (Sister) 

Biog., 29 (May) 
Biog. (port), 16 (Dec) 

ST. LOUIS (Sister) 

Investigation into regional planning for 
nursing education, 40 (Jun) 

STANLEY, JENNIFER 

Countess Mountbatten Nursing Bursary, 
18 (Sep) 

STATISTICS 

Editorial, 3 (Sep) 

1965 Provincial Inventory of Registered 
Nurses available, 9 (May) 

STEED, MARGARET 

Books for Caribbean, 13 (Dec) 
A goal for the future, 29 (Dec) 

STEELE, ROBERT 

Sudden unexpected death in infancy, 
(Langworth) 41 (Sep) 

STEEVES, CAROL L. 

St. John Ambulance award, 18 (Sep) 

STEINBURG, L. M. VON 

Bk. rev., 45 (Dec) 

STINSON, SHIRLEY M. 

Biog. (port), 18 (Sep) 



STIVER, M. PEARL (Penny) 

CNA Honorary life membership, 23 (Aug) 

STRONG, MANETTA 

Biog. (port), 17 (Dec) 

STUDENTS 

NSNA Convention, 10 (Aug) 
Show interest in national student organiza 
tion, 7 (Aug) 

U. S. Government supplies loan for nurs 
ing students, 12 (Jul) 

Sudden unexpected death in infancy, (Lang- 
worth, Steele) 41 (Sep) 

SUICIDE 

Nursing care of the suicidal patient, (Les 
lie) 39 (Feb) 

Prevention of suicide, (Dancey) 29 (Feb) 

Sociological aspects of suicide, (Szabo, Fat- 
tah) 33 (Feb) 

Suicide bureaus, 19 (Feb) 

SURGERY 

Proton knife for routine brain surgery, 12 

(Jun) 
Treatment of hernia at Shouldice surgery, 

(Brawn) 50 (Jun) 

SUTHERLAND, ELEANOR 

Bk. rev., 59 (Jun) 

SUTHERLAND, R. W. 

Needed: Nurses who are clinical specia 
lists, 26 (sep) 

Syndicat professionel des infirmieres catho- 
liques, (SPIC) 9 (Nov) 

SZABO, DENIS 

Sociological aspects of suicide, (Fattah) 33 
(Feb) 



TALBOT, BERNARD 

Automobile controls for paraplegics, 31 

(Mar) 

TAPP, L. E. 

Bk. rev., 51 (Nov) 

TAYLOR, SUSAN D. 

Appt. research assoc. ANF, 62 (Feb) 

TESTS AND MEASUREMENTS 

Manitoba moderates rules for newcomers, 

7 (Mar) 

Measurement & evaluation in nursing edu 
cation, (Wood) 54 (Apr) 
Own exam service for N.B. and Ontario, 

8 (Mar) 

Therapy for hearing-impaired adults, (Da- 
men) 40 (Aug) 

Therapy for hearing-impaired children, 
(Vines) 42 (Aug) 
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A nursing service audit, 57 (Feb) 

THOMAS, BONNIE 

Nursing in rectal disorders, 38 (Mar) 

THORPE, E. L. M. 

Nursing the patient with cerebrovascular 
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TONSILS AND ADENOIDS 

Care of child having tonsillectomy, (Fitz- 
Patrick) 50 (May) 

Tonsillitis and its treatment, (Fanjoy) 46 
(May) 
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7 (May) 
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TORONTO GENERAL HOSPITAL 

Decker, Marion (Agar), ass t director of 

nursing service, 19 (Sep) 
Tortoise and hare, (Ashton) 44 (Nov) 
Treatment of hernia at Shouldice surgery, 

(Brawn) 50 (Jun) 
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Countess Mountbatten Nursing Bursary, 
18 (Sep) 
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Laurentian Chest Hospital, Ste. Agathe des 
Monts, 12 (Jan) 
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Bk. rev., 61 (Apr) 

TURNER, MARGARET ANN 

Biog. (port), 16 (Dec) 
Two students at Quo Vadis, (McAdam, Wes- 

sel) 42 (Jan) 



u 



Unicef, 14 (Apr) 
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vick) 21 (Jan) 
Undetected hypothyroidism, (Martin) 57 

(May) 
University nursing education, facts and 
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University schools of nursing in Canada, 34 
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Using films in nursing, 52 (Apr) 
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VASCULAR DISEASES 

Hypertensive vascular disease, (Wade) 29 

(Aug) 
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WALMSLEY, PETER Y. 

Some comments on collective bargaining, 

38 (Jan) 

WARD, MURIEL 

Recommendations for nursing education 
in Nfld., 14 (Oct) 

WARNER, ANNE R. 
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WOODBURY, J. F. L. 
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46 (Nov) 
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YAMASHITA, HIDEKO 

Biog. (port), 24 (Oct) 
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